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Original  Communications- 


importance  OF  Simplicity  In  All  Surgical  Detail.* 

By  JOSEPH  PRICE,  VL\>^ 
Phlkdeli^iia,  Pa. 

I  am  here  to  learn,  not  to  teach!  here  not  as  a  professor,  but  as  a 
pnplL  The  title  of  this  association  designates  the  field  of  your  surgery, 
the  field  has  not  been  mine  to  any  considerable  extent;  but  in  this  con- 
nection I  will  not  plead  the  extent  of  ignorance  illustrated  by  the  man 
who  said  he  only  knew  two  tunes,  one  was  Old  Hundred  and  the  other 
wasn't 

You  are  exx>erienced  in  your  field;  to  be  experienced  is  to  know  your 
subject  and  to  be  able  to  teach,  otherwise  not'-except  theoretically— and 
in  practical  and  successful  surgery,  theory  plays  no  very  prominent  part 

Railroad  surgery,  I  take  it,  means  something  more  than  a  free  pass 
over  the  railroads.  The  pass  we  are  pleased  to  regard  as  a  species  of 
diploma;  a  certificate  that  the  holder  has  that  scientific  skill,  and  ex- 
perience which  can  repair  those  accidents  to  the  individual  which  so 
repeatedly  occur  in  railroad  travel,  and  can  give  intelligent,  honest  and 
unbiased  testimony  in  courts  in  those  suits  for  damages  by  which  rail- 
road companies  are  often  causelessly  annoyed  and  not  unfrequently 
mulcted  to  a  degree  offensive  to  principles  of  common  justice.  In  this* 
reckoning  we  pass  over  the  loss  of  time  and  the  vexation  of  the  surgeon. 

As  I  have  indicated,  my  experience  in  the  kind  of  surgery  in  which 
you  are  engaged,  is  limited,  and  I  can  not  assume  to  speak  with  the  same 
authority  with  which  many  here  can.  I  hesitate  the  more  for  the  reason 
that  the  discussions  of  this  society,  as  of  others,  %o  out  as  information 
to  the  profession  at  large,  and  it  is  therefore  important  that  there  should 
be  wisdom  and  certainty  in  its  voice. 

My  subject  is  the  suggestion  of  my  own  method  of  surgical  pro- 
cedure, of  my  failures  and  successes.  It  does  not  relate  to  the  more 
intricate  and  abstruse  problems  of  the  science  and  art  of  surgery.  It 
touches  alone  those  simple  truths  which  the  aggregate  of  my  experiences 
have  crystalized  with  a  strong  surgical  faith.    In  my  specializing  I  may 

*  Read  at  the  Second  AnxiQal  Meetiiiir  of  the  Aisociation  of  Sunreons  of  the  Southern 
Railway  Co.,  held  at  Lookout  Inn,  Lookout  Mountain,  Tenn.,  June  29-90, 1897. 


Digitized  by 


Google 


2  DENVER  MEDICAL  TIMES. 

have  limited  my  field  within  too  narrow  limits  to  be  in  strict  accord 
with  the  ambitious,  ontreaching,  grasping  spirit  of  the  period,  but  the 
motive  in  my  specializing  has  been  to  do,  even  if  it  was  very  little,  to  do 
that  very  little  thoroughly  and  weU.  To  do  tfiis  I  have  adopted  the 
simplest  forms  of  procedure.  Nowhere  is  simplicity  and  orderliness  more 
forcefuUy  taught  than  in  the  processes  of  nature  itself. 

In  using  the  term  simplicity  I  mean  to  interpret  it  in  its  broadest 
scientific  significance  as  it  applies  to  surgery.  Every  surgical  operation, 
whatever  its  character,  should  be  done  with  the  least  possible  fuss,  amid 
the  fewest,  plainest  and  simplest  of  surroundings.  Only  the  very  least 
of  the  needful  appointments  and  furnishings  should  be  in  the  operating 
room  and  the  room  of  th^  patient  All  the  surgery,  down  to  the  smallest 
detail,  should  be  done,  as  far  as  possible,  by  the  operator  himself  with 
little  assistance,  and  that  little  should  be  as  trained  and  skilled  assist- 
ance as  it  is  possible  to  obtain.  There  is  a  great  risk  that  our  skill  and 
successes  may  make  us  careless  as  to  many  important  factors  of  success. 
There  is  no  possibility  of  our  ever  over-estimating  our  responsibility. 

There  should  be  few  nurses  in  the  operating  room,  little  talk,  and 
that  in  the  lowest  possible  tones;  every  step  and  move  should  have  a 
considered  and  definite  purpose. 

I  remember  to  have  witnessed  a  simple  operation— the  operator's 
attendants  were  seven  residents  and  nine  nurses.  The  loins  of  the  at- 
tendants were  neatly  bound  around  by  baseball  belts,  their  hair  thick, 
long  and  carefully  plastered  down  and  parted  in  football  fashion.  The 
nurses  were  trim  in  Oriental  costume.  The  scene  amid  this  preparation 
for  a  funeral  was  unique,  solemn  and  impressive.  Listerism  was  care- 
fully practiced.  The  operation  lasted  one  hundred  and  forty  minutes. 
I  did  not  stay  to  see  the  patient  re-opened  and  the  lost  sponges  searched 
for. 

Our  faith  in  the  simplicity  of  methods  is  grounded  in  experience  and 
the  observation  of  facts.  This  experience  has  proven  the  need  of  but 
few  instruments  and  improved  our  mechanical  technique.  A  high  mor- 
tality in  surgery  is  always  in  accord  with  the  limit  of  experience,  in- 
aptitude, inaccuracy,  inattention  to  details,  non-observance  of  the  simple 
•precautions  which  cleanse  away  and  ward  out  dust.  In  this  connec- 
tion I  will  quote  from  one  of  the  most  eminent  scientists  of  our  genera- 
tion, an  original  investigator  of  rare  genius  and  success,  Prof.  John 
Tyndall: 

'*I  have  spoken  of  the  floating  dust  of  the  air,  of  the  means  of 
rendering  it  visible,  and  of  the  perfect  immunity  from  putrefaction  which 
accompanies  the  contact  of  moteless  air;  consider  the  woes  which  this 
wafted  matter,  during  historic  and  prehistoric  ages,  has  inflicted  on 
mankind;  consider  the  loss  of  life  in  hospitals  from  putrefying  wounds; 
consider  the  loss  in  places  where  there  are  plenty  of  wounds  but  no 
hospitals,  and  in  the  ages  before  hospitals  were  anywhere  founded;  con- 
sider the  slaughter  which  has  hitherto  followed  that  of  the  battlefleld 
when  those  bacterial  destroyers  are  let  loose,  often  producing  a  mor- 
tality far  greater  than  that  of  the  battle  itself;  add  to  this  the  other 
conception  that   in  times  of   epidemic  diseases,   the   self-same   floatlug. 
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matter  I^as  frequently,  if  not  always,  mingled  with  it  the  special  germs 
which  produce  the  epidemic,  being  thus  enabled  to  sow  pestilence  and 
death  over  nations  and  continents;  consider  all  this,  and  you  will  come 
with  me  to  the  conclusion  that  all  the  havoc  of  war,  ten  times  multiplied, 
would  be  evanescent  if  compared  to  the  ravages  due  to  atmospheric 
dust 

**Thi8  preventable  destruction  is  going  on  to-day,  and  it  has  been 
permitted  to  go  on  for  ages  without  a  whisper  of  information  regarding 
its  cause  being  vouchsafed  to  the  suffering  sentient  world.  We  have 
been  scourged  by  invisible  thongs,  attacked  from  impenetrable  ambus- 
cades, and  it  is  only  to-day  that  the  light  of  science  is  being  let  in  upon 
the  murderous  domain  of  our  foes. 

"From  the  vantage  ground  already  won,  I  look  forward  with  con- 
fident hope  to  the  triumph  of  medical  art  over  scenes  of  misery.  The 
cause  of  calamity  being  once  clearly  revealed,  not  only  to  physicians, 
but  to  the  public,  whose  intelligent  cooperation  is  absolutely  essential 
to  success,  the  final  victory  of  humanity  is  only  a  question  of  time.  We 
have  only  a  foretaste  of  that  victory  in  the  triumphs  of  surgery  as 
practiced  at  your  doors." 

The  coi-ollary,  the  <*onoliisions  to  be  drawn  from  Prof.  TyndalFs  rea- 
soning, would  seem  to  be  that  the  germ  or  bacterium  is  the  primary  cause 
of  the  calamities  to  which  he  refers,  and  that  but  for  the  dust  or  dirt 
the  germ  or  bacteria  could  not  exist.  It  is  in  the  dust  or  dirt  the  poison, 
germ  or  by  whatever  name  you  may  be  pleased  to  designate  it,  germinates; 
avoid  or  remove  this  and  you  have  a  clean,  unirritated  and  aseptic  wound; 
one  you  can  cure.  We  know  what  a  little  atom  of  contagion  will  do. 
The  dust  or  dirt  is  the  seed  and  it  spreads  as  does  the  pollen  of  the 
growths  of  the  fields. 

We  know  the  effect  of  the  smallpox  virus.  Let  this  impure  floating 
matter  of  the  air  fall  into  a  wound  and  it  will  poison  it,  and  this  poison 
will  be  taken  into  the  circulation  and  you  will  have  general  and  danger- 
ous septic  conditions.  The  success  following  cleanliness,  following  going 
to  and  doing  our  work  in  a  scientifically  clean  state  explains  the  path- 
ology of  many  conditions.  What  is  said  in  this  connection  applies  to 
all  surgery. 

The  low  mortality  of  our  surgery  in  the  late  years  has  not  been  due 
to  the  extent  claimed  to  antiseptic  precautions,  but  to  scientific  cleanli- 
ness. 

The  sources  of  infection  are  very  numerous.  Invalids  are  a  common 
source  of  the  infection  of  healthy  people.  The  transportation  of  children 
convalescing  from  scarlet  fever  or  diphtheria  spreads  the  contagion.  In 
my  own  surgical  work  I  have  always  dreaded  a  contaminated  atmos- 
phere, dreaded  an  overcrowded  operating  room,  and  for  this  reason  1 
keep  an  empty  room  on  each  floor  of  a  small  private  hospital.  If  I  do 
three  sections,  each  is  done  is  a  separate  room,  thus  avoiding  the  too 
great  risk  of  atmospheric  infection.  Infection  may  come  from  the  old 
books  of  circulating  libraries  or  those  of  a  second  hand  book  store. 

Since  time  does  not  kill  septic  germs,  they  must  be  removed  by  the 
most  rigid  cleanliness.    We  have  learned  no  more  important  truth  than 
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that  we  may  carry  poison  and  death  under  our  finger  nails,  In  our 
clothes,  on  our  instruments;  and  experience  has  established  as  an  equally 
undeniable  truth  that  soap  and  water  are  effective  disinfectants,  are 
good  substitutes  for  corrosive  sublimate.  Absolute  cleanliness  is  abso- 
lute immunity  from  all  extraneous  infection.  We  are  staggered  by  the 
numerous  groups  and  very  learned  scientific  names  into  which  the  great 
germ  family  is  divided  and  by  which  they  are  designated. 

The  dead  languages  are  taxed  for  epithets.  Our  learned  scientific 
investigators  could  save  themselves  very  precious  time— time  which  they 
could  devote  to  the  discovery  of  practical  and  scientific  truths  bearing 
upon  disease  and  wounds  and  their  treatment,  and  tax  less  the  vocab* 
ularies  of  the  old  languages,  if  they  would  simplify  their  nomenclature. 
If  they  will  talse  four  letters,  they  can  spell  out,  name  and  explain  their 
germ  theory— dirt.  Lister's  teaching  and  that  of  his  disciples  can  be 
safely  left  to  the  high  court  of  scientific  inquiry  for  its  condemnation. 
The  spray  was  a  sort  of*  morning  befog;  it  disappeared  before  the  light 
of  a  better  knowledge. 

Many  deaths  have  been  due  to  the  washing-out  of  the  peritoneum 
with  carbolized  solutions.  The  same  may  be  said  of  solutions  when  ap- 
plied in  general  surgery. 

As  we  approach  our  higher  ideals  in  the  surgical  treatment  of  wounds, 
antisepsis  will  pass  into  disuse;  it  wiU  come  to  be  regarded  as  the  curious 
superstition  of  an  unenlightened  profession;  it  will  be  recognized  as  in 
very  many  instances  positively  injurious.  We  will  not  here  question  its 
occasional  value  in  obstetrics.  But  even  In  obstetrics  the  mortality  in 
the  practice  of  physicians  in  rural  districts,  where  there  is  no  resort  to 
antiseptics,  is  very  low.  And  in  this  connection  we  may  take  the  gyne- 
cological operations,  or  those  in  general  surgery,  of  this  same  class  of 
physicians,  who  in  emergencies  are  too  distant  from  the  general  sur- 
geon or  specialist  to  call  in  his  aid,  and  have  to  act  without  trained 
nurse  or  skilled  assistants,  with  every  surrounding  against  them,  with- 
out any  of  the  appointments,  appliances  or  aids  to  be  found  in  the 
general  and  private  hospital;  and  yet,  in  the  face  of  all  this  handi- 
capping, these  embarrassments,  they  meet  with  repeated  brilliant  suc- 
cesses. To  the  extent  to  which  it  is  possible  they  make  conditions  aseptic. 
The  truth  is.  If  you  are  seeking  for  some  fad,  some  fallacy,  some  old 
or  late  rot,  some  new  cure,  some  new  surgical  machine,  a  "free  silver" 
mounted,  hardwood  operating  table  with  an  automatic  device  attached 
to  do  the  operating  while  you  sit  down  and  rest,  smoke,  take  a  little 
Kentucky  bourbon,  or  something  refreshing  from  a  South  Carolina  dis- 
pensary, why,  go  to  some  of  the  loud,  noisy,  inventive  specialists  or 
general  surgeons  of  our  medical  centers. 

I  assert  without  hesitancy,  from  conviction,  that  the  great  broaden- 
ing of  our  therapeutical  resources  and  our  great  advances  in  both  gen 
eral  and  special  surgery  are  largely  due  to  our  general  practitioners. 
From  their  ranks  came  the  fathers.  They  have  not  indulged  in  lofty 
flights,  but  have  stayed  down  on  the  ground  and  followed  the  plain, 
simple  ways  of  common  sense. 
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AN  ADDRESS  ON  TYPHOID  FEVER, 

By  H.  A.  HARE,  M.D,, 

Professor  of  Theiapeutios  in  the  Jefferson  Medical  College, 
Phl]a<felpiiia,  Pa* 

When  I  accepted  the  invitation  of  your  president  to  address  the 
Northumberland  County  Medical  Society  upon  the  subject  of  typhoid  fever 
I  was  well  aware  that  I  was  about  to  visit  an  area  in  which  this  malady 
was  so  prevalent  that  each  and  every  one  of  my  hearers  would  have 
formed  definite  ideas  as  to  the  plan  of  treatment  which  had  proved  most 
satisfactory  in  his  hands.  I  come  before  you  to-day,  therefore,  not  as 
one  who  can  Instruct,  but  rather  as  one  who  thinks  that  by  a  comparison 
of  views  we  may  all  return  home  with  clear  and  definite  ideas  concerning 
a  disease  which  in  its  frequency,  duration  and  possibility  of  a  fatal  end- 
ing stands  next  to  the  great  "white  plague"  of  the  race,  tuberculosis. 

It  is  an  interesting  fact,  however,  to  note  that  this  disease  is,  like 
many  others  of  a  preventable  character,  becoming  less  and  less  frequent, 
less  severe  and  consequently  less  mortal.  The  statistics  of  forty  or  fifty 
years  ago,  which  show  us  a  moilality  of  from  20  to  40  per  cent.,  are 
only  to  be  found  in  isolated  instances  to-day,  if  at  all,  and  occur  only 
when  the  circumstances  are  most  favorable  to  severe  infection  and  most 
unfavorable  to  the  patient.  This  fact  is  the  more  interesting  when  we 
recall  the  fact  that  greater  knowledge  of  the  disease  and  consequent  in- 
crease in  diagnostic  skill  causes  the  report  of  many  cases  of  enteric 
fever  which  in  days  gone  by  would  have  been  called  continued  fever, 
gastric  fever  or  swamp  fever. 

To  illustrate  these  facts,  we  find  that  the  death  rate  of  Vienna  de- 
creased from  12.05  per  10,000  to  1.1  after  a  pure  water  supply.  In  Dantzic 
the  mortality  lias  fallen  from  10  per  10,000  to  2.4,  and  finally  to  1.5  per 
10,000.  In  Stockholm  it  has  fallen  from  5.1  in  1877  to  1.7  in  1887.  So, 
too,  in  Boston,  from  17.4  in  184G-49  to  5.6  in  1870-84. 

In  Munich  it  has  fallen  from  291  per  100,000  inhabitants  in  1857  to 
3.4  per  100,000  in  1890,  and  somewhat  similar  statistics  can  be  produced 
for  Londen  and  Manchester,  for  New  York  and  Philadelphia  (see  Thera- 
peutic Gazette  for  March,  1898),  and  this  in  face  of  the  fact  that  the  popu- 
lation of  these  places  has  increased  several  hundred  per  cent. 

These  tables  are  supported  by  the  statement  of  Billings  that  in  Nor- 
way, from  1888  to  1891,  the  mortality  from  typhoid  fever  was  755  in  7,467 
cases,  or  less  than  10  per  cent.  In  the  present  Maidstone  epidemic  the 
death  rate  in  1885  is  only  7.5  per  cent.,  and  a  similar  mortality  obtained 
at  Plymouth,  Pa.  Again,  in  the  Gazette  Medicale  dcs  Hopitaux  of  July  10, 
1890,  we  learn  that  a  collective  investigation  showed  that  whereas  in  the 
period  from  1866  to  1881  the  mortality  from  typhoid  was  21.5  per  cent, 
from  1882  to  1888  it  was  14.1  per  cent.;  in  1889,  13.5  per  cent. 
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It  is  evident,  thenjfore,  that  the  mortality  to-day  should  be  placed 
at  less  than  15  per  cent,  as  a  fair  percentage,  the  more  so  as  many  years 
ago  Murchison  placed  it  at  17.45  among  27,951  cases  in  England. 

In  studying  the  effect  of  any  given  plan  of  treatment,  therefore,  we 
may  start  with  a  basis  of  15  per  cent,  at  the  most,  as  what  may  be  called 
the  noimal  death  rate.  As  a  matter  of  fact,  I  believe  It  to  be  lower  than 
this,  for  I  have  collected  from  Germany,  France,  England  and  America 
a  large  number  of  statistics,  which  show  that  in  27,116  cases  the  mor- 
tality is  about  10  per  cent.,  if  careful  nursing  and  non-meddlesome  treat- 
ment is  used.  This  greatly  lowered  death  rate  indicates  a  greatly  lowered 
severity  in  the  symptoms  of  the  disease,  and,  therefore,  the  malady  runs 
a  milder  course  naturally  at  this  time  than  formerly.  I  mention  these 
facts  because  they  must  be  recognized  before  we  can  give  credit  to  any 
plan  of  treatment.  There  are  other  facts  which  must  also  be  considered 
before  the  advocate  of  any  plan  of  treatment  can  assert  that  his  method 
is  the  best.  In  a  disease  of  this  character  deductions  can  only  be  drawn 
after  the  accumulation  of  a  large  series  of  cases,  not  fifty  or  sixty,  but 
of  hundreds  of  patients.    This  Is  shown  by  Mason's  studies  in  Boston. 

During  1890-91  there  were  treated  in  the  Boston  City  Hospital  676 
cases  of  typhoid  fever,  of  which  seventy-five  were  fatal,  or  10.4  per  cent. 
This  includes  all  cases— mild,  moribund,  or  doubtful— which  entered  the 
house.  To  illustrate  how  statistics  may  mislead,  Mason  records  five 
different  series  of  cases,  aggregating  242  cases,  with  .five  deaths,  or  a 
mortality  of  about  2  per  cent  It  is  w^ell  in  this  connection  for  us  to  re- 
member that  a  disease  that  can  not  be  aborted  and  which  runs  a  definite 
course  till  it  is  completed  will  do  less  damage  to  the  patient,  if  the  case 
is  guided  through  the  storm  so  that  his  natural  processes  are  not  per- 
verted, than  if  by  meddlesome  or  absolutely  harpful  treatment  his  or- 
gans, already  bearing  the  burden  of  disease,  are  still  further  strained 
by  the  influence  of  unnecessary  drugs  and  by  the  necessity  of  absorbing 
and  eliminating  them. 

The  best  treatment  for  typhoid  fever  is  to  let  drugs  alone  so  far  as 
possible.  Yet  it  can  not  be  denied  that  in  some  instances  routine  plans  of 
treatment  seem  capable  of  causing  good  results,  probably  because  they 
keep  their  users  from"  resorting  to  individual  plans  of  treatment  which 
are  harmful.  To  express  it  differently,  it  is  evident  that  If  a  given 
routine  is  followed  which  is  manifestly  not  incorrect  in  its  fundamental 
details,  better  results  will  be  obtained  than  If  each  physician  steers  his 
patient  on  a  course  of  his  own  choosing,  which  may  not  only  be  useless 
but  actually  dangerous. 

This  is  shown  by  the  facts  presented  by  Liebermeister  in  his  well- 
known  article  in  Ziemmsen's  Cyclopedia,  in  which  he  gives  carefully  pre- 
pared tables  of  839  cases,  of  which  377  were  treated  non-specifically,  with 
a  moi*tality  of  18.3  per  cent.;  223  treated  by  full  doses  of  calomel,  with  a 
mortality  of  11.7  per  cent.;  and  239  with  iodine,  with  a  mortality  of  14.6 
per  cent.  If  the  grave  cases  are  included  in  his  statistics,  the  mortality 
of  a  general  plan  of  treatment  was  25.3,  those  treated  with  calomel  16.3, 
and  with  iodine  17.2  per  cent 
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Under  cool  sponging  Jaccoud  lost  out  of  655  cases  10.8  per  cent. 
Riess  in  000  cases,  with  the  use  of  tepid  baths,  had  a  mortality  of  7  to  8 
per  cent.,  and  under  pure  expectant  treatment,  with  plenty  of  water  to 
drink,  Debove  had  a  mortality  of  9.2  per  cent. 

Haying  discussed  these  facts,  let  us  turn*  to  what  is  the  best  plan 
of  treatment  Before  doing  this,  we  must,  however,  determine  what  may 
be  called  the  necessary  mortality  of  typhoid  fever.  That  is  to  say,  no 
plan  of  treatment  can  prevent  a  certain  number  of  deaths  from  accidents 
such  as  perforation  and  hemorrhage,  even  if  other  HI  effects  are  put 
aside.  The  death  rate  from  these  causes  reaches  about  7  per  cent.  The 
saving  of  life  which  we  can  expect  to  produce  by  good  treatment  is, 
therefore,  that  between  7  and  about  15  per  cent,  at  the  most. 

Now  In  regard  to  treatment,  the  medical  profession  has  learned  one 
dominant  fact,  namely,  that  while  they  can  modify  the  severity  of  typhoid 
fever  by  prophylaxis  and  by  proper  treatment,  they  can  not  abort  it  or 
cure  it.  To  express  it  briefly,  the  physician  must  guide  his  patient 
through  the  storm  of  his  infection  as  a  captain  guides  his  ship.  He  can 
relieve  dangerous  symptoms,  protect  to  some  extent  certain  parts  from 
fatal  damage,  place  the  whole  system  of  his  patient  in  a  state  best 
qualified  to  resist  the  disease;  he  can  prolong  it  by  bad  treatment,  but 
he  can  not  shorten  the  storm  by  any  direct  means.  This  fact  rests  upon 
two  othera,  namely,  that  the  Infectious  process  runs  a  given  course  in 
each  case  so  far  as  its  length  is  concerned;  and  secondly,  the  physician, 
nnlil^e  the  captain  of  a  ship,  takes  charge  of  his  patient  not  before  the 
storm,  but  after  it  has  in  gradually  Increasing  intensity  been  develop- 
ing in  his  patient  for  two  weeks  before  it  has  manifested  itself,  and 
often  for  as  long  a  period  before  its  character  is  recognized.  The  path- 
ological changes  have  been  produced,  and  even  if  they  do  not  progress 
further  the  process  set  up  must  run  Its  course  in  the  case  of  the  intes- 
tine, for  example,  till  the  glandular  changes  are  completed  in  ulceration 
or  recovery.  Every  plan  of  treatment  which  has  been  tried  in  a  sufll- 
ciently  large  number  of  cases  to  be  studied  statistically  emphasizes  these 
facts,  and  is  directed  to  a  modification  of  the  symptoms  and  a  protection 
of  the  patient  against  Injury  and  not  the  true  cure  In  the  sense  of  specific 
medication. 

In  (Germany  some  forty  years  ago  typhoid  fever  patients  were  treated 
by  catharsis,  emesis  and  venesection.  To-day  the  vast  majority  are 
treated  by  the  cold  bath,  which,  whatever  objections  may  be  raised  to 
it,  at  least  permits  the  system  to  combat  disease  and  eliminate  toxins 
without  fighting  the  treatment  in  addition.  Again,  good  nursing  and 
the  recognition  that  the  conservation  of  energy  Is  absolutely  essential 
for  the  saving  of  life  aid  non-meddlesome  methods. 

At  present  there  is  another  plan  of  treatment  largely  employed  in 
the  treatment  of  this  disease,  namely,  that  by  antiseptics.  In  my  belief, 
both  the  bath  method  and  the  antiseptic  plan  are  but  gropings  in  the 
dark,  each  possessing  a  glimmer  of  the  light  of  ti-uth  in  them  which 
prevents  us  being  lost.  It  is  a  safe  rule  to  practice  to  a  middle  stand  In 
accepting  and  carrying  out  any  particularly  highly  lauded  plan  of  treat- 
ment of  disease.     Particularly  should  the  physician  avoid  routine  plans 
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of  treatment,  for  as  long  as  human  beings  differ  in  their  characteristics 
and  micro-organisms  differ  in  their  virulence,  each  and  every  patient 
must  be  treated  by  himself;  or,  in  other  words,  the  treatment  must  be 
varied  by  the  necessities  of  the  individual.  For  this  reason  the  plung- 
ing of  every  patient  in  a  tub  of  water  at  70  degrees  F.  because  he  has 
typhoid  fever  is  not  good  therapeutics,  and  so  the  use  of  purgatives 
or  intestinal  antiseptics  in  practically  unvarying  amounts  is  unwise.  All 
great  underlying  principles  may  be  right  in  theory,  but  they  must  be  so 
utilized  as  to  meet  the  exigencies  of  life.  In  other  words,  the  cold  bath 
treatment  and  the  antiseptic  treatment  do  good  in  principle,  but  they 
must  be  suited  to  the  patient  before  us. 

There  is  not  time  in  this  discourse  to  show  how  a  large  part  of  the 
low  mortality  claimed  by  the  enthusiastic  followers  of  either  of  these 
plans  is  in  part  due  to  the  careful  nursing,  feeding  and  stimulation  of 
their  patients.  I  have  recently  {Therapeutic  Gazette  for  March  1,  1898) 
seemed  to  prove  that  the  bath  only  decreases  the  mortality  about  3  per 
cent  in  itself.  The  chief  fault  with  the  adherents  of  both  plans  is  that 
they  are  so  well  satisfied  each  with  his  method  that  they  will  not  use 
the  other,  and  nothing  is  more  disastrous  to  patient  and  to  the  success 
of  the  doctor  than  the  confidence  of  the  latter  that  the  plan  he  is  using 
is  the  best  to  be  found.  It  may  be  as  good  as  he  knows  of,  but  his 
business  is  to  find  a  better  one  always,  or  at  least  to  seek  for  it. 

In  regard  to  the  antiseptic  treatment,  so  called,  it  has  not  found  gen- 
eral recognition,  because  the  grain  of  truth  that  intestinal  fermentation 
and  germ  development  is  harmful  has  been  surrounded  with  such  a 
mass  of  theory  not  in  accord  with  facts,  and  its  technique  has  been  so 
varied  and  so  futile  or  heroic,  that  the  grain  of  fact  is  overwhelmed. 
Intestinal  antisepsis  in  typhoid  fever  is  a  good  thing,  but  it  is  not  the 
only  good  thing  and  often  not  a  necessity.  So,  too,  the  bath  is  not  the 
only  thing  needed  or  always  a  necessity.  Beyond  the  use  of  antifer- 
mentative  drugs  to  combat  evidences  of  intestinal  disoi'der,  I  confess 
that  I  have  never  resorted  to  this  sole  plan  of  treatment  for  tlie  reasons 
given;  and  so,  too,  with  the  cold  bath,  I  have  been  impressed  with  the 
fact  that  the  full  cold  bath  is  not  for  every  one.  As  I  have  said  before, 
every  one  does  not  need  croton  oil  for  constipation  or  twenty  drops  of 
digitalis  for  a  failing  heart  The  skill  of  the  physician  consists  in  know- 
ing not  only  the  general  remedy  but  the  dose.  It  seems  to  me,  therefore, 
that  in  the  use  of  antiseptics  and  purgatives,  we  should  use  judgment 
and  not  routine,  and  that  the  same  rule  holds  true  of  baths. 

It  is  our  duty  to  understand  the  great  underlying  principles  of  a 
plan  before  we  try  it  or  modify  it.  In  the  case  of  the  bath  we  find 
that  its  antipyretic  powers  are  now  recognized  as  being  its  least  useful 
characteristics;  that  the  most  able  hydrotherapeutists  not  only  admit, 
but  assert,  that  he  who  expects  to  throttle  the  fever  by  the  use  of  the 
bath  wiU  be  mistaken,  and  that  the  benefits  to  be  derived  lie  in  the  im- 
provement of  the  circulation,  the  overcoming  of  stasis,  the  production 
of  leucocytosis,  the  encouragement  of  oxidation,  and  tlie  reactive  awaken- 
ing of  dormant  and  intoxicated  venous  centers.  If  these  are  the  desid- 
erata, how  are  they  to  be  attained?    Without  doubt,  in  a  fairly  large 
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proportion  of  cases  in  which  the  temperature  is  high  and  in  itself  dan- 
gerous because  of  its  height,  by  the  use  of  the  plunge  we  get  effects 
which  are  most  desirable;  but  there  are  conditions  of  mind  and  body 
which  are  capable  of  contraindicating  the  bath,  just  as  there  may  be 
conditions  contraindicating  the  use  of  quinine  in  malaria.  Are  we  then 
to  ignore  the  contraindication,  or  are  we  to  allow  the  patient  to  suffer 
for  want  of  these  beneficent  effects?  We  are  to  do  neither,  but  to  devise 
another  plan  for  producing  them  without  the  factors  contra  indicated. 
This  can  be  done  by  a  modification  of  the  cold  bath  in  such  a  way  as 
to  preserve  some  of  its  good  and  excluding  its  evil  effects,  and  we  find 
its  tyi>e  in  the  profusely  applied  cold  sponging.  I  believe  this  should 
be  used  as  follows  to  produce  the  effects  needed,  and  just  as  the  bath 
will  prove  futile  if  badly  given,  so  will  the  sponging:  The  patient 
should  be  placed  on  a  blanket  on  his  own  bed,  stripped,  and  the  nurse 
should  then  apply  rapidly  over  his  surface  a  sponge  dipped  in  water 
varying  in  temperature  with  his  reactive  power  and  persistency  of  tem- 
perature. It  is  my  custom  in  the  presence  of  moderate  fever,  say  of 
102.5  degrees,  to  order  sponging  with  water  at  70  degrees;  if  the  tem- 
perature does  not  fall  readily  under  this,  to  use  water  at  60  degrees, 
50  degrees,  or  with  ice  ii^  it.  At  the  same  time  that  the  cold  water  is 
applied,  the  patient  is  thoroughly  and  actively  rubbed  by  another  until 
reaction  takes  place  and  the  surface  of  his  body  is  bright  red.  By  this 
treatment  the  vascular  tone  can  be  as  well  if  not  better  maintained 
than  if  the  patient  is  put  in  a  tub,  and  no  cyanosis  and  severe  shivering 
occurs.  Further,  it  is  possible  to  properly  rub  and  sponge  the  great 
muscles  of  the  back,  in  which  region  stasis  and  bed-sores  often  form, 
and  it  is  worthy  of  note  that  these  parts  are  not  rubbed  when  the  patient 
Is  in  the  tub.  The  rubbing,  or  massage,  is  a  very  important  part  of  the 
bath,  and  if  it  is  not  performed  both  the  tub  bath  and  sponge  bath  are 
nearly  futile.  In  these  cases,  when  the  fever  is  not  marked— that  is, 
as  high  as  102  degrees— sponging  with  alcohol  and  rubbing  may  be  used 
to  maintain  capiUary  circulation  and  improve  the  nutrition  of  the  con- 
nective tissues.  We  are  told  by  the  full  bath  advocates  in  this  country 
to  tub  all  cases  unless  they  have  hemorrhages  or  performation  or  are 
far  advanced  in  the  disease.  It  seems  very  much  more  rational  to  suit 
the  needs  of  each  case  by  modifying  the  bath,  provided  we  are  sure  to 
obtain  reaction  and  overcome  stasis  and  improve  nervous  tone. 

Let  me  urge  upon  your  attention  the  wisdom  of  giving  a  more  gen- 
erous diet  during  the  course  of  this  exhausting  malady.  Surely  a  pure 
milk  diet  is  needlessly  scant  and  loads  the  stomach  with  large  quantities 
of  liquid.  Eggs  up  to  three  or  four  a  day,  soft  custards,  arrowroot  and 
thin  cornstarch  may  often  be  given  with  advantage,  and  even  meat 
broths  may  be  used,  although  they  sometimes  cause  diarrhoea  and  may 
act  as  culture  media  for  the  bacillus.  If  Graves'  epitaph  was  to  be  "he 
fed  fevers,"  surely  typhoid  fever  Is  one  of  them. 

The  use  of  antipyretic  drugs  is  seldom  if  ever  needed  in  enteric  fever. 
PersonaUy,  I  never  use  them  for  any  fever,  because  they  decrease  the 
oxygen-carrying  powers  of  the  blood,  they  give  the  eliminating  organs 
the  work  of  eliminating  them,  and  in  all  probability  decrease  the  power 
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of  the  body  to  withstand  infectious  disease.  Furtlier,  tlie  most  tiiat  tiiey 
do  is  to  remove  tlie  fever:  no  one  lias  claimed  for  them  the  power  to 
modify  the  disease,  and  the  fever  in  itself  is  usually  by  no  means  a  dan- 
gerous symptom.  On  the  contrary,  fever  is,  in  some  instances  at  least, 
a  protective  process  capable  of  no  harm.  Only  when  it  is  excessive  does 
this  symptom  need  treatment 

It  would  seem  as  if  fever  in  a  disease  like  typhoid  fever  is  simply 
a  part  of  the  symptom  group,  a  part  which  may  be  taken  as  an  index 
of  the  severity  of  the  attack,  but  not  the  most  important  part  of  the 
malady,  any  more  than  the  quickened  pulse  rate,  the  diarrhoea  or  the 
spots  make  the  disease  in  themselves.  But  if  it  be  true  that  fever  is  not 
a  symptom  of  particularly  evil  import,  why  attack  it  by  the  use  of  the 
cold  bath.  As  a  matter  of  fact,  the  cold  bath  is  not  directed  so  much 
to  the  fever  as  to  the  combatting  of  the  toxaemia  and  the  arousing  of  the 
nervous  centers  stupefied  by  the  poison. 

A  word  about  stimulants  and  supportant  treatment.  The  more  I 
see  of  current  medical  treatment  the  more  inclined  am  I  to  believe  that 
drugs  are  given  too  often  and  too  much.  I  have  been  said  to  be  a  thera- 
peutic nihilist  while  teaching  therapeutics  because  I  have  expressed  this 
view.  Nothing  can  be  further  from  the  facts  in  the  case.  A  therapeutist 
fs  one  who  knows  not  only  when  to  give  drugs,  but  when  not  to  give 
them.  Because  a  man  is  a  good  shot  with  the  rifle  he  is  not  expected 
to  shoot  at  everything  he  sees.  Neither  is  a  good  doctor  expected  to 
drug  every  patient  who  comes  to  him.  The  skill  of  the  physician  con- 
sists in  knowing  when  to  shoot.  In  no  respect  are  drugs  so  abused  as 
ts  the  class  known  as  stimulants.  Our  knowledge  of  most  of  the  true 
circulatory  stimulants  derived  from  the  vegetable  kingdom  shows  that 
they  are  not  particularly  well  suited  to  febrile  states.  Alcohol  is,  how- 
ever, well  suited,  but  how  often  do  we  give  it  when  it  really  is  not 
needed?  A  patient  lying  quietly  in  bed  is  not  supposed  to  have  a  very 
strong  pulse,  yet  I  have  often,  when  tempted  to  give  a  patient  some 
alcohol,  felt  my  own  pulse  and  found  it  weaker  than  that  of  the  patient, 
proving  that  the  seemingly  feeble  pulse  of  the  patient  was  not  so  at  all. 
Too  often  are  we  led  in  our  anxiety  to  aid  the  patient  to  overlook  the 
fact  that*  disagreeable  symptoms  must  be  met  with  in  the  natural  his- 
tory or  course  of  the  malady,  and  to  attempt  to  meddle  with  it  instead 
of  letting  it  pursue  its  course,  which  it  will  do  in  many  instances  with- 
out evil  effects. 

On  the  other  hand,  there  are  times  when  very  active  interference  is 
necessary,  find  here  the  maxim  "be  sure  you  are  right  then  go  ahead" 
is  to  be  followed  fearlessly.  In  this  connection  let  me  speak  of  the  use 
of  camphor  as  a  general  diflTusible  stimulant  in  exhausting  diseases,  and 
for  the  same  purposes  in  medicine  as  we  commonly  employ  strychnine 
at  this  time.  Graves,  of  Dublin,  regarded  it  as  one  of  the  best  remedies 
we  possess  for  the  prevention  or  relief  of  collapse,  and  yet  the  profession 
has.  In  its  search  for  new  things,  given  it  far  less  attention  than  it  de- 
serves. It  has  been  found  of  great  value,  both  when  given  internally 
and  hypodermically,  in  such  severe  maladies  as  Asiatic  cholera  and  many 
other  ailments.    A  large  amount  of  literature  might  be  gathered  concern- 


Digitized  by 


Google 


DENVER  MEDICAL  TIMES.  11 

ing  its  value,  but  I  neod  only  quote  Alexander,  who  has  used  It  suc- 
cessfully in  the  exhaustion  of  phthisis,  and  Schilling,  who  has  found  its 
value  to  be  very  gi*eat  in  nearly  all  the  severe  Infectious  maladies.  While 
It  quiets  nervous  excitement,  It  seems  at  the  same  time  to  support  the 
circulatory  and  nervous  systems.  In  advanced  typhoid  fever  I  have 
found  it  very  valuable.  The  doses  I  have  employed  have  been  fifteen 
to  thirty  minims  of  a  l-to-15  olive  oil  solution  of  the  drug,  given  hypo- 
dermically,  and  my  resident  physicians  having  seen  Its  beneficial  results 
have  used  It  without  my  orders  In  a  number  of  urgent  cases  when  I 
could  not  be  consulted,  so  effective  have  they  found  Its  action  to  be. 

In  the  toxaemia  of  severe  typhoid  fever  and  in  combatting  hemorrhage 
in  this  disease,  let  me  call  attention  to  hypodermoclysis.  This  method 
deserves  much  confidence  and  its  wide  scope  of  usefulness>  makes  It  a 
valuable  aid. 


Some  Questions  of  the  Legal  Responsibility 
OF  Inebriates. 

By  .T*  D*  CROTHERS^  MJ>.^ 

Saperintendent  Wain  at  Lodge  Hospital, 
riartfofdy  Conn* 

A  serious  crime  Is  committed  by  a  person  intoxicated  in  the  general 
sense,  or  at  least,  absolutely  under  the  influence  of  alcohol;  a  will  is 
written  while  the  person  is  using  spirits  to  excess;  an  important  contract 
is  made  and  signed  in  this  same  condition;  a  course  of  criminal  conduct 
is  followed,  and  the  actor  is  using  spirits  constantly  to  excess. 

Such  cases  come  into  court.  The  counsel  turn  to  the  physician  for 
help.  There  is  some  abnormality  in  each  instance.  The  acts  are  with- 
out the  pale  of  reason,  and  the  continuous  use  of  spirits  clearly  disturb 
the  natural  common  sense  line  of  conduct  of  the  person.  The  lawyer 
turns  to  the  rulings  of  judges  in  similar  or  allied  cases,  and  the  physician 
to  text  books  of  medicine  and  medical  jurisprudence.  Both  fail;  while 
the  lawyer  finds  rulings  that  apparently  apply  to  such  cases,  he  is 
conscious  that  they  do  not  comprehend  or  recognize  the  real  facts  in 
issue.  The  more  closely  he  studies  these  facts,  the  wider  the  discrepancy 
between  them  and  the  theories  of  the  law.  The  judge  recognizes  this 
inconsistency,  but  is  forced  to  follow  lines  of  previous  rulings,  and  only 
along  certain  narrow  limits  dare  he  venture  to  express  opinions  at  vari- 
ance with  others.  The  legal  theories  of  these  cases  are  the  outgrowth 
of  the  moral  teachings  of  past  centuries.  Teachings  that  inebriety  is 
moral  depravity  innate  in  every  life,  always  ready  to  grow  and  develop, 
and  particularly  from  wilful  neglect  and  gratification  of  the  lower  animal 
instincts.  Also  that  inebriety  is  always  a  phase  of  savagery,  or  inborn 
tendency  to  lawlessness,  to  giving  up  restraint  and  control;  indulging  all 
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the  passions  regardless  of  society  or  the  interests  of  others.  The  remedy 
is  punishment,  suffering,  pain,  and  in  this  way  building  up  the  moral  to 
control  the  lower  animal. 

Lord  Coke's  rulings  three  centuries  ago,  that  Inebriety  always  aggra- 
vated the  offense,  and  should  be  followed  by  increased  punishment,  has 
been  accepted  and  acted  upon  as  the  central  truth  In  all  these  cases. 

The  physician  who  is  called  into  court  to  assist  in  reaching  equitable 
decisions  in  such  cases,  finds  little  or  no  help  from  the  text  books. 
Dogmatic  statements  and  theories,  that  are  obviously  unsound  and  in 
conflict  with  the  facts,  comprise  the  largest  part  of  so-called  authorities 
on  this  subject.  The  physician  turns  to  a  study  of  the  cases,  and  seeks 
to  find  out  the  facts  as  they  are  presented  In  real  life.  Here  a  new 
world  of  truth  confronts  him.  The  inebriety  of  the  prisoner,  or  the 
case  in  question  is  found  to  be  n  physical  condition  that  is  both  hiherited 
and  acquired.  This  physical  condition  is  literally  a  disease,  and  is  prac 
tically  an  obscure  or  pronounced  form  of  insanity.  In  some  cases  the 
drink  craze  is  a  symptom  of  insanity,  and  vice  versa.  When  the  symp- 
toms of  a  large  number  of  cases  are  studied  and  compared,  they  are 
found  to  follow  a  uniform  line  of  origin,  progress  and  development 

Taking  up  the  story  of  alcohol  on  the  system,  it  becomes  clear  that 
the  continuous  use  of  alcohol,  or  spirits  taken  to  excess  at  intervals,  is 
always  followed  by  degrees  of  brain  and  nerve  palsy,  paralysis,  conges- 
tion and  impaired  and  diminished  activities.  Alcohol  in  the  system  to 
excess  is  always  followed  by  Incapacity  of  the  senses  and  judgment,  with 
lessened  power  of  control.  The  degree  will  vary  widely  with  the  amount 
taken  and  the  state  of  health,  but  impairment  and  disability  Is  a  physi- 
ological consequence,  that  is  absolute,  to  which  the  exceptions  only  prove 
the  rule.  The  legal  theory  on  which  the  present  administration  of  the 
law  is  carried  out,  assume  sanity  and  sufficient  mental  soundness  to 
both  recognize  and  act  differently,  the  remedy  for  which  is  more  severe 
punishment  and  accountability. 

Practically  this  theory  presupposes  a  degree  of  psychological  Itnowl- 
edge  and  capacity  to  distinguish  lines  of  health  and  disease,  that  Is  far 
beyond  any  present  attainments  of  science.  The  conclusions  from  a 
medical  study  of  these  cases  is  that  every  case  is  one  of  physical  de- 
generation and  progressive  march  downwards.  A  dissolution  that  fol- 
lows a  continuous  line  of  cause  and  effect  that  can  be  seen  and  recog- 
nized. These  cases  are  not  metaphysical  theoretical  states  of  the  mys- 
terious mind  and  will  power.  They  are  actual  tangible  conditions  that 
follow  with  absolute  certainty  causes  that  may  be  known  and  condi- 
tions that  are  traceable.  The  real  medical  jurisprudence  of  Inebriety  Is 
first  a  question  of  the  facts  in  each  case,  and  their  meaning.  Facts  of 
heredity,  of  growth,  of  culture  and  health;  facts  of  disease,  of  injuries, 
of  degenerations,  local  and  general,  of  the  influence  of  surroundings,  of 
occupation  and  climate,  and  all  the  hlstoi*y,  physiological,  pathological 
and  psychological.  From  these  facts  only  can  any  clear  intelligent  con- 
ception be  formed  of  the  act  and  its  motives.  When  this  Is  settled  then 
the  legal  question  of  what  shall  be  done,  and  what  disposition  will 
more  accurately  serve  the  cause  of  justice  will  appear.     The  medical 
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jurispradence  of  inebriety  theoretically  aims  to  cheek  and  prevent  illegal 
acts  by  inebriates.  But  practically  and  literally  the  very  opposite  effects 
follow.  Experience  of  all  courts  in  this  country  and  Europe  agree  that 
capital  punishment  for  murder  committed  by  inebriates  never  deters 
other  inebriates  from  committing  similar  crime.  Yet  notwithstanding 
this  fact,  inebriates  are  tried  and  executed  daily  all  over  the  country. 

Fines  and  imprisonment  for  illegal  and  criminal  acts  are  not  only 
absolutely  worthless  as  deterrents,  but  increase  the  very  condition  which 
It  proposes  to  check.  The  physiological  fact  in  these  cases  is  that  legal 
penalties  which  are  supposed  to  appeal  to  the  higher  moral  brain  make 
no  impression,  for  the  reason  that  the  higher  brain  is  so  impaired  and 
palsied  that  it  can  not  recognize  or  respond  to  these  influences. 

The  question  of  the  legal  responsibility  in  any  given  case  where 
spirits  has  been  used  before  and  during  the  act  in  question,  must  be 
decided  from  a  study  of  the  mental  health  of  the  man.  If  there  is  a 
reasonable  doubt  of  the  mental  soundness  at  the  time  the  act  was 
committed,  the  degree  of  responsibility  will  be  changed.  If  there  is  evi- 
dence of  delusions,  or  strange,  unusual  beliefs  which  influence  his  con- 
duct and  warps  his  judgment;  or  if  his  mind  acts  in  an  impulsive,  un- 
reasoning way,  apparently  under  an  irresistible  impulse,  that  is  beyond 
his  control,  incapacity  should  be  expected.  The  question  of  capacity  to 
distinguish  between  right  and  wrong  in  all  these  cases  is  diflScult  and 
confusing. 

The  immediate  effect  of  alcohol  is  to  obscure  and  break  up  this 
power  of  discrimination  between  right  and  wrong. 

The  use  of  alcohol  is  always  followed  by  an  increase  in  the  heart's 
action,  and  later  a  corresponding  diminution  of  the  flow  of  blood.  This 
increased  heart's  action  is  followed  by  unsteadiness  of  brain  force  and 
activity.  The  increase  of  the  heart's  action  extends  to  all  parts  of  the 
body,  giving  the  appearance  of  greater  power,  then  after  a  time  lessened 
power  and  energy  until  stupor  comes  on.  In  all  men  who  use  alcohol 
occurs  this  alternation  of  exhilaration  and  depression,  and  when  this  is 
repeated  for  years  positive  damage  follows.  First  of  all,  the  senses 
become  impaired,  and  this  always  darkens  knowledge  and  misleads  the 
judgment.  This  follows  from  the  fact  that  accurate  perceptions  *  are 
wholly  dependent  upon  definite  and  normal  sensations.  When  the  senses 
are  disturbed  and  impaired,  perceptions  are  correspondingly  disturbed; 
they  are  unable  to  present  the  facts  to  the  mind  as  they  are  or  as  they 
really  exist  in  the  surroundings. 

The  fine  shadows,  the  uncertainties  and  doubts  which  attend  all 
human  transactions  escape  the  notice  of  the  inebriate,  hence  he  imagines 
they  do  not  exist.  Hence,  the  more  alcohol  he  uses  the  more  positive 
things  appear;  they  have  the  quality  and  energy  of  absolute  demonstra- 
tion. He  never  doubts  or  hesitates.  Such  a  man  is  a  dangerous  wit- 
ness in  criminal  courts,  because  his  defective  knowledge  has  a  morbid 
positiveness  that  often  carries  conviction.  In  reality  an  inebriate  wit- 
ness testifying  to  events  observed  while  sober  is  more  reliable  than  a 
sober  witness  testifying  as  to  events  observed  while  intoxicated.  The 
inebriate  is  literally  in  a  state  of  anaesthesia,  manifested  by  the  rude 


Digitized  by 


Google 


U  DENVER  MEDICAL  TIMES. 

grasp  of  the  hand,  a  loud  voice  and  a  eertahi  exaggeration  of  manner, 
as  if  to  assure  himself  of  the  reality  of  his  senses. 

The  sense  of  touch,  of  sight,  of  hearing,  of  smell  and  the  muscular 
sense,  all  show  disturbance,  and  point  to  a  degree  of  paralysis,  which 
manifests  itself  In  illusions,  hallucinations  and  perrersions,  impeded  ar- 
ticulation, staggering  gait  and  diminished  functional  and  organic  activity. 
This  is  literally  paralysis  in  a  degree,  and  extends  to  the  control  of 
volition.  No  effort  of  will  can  remove  or  lessen  these  incapacities  from 
alcohol.  Weakness,  prostration  and  debility  respond  in  some  measure 
to  the  calls  of  volition,  but  paralysis  from  alcohol  never.  Hence  the 
responsibility  of  the  inebriate  is  lessened  and  differs  from  that  of  all 
other  narcotic  states  in  direction  and  degree. 

It  can  be  readily  seen  how  impossible  it  is  for  the  mind  to  receive 
accurate  knowledge  of  events  and  persons  exterior  to  it  when  the  senses 
are  obscured  and  imperfect;  also  when  this  degree  of  paralysis  extends 
to  the  higher  operations  of  reason  and  coordination,  where  both  the  facts 
and  the  conception  of  them  are  faulty  and  perverted.  The  coordinating 
brain  centers  are  enfeebled  and  can  not  analyze  the  impressions  of  the 
senses,  and  this  extends  to  those  higher  operations  of  the  brain  called 
morals.  The  paralysis  of  the  lower  ranges  of  brain  activity  quickly 
dulls  and  breaks  up  those  fine  distinctions  of  duty  and  the  consciousness 
of  right  and  wrong.  It  Is  a  physiological  law  of  growth  and  develop- 
ment that  the  highest  elements  of  brain  activity  and  power  are  formed 
last.  This  is  called  the  character,  the  "moral"  of  the  man,  and  from  the 
use  of  alcohol  it  appears  to  be  the  first  to  suffer  and  be  destroyed. 

The  inebriate,  like  the  man  intoxicated,  exhibits  confused,  halting 
Ideas  and  beliefs  of  morals,  and  his  duties  to  his  fellow  man.  His 
ethical  sensibilities  and  conceptions  of  duty  and  obligations  undergo  a 
progressive  degeneration,  while  the  coarser  organic  operations  of  the 
mind  and  body  seem  but  little  disturbed.  Hence  the  acts  and  thoughts 
that  are  supposed  to  be  malicious  and  brutish  Indlcair  merely  a  sup- 
pression of  the  higher  co()rdlnatlng  centers.  This  Is  seen  practically  In 
many  cases  where  persons  of  refinement  In  thought  and  act,  after  the 
use  of  alcohol,  have  become  coarse  In  language  and  manner,  also  brutal 
in  conduct.  Often  the  inebriate  is  amazed  when  told  what  he  has  said 
and  done  while  under  the  Influence  of  alcohol,  showing  how  far  he  has 
been  dominated  by  the  alcoholic  pamlysis.  But  If  the  drinking  has 
been  continuous,  he  is  unable  to  review  his  thoughts  and  acts,  and  both 
the  mind  and  body  undergo  debasement  that  Is  fixed.  Morally,  men- 
tally, and  physically,  he  slowly  or  rapidly  grows  crippled  and  deformed. 
The  Inebriate  Is  literally  a  moral  paralytic,  his  intellect  is  disordered,  and 
among  the  Insane  none  are  more  dangerous,  for  the  reason  that  he  has 
no  fixed  mentality  or  conception  of  himself  and  his  relations  to  others. 
He  may  before  the  use  of  alcohol  have  formed  habits  and  conceptions 
of  life  that  cling  to  him  automatically,  and  thus  be  able  to  appear  and 
act  along  the  ordinary  grooves  of  normal  life.  He  may  as  a  professional 
man  or  as  an  artisan  or  farmer  pursue  his  avocation  with  reasonable 
success;  but  let  some  supreme  crisis  Intervene,  let  some  emergency  throw 
him  out  of  his  automatic  range  of  life,  and  his  true  state  will  be  revealed. 
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His  damaged  brain  will  be  seen  in  the  crimes  and  the  Insane  confusion 
of  all  his  thoughts  and  acts.  From  alcohol  alone  this  conclusion  is 
sustained  beyond  all  question,  viz.,  that  its  Effects  on  the  brain  and 
nervous  system  are  anaesthetic  and  paralyzant  The  heart,  the  senses, 
and  then  the  higher  brain  centers  slowly  succumb  to  paralysis,  while  the 
victim's  capacity  to  realize  his  true  condition  and  adjust  himself  to  it 
grows  less  and  less.  His  conception  of  right  and  wrong,  of  duty,  of 
obligation  and  responsibility  grows  more  and  more  confused.  Often 
this  is  masked  by  automatism,  and  the  victim  may  perform  his  daily^ 
routine  in  accordance  with  his  surroundings,  but  he  is  a  mere  mental 
waif,  drifting  at.  the  mercy  of  his  surroundings  and  the  uncertain  con- 
ditions of  life.  The  mental  incapacity  of  inebriates  to  reason  clearly 
about  their  acts  and  the  consequences  of  them  is  fully  sustained  by  the 
facts  of  heredity.  All  statistics  agree  that  over  80  per  cent,  of  all  in- 
ebriates are  born  with  defective  brains  and  nervous  system.  Their 
ancestors  are  inebriates,  insane,  epileptic,  idiots,  feeble-minded,  neurotics, 
consumptives,  and  others,  who  are  diseased,  and  who  transmit  to  their 
children  either  special  disease  tendencies  or  general  constitutional  de- 
fects. These  classes  are  wanting  in  brain,  health  and  vigor;  they  are 
unable  to  bear  the  strains  and  drains  of  life,  or  adjust  themselves  to  its 
changing  conditions.  If  they  do  not  inherit  a  special  tendency  to  alco- 
holic disease,  they  have  a  defective  brain  soil,  from  which  disease  springs 
upon  the  slightest  exposure.  As  shown  by  their  defective  external  ap- 
pearance, the  brain  and  nervous  system  are  imperfectly  formed,  dwarfed, 
and  incapable  of  acting  normally.  The  effect  of  alcohol  on  such  an 
organism  must  of  necessity  reduce  it  below  the  plane  of  healthy  activity 
and  responsibility.  These  are  general  principles  that  are  beyond  ques- 
tion in  the  field  of  scientific  inquiry. 

The  fact  I  wish  to  make  prominent  is  not  the  Irresponsibility  legally 
of  these  cases,  but  to  show  that  the  present  legal  standard  of  judgment 
is  wrong  and  contrary  to  all  teachings  of  science.  The  superstition  that 
insists  on  full  measure  of  accountability  in  all  cases  where  spirits  are 
used,  and  assumes  that  the  use  of  alcohol  is  a  voluntary  act  of  a  brain 
both  conscious  and  capable  of  control,  is  a  sad  reflection  on  the  intelli- 
gence of  the  present 

The  interpretation  of  the  law  that  boundary-  lines  of  responsibility 
and  irresponsibility  can  be  marked  out  in  these  disputed  cases  of  ine- 
briety is  a  delusion.  The  effort  to  find  a  dividing  line  where  Sanity  and 
insanity  join,  or  where  the  brain  could  or  could  not  have  controlled  its 
acts  or  realized  their  nature,  is  an  Impossibility.  The  strange  theory 
which  seems  to  be  fixed  in  the  legal  conceptions  of  inebriety,  that  al- 
cohol can  be  used  to  excess  at  times,  or  continuously,  and  the  person 
retain  the  full  possession  of  his  faculties  and  have  the  same  power  of 
control  as  in  health;  also,  that  no  history  of  excessive  use  of  spirits  be- 
fore or  during  the  commission  of  the  act,  has  any  bearing  on  the  case, 
unless  associated  with  marked  symptoms  of  insanity,  are  all  errors  that 
make  justice  impossible  In  these  cases.  To-day  a  large  per  cent,  of  all 
medico-legal  cases  are  associated  with  inebriety  and  the  use  of  spirits, 
and  the  legal  responsibility  by  which  they  are  judged  are  from  theories 
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urged  centuries  ago.    The  legal  responsibility  and  accountability  of  these 
cases  is  very  different  from  that  seen  in  courts  of  justice. 

The  teachings  of  modem  science  open  up  a  new  world  of  facts,  that 
Indicate  clearly  the  physiological  nature  of  all  brain  activities.  Facts 
that  show  the  influence  of  heredity,  of  injuries,  of  diseases,  of  strains, 
of  drains,  of  failures,  of  diet,  of  surroundings,  of  culture,  of  ignorance, 
and  all  the  vast  ranges  of  influences 'and  forces,  which  enter  into  the 
acts  and  character  of  each  one.  Facts  that  show  a  march  downward, 
and  progressive  degeneration,  or  development  and  evolution.  It  is  from 
this  evidence  that  the  questions  of  responsibility  and  capacity  to  act 
sanely  at  any  time  and  under  any  circumstances  can  be  solved.  No  legal 
responsibility  in  inebriety  can  be  solved  from  any  other  point  of  view, 
or  from  any  theories.  It  is  a  pure  question  of  facts,  not  theories  of  the 
law,  or  rulings  of  judges.  What  is  the  history  of  the  man  and  the  act 
in  question?  Ascertain  these  clearly  and  the  problem  is  solved;  fail  to 
do  this  and  confusion,  injustice  and  wrongs  follow.  The  legal  responsi- 
bility of  inebriety  as  admlnistei-ed  by  courts  to-day  is  a  farce.  A  new 
Jurisprudence  is  demanded,  a  new  scientific  study  and  recognition  of  these 
cases  and  their  disabilities  is  called  for.  This  demand  is  felt  in  every 
court  of  justice  by  clear,  thoughtful  men. 


INFLUENCE  OF  ALTITUDE  UPON  THE  BLOOD. 

By  G*  H.  STOVER,  MJD., 

Assistant  in  Medicine  and  Lecturer  in  Electro-Therapeutics,  Gross  Medical  College; 
Haematologist  to  St.  Anthony's  Hospital, 

Denver^  G>lo* 

The  administration  of  iron  to  patients  suffering  from  the  various 
forms  of  anaemia  has  been  a  routine  procedure  for  many  years,  sometimes 
with  satisfactory  results,  but  just  as  often  with  no  favorable  change. 

Indeed,  it  is  difficult,  in  these  days  of  therapeutic  nihilism,  to  find  a 
well-posted  clinician  who  will  assert  postively  that  iron  is  of  any  benefit 
at  all  except  indirectly  and  in  a  slight  degree;  that  there  is  a  great  doubt 
in  the  mind  of  the  profession  is  shown  by  the  many  conflicting  state- 
ments of  the  therapeutists  when  they  are  fighting  the  battle  of  organic 
versus  inorganic  iron  preparations.  Here  in  Colorado,  however,  we  can 
offer  to  the  anaemic  or  depleted  invalid  nature's  own  hiematinic,  in  the 
marvelous  effect  of  altitude  in  increasing  the  number  of  red  corpuscles 
and  their  haemoglobin  content. 

Within  a  veiy  few  days  of  arrival  at  a  point  of  high  altitude,  the 
process  of  blood  regeneration  is  observed  in  an  increase  in  the  number 
of  red  corpuscles,  accompanied  by  an  Increase  in  haemoglobin,  the  latter 
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being  somewhat  slower  than  the  former.    The  process  seems  to  Increase 
with  the  altitude,  as  shown  in  the  following  table: 

(Published  by  Koppe  in  Munch.  Med.  Woch.,  1890,  No.  41.) 

Place.  Altitude  Metres.      Red  Cells.  Author. 

Christiana Sea  level  4,974,000  Laache 

Gottingen  148  5,225,000  Schafer 

Ltlbingen   314  5,322,000  Reinert 

Zurich  414  5,752,000  Stlerlln 

Auerbach 425  5,748,000  K«ppe 

Relboldsgrtin 700  5,900,000  K5ppe 

Arosa 1,800  7,000,000  Egger 

The  Cordilleras   4,390  8,000,000  Viault 

It  is  said  by  Koppe  that  the  corpuscles  are  small,  thus  making  no 
increase  in  the  total  volume  of  corpuscles,  but  this  is  not  mentioned  by 
other  observers,  I  believe.  While  I  .do  not  wish,  to  range  myself  as  an 
authority  against  KiJppe,  I  will  say  that  my  impressions,  formed  from  a 
good  many  examinations,  do  not  bear  out  Koppe*s  statement. 

It  is  also  said  that  upon  a  retun*  to  the  low  altitude,  the  number  of 
red  corpuscles  goes  down  to  the  original  count.  This  may  be  so  in  some 
instances,  but  there  are  many  reasons  for  doubting  its  general  truth, 
especially  where  an  ancemic  patient  has  remained  a  reasonable  length  of 
time  at  the  high  altitude,  so  as  to  have  passed  beyond  the  time  of  tem- 
porary effects,  remaining  long  enough  for  a  positive  impression  to  have 
been  made  upon  physiologic  processes.  I  might  mention  that  I,  who  have 
lived  in  Colorado  almost  all  my  life,  after  a  stay  of  five  months  at  sea 
level,  yet  had  a  red  corpuscle  count  of  7,000,000  something  over  a  year  ago. 

The  point  to  which  I  desire  to  call  the  attention  of  eastern  readers 
of  the  Times  is,  that  in  our  altitude  here  we  have  an  unfailing  means 
of  building  up  depleted  blood,  certainly  a  boon  to  the  ansemics,  chlorotics 
and  other  blood-poor  invalids  of  lower  regions  who  have  failed  to  receive 
benefit  from  iron  and  other  hcematinic  drugs. 


PROGRESS  IN  NEUROLOGY.* 

By  PROF.  C  H.  HUGHES,  M.D., 
St.  Loois,  Mo. 

Since  last  we  met  neurology  continues  its  onward  march,  both  In 
special  discovery  and  in  new  and  better  precepts  and  principles  to  guide 
the  practice  of  our  art.  More  and  more  as  the  years  go  by,  medicine  in 
general,  with  its  many  departments  of  practice,  looks  to  the  neurological 
aky  for  light,  even  more  than,  or  at  least  quite  as  much  as,  it  looks  else- 
where about  the  firmament  of  the  sciences  for  further  illuinination. 

^Chairman's  Address  before  the  Section  on  Neurolo^^y  and  Medical  Jurisprudence  of 
the  American  Medical  Association  at  Denver,  Colo.«  June  10th,  1898. 
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The  dictum  of  Cullen  more  than  a  century  old,  promulgated  in  a 
century  of  theory,  has  become  an  embodied  fact  of  clinical  medicine,  not- 
withstanding the  justly  recognized  influence  of  the  blood  microbes, 
bacilli,  bacteria,  etc.,  in  the  play  of  health  and  of  the  morbid  motions 
of  the  economy,  and  in  the  development  of  phagocytosis  in  the  de- 
struction of  disease.  The  neryous  system,  omnipresent  in  every  problem 
of  disease,  of  life  or  death,  is  now  preminwitly  considered  by  all  thoughtful 
and  well  Informed  men  of  medicine,  and  neuriatry  and  psychlati-y  have 
become  familiar  phrases  in,  as  they  are  common  phases  of,  symptomatic 
expression  and  descriptive  thought.  '*Quantem  ergo  quidem  video  tnotm 
tnorbosi  fere  omfies  a  motihua  in  syatemate  nenporum  ita  pendent,  ut  morhi 
fere  omnea  quadammodo  nervoH  did  queanV* 

It  seems  strange  that  we  can  In  mental  vision  vault  across  an  inter- 
vening century  and  see  a  British  observer,  before  even  Marshall  Hall  had 
differentiated  the  sensory  from  the  motor  nervous  system  of  the  cord, 
promulgating  a  doctrine  from  the  meager  data  of  his  time  which  all  the 
rich  revelations  of  neurology  and  neuriatry  since  his  day,  of  psychology  or 
psycho-physiology  and  cerebrology,  including  psychiatry,  have  planted  on 
an  immutable  foundation  of  truth. 

It  would  be  interesting  but  not  germane,  to  dwell  a  while  on  the 
work  of  this  early  neurologist  and  his  American  contemporary,  Benjamin 
Rush,  as  we  did  In  regard  to  the  latter  In  last  year's  report  on  the  cen- 
tury's neurological  progress,  for  comparison,  but  the  record  of  the  year's 
work  in  our  field  will  more  than  exhaust  the  lawful  time  limit  of  our 
task  to-day. 

During  the  past  year  the  neurological  view  of  heart  disturbance 
finds  further  confirmation  from  physiological  sources  in  the  following 
recent  editorial  reference  to  the  subject  in  the  Deutsche  Wochenschrift : 

**A  series  of  experiments  at  Buda  Pest,  producing  artificial  valvular 
Insufficiency  and  dividing  the  vagi,  seems  to  demonstrate  that  alterations 
in  the  nervous  system  play  an  important  part  in  preventing  compensation 
In  cases  of  valvular  insufllciency.  The  vagus  Is  the  intermediary  between 
the  heart  and  the  extracardlac  nerve  centers.  After  both  vagi  were 
severed  in  these  experiments,  the  spinal  nerve  mechanism  of  the  heart 
was  insufficient  to  carry  on  the  work  of  the  organ  unaided  for  a  certain 
length  of  time,  but  this  period  was  much  shortened  if,  in  addition  to  the 
severed  vagi,  there  was  also  valvular  Insufficiency.  Likewise,  the  heart 
carried  on  its  work  in  spite  of  valvular  Insufficiency  when  the  innervation 
was  undisturbed  and-  even  one  vagus  was  left.  The  same  result  was  ob- 
tained alike  with  cats,  rabbits  and  dogs,  leading  to  the  inference  that 
the  cause  of  lack  of  compensation  in  a  person  with  valvular  insufficiency 
Is  in  some  functional  or  anatomic  disturbance  in  the  cardiac  innervation, 
rather  than  in  the  cardiac  musculature.  Numerous  clinic  symptoms  con- 
firm this  assumption;  arythmia,  etc.,  and  Ott's  statement  that  he  found 
the  nerve  cells  degenerated  In  cases  of  incompensatlou.'  " 

The  direct  neural  and  refiex  nervous  disorders  of  the  heart  consti- 
tute our  chief  concern  In  clinical  medicine  and  damage  to  the  vagus  and 
upper  abdominal  viscera  constitute  the  chief  concern  in  the  management 
of  most  cardiac  affections,  as  the  neurologist,  the  alienist  and  even  the 
general  practitioner  encounter  them  In  practice. 
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Here,  as  in  nearly  every  department  of  medicine,  neurology,  physio- 
logical or  pathological,  continues  to  shed  its  salutary  rays  of  light  on  clin- 
ical medicine. 

The  past  year  has  witnessed  more  attention  to  psychiatry  on  the  part 
of  neurologists  and  more  attention  to  pathological  work,  as  instance  in 
illustration  the  wide  range  of  subjects  treated  of  in  the  State  Hospitals 
Bulletin,  of  New  York,  a  publication  which  bids  fair  to  become  as  famous 
for  record  of  good  work  as  the  well  known  and  unsurpassed  West  Riding 
Asylum  Reports  of  Great  Britain. 

A  committee  of  the  American  Neurological  Association  has,  since  our 
last  meeting,  taken  up  and  reported  to  that  body  on  the  subject  of  the 
after  care  of  the  insane. 

In  this  connection  I  note  that  Dr.  Putman,  of  Boston,  in  the  transac- 
tions of  the  Association  of  American  Physicians  and  in  the  American 
Joumnl  of  the  Medical  Sciences,  offers  new  views  of  thyroidal  diseases  and 
Graves'  disease,  and  Dr.  J.  T.  Eskridge,  of  Denver,  also  on  some  new 
uses  of  the  thyroid  extract.  Our  colleague  of  this  city,  who  never  rests 
from  his  labors,  vrlU  soon  be  heard  from  in  the  American  System  of  Prac- 
tical Medicine,  volume  IV.,  now  in  press,  and  has  reported  in  the  Septem- 
ber Medical  News  an  interesting  case  of  intradural  spinal  tumor,  extend- 
ing through  the  foramen  magnum,  compressing  the  extreme  upper  portion 
of  the  cord  and  almost  completely  destroying  it  at  the  third  cervical 
segment. 

Up  to  1884,  Drs.  Goodell,  Fallen  and  other  gynecologists  advised  the 
removal  of  the  ovaries  in  all  cases  of  insanity. 

That  same  year  Dr.  T.  G.  Thomas  reported  three  cases  of  insanity 
following  the  operation,  and  Dr.  Putzel,  of  the  New  York  City  Lunatic 
Asylum,  reported  one  hundred  post  mortems  on  Insane  women  dying  in 
that  institution  without  a  trace  of  disease  of  the  ovaries. 

Since  our  protest  in  1882  {vide  Alienist  and  Neurologist,  January,  1882) 
against  the  too  reckless  surgical  disposition  then  in  vogue  to  **obliterate 
the  neuropathic  constitution  by  excising  the  ovaries,"  and  the  later  pro- 
tests of  our  neurological  colleagues,  a  sensible  conservatism  has  sup- 
planted reckless  radicalism  concerning  this  operation  which  Spencer  Wells, 
Matthews  Duncan  and  Martin,  of  Berlin,  early  dlscoimtenanced.  And 
now  neurology  and  gynecology  clasp  hands  on  common  grounds  respect- 
ing this  operative  procedure.  Lately  Drs.  Weir  Mitchell,  W^harton  Sin- 
clair and  F.  X.  Dercum  have  counseled  and  reported  marked  progress  in 
the  direction  of  a  salutary  escape  of  the  pelvic  viscera  from  the  surgeon's 
knife  in  neuropathic  states  hitherto  erroneously  considered  remediable 
only  by  radical  operations,  and  the  medical  press  since  our  last  meeting 
(The  Medical  Council,  March,  1898)  thus  marches  with  us  In  line  of  neuro- 
logical progress: 

"Somewhat  recently  two  Italian  physicians,  Drs.  Angelucci  and  Pier- 
accini,  of  the  Provincial  Asylum  of  Macerata,  addressed  letters  to  prom- 
inent alienists  in  various  countries,  most  of  them  in  charge  of  asylums  and 
clinics,  resulting  in  the  tabulation  of  one  hundred  and  fifteen  cases  sub- 
jected to  a  pretended  operation,  and  one  hundred  and  nine  actually  oper- 
ated upon. 
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**Their  studies  forced  them  to  the  sensible  conclusion  that  the  re- 
moval of  normal  Intra-pelvic  organs  for  the  cure  of  general  nervous  affec- 
tions was  wholly  unjustifiable,  and  that  hysteria  in  itself  is  actually  a 
contra-indication  for  the  performance  of  a  serious  gynecologic  operation. 
They  suggest,  further,  that  in  hysteric  conditions,  not  remedial  by  other 
means,  a  simulated  operation  may  be  beneficial.  The  pathological  con- 
dition of  the  uterus  and  its  adnexa  should  be  the  only  indication  for  their 
removal,  and  that  all  the  benefit  that  may  accrue  to  nervous  and  insane 
women  from  the  removal  of  any  part  of  their  generative  organs  Is  merely 
due  to  suggestion,  and  this  Is  equally  effective  in  simulated  procedures." 

The  entire  editorial  under  the  caption  of  ** Unjustifiable  Pelvic  Opera- 
tions" is  a  further  evidence  of  the  invasion  of  neurological  thought  Into 
the  domain  of  general  clinical  medicine  and  surgery,  especially  during  the 
past  year,  and  confirms  our  long  ago  expressed  conviction  {vide  Alienist 
and  Neurologist,  1880)  that  "neurology  Is  destined  to  reign  paramount  In 
medical  thought  and  practice." 

Playfalr,  a  professor  of  obstetric  medicine  In  Kings  College,  con- 
tributes a  chapter  to  Allbutt's  "English  and  American  Gynecology,"  and 
Howard  Kelly,  our  own  countryman,  in  a  late  number  of  the  American 
Journal  of  Medical  Sciences,  opposes  needless  vaginal  examinations  and 
repeated  local  treatments  of  virgins  from  a  psychical  standpoint,  as  any 
neurologist  might. 

The  year  since  last  we  met  closes  with  the  prevalent  professional 
conviction,  no  longer  confined  to  neurologists  alone,  that  the  neuropathic 
diathesis  Is  not  removable  by  the  knife. 

The  manner  In  which  the  neuropathic  constitution  Is  often  overlooked 
among  gynecological  chlrophlles  is  revealed  In  the  following,  taken  from 
the  "conclusions"  of  a  writer  In  the  Boston  Medical  and  Surgical  Journal, 
no  further  back  than  1895: 

"(3)  The  extent  or  form  of  pelvic  disease  Is  no  Indication  of  the 
character  or  degree  of  the  resulting  nervous  manifestation. 

"(4)  The  most  thorough  pelvic  examination  ^ould  be  made  with 
the  aid  of  an  anaesthetic,  in  every  obscure  case  of  [to  the  ordinary  prac- 
titioner and  gynecologist,  of  course,  he  means]  nervous  disease  in  a 
woman,  occurring  during  the  age  of  menstrual  activity." 

Why  not  a  genital  examination  and  operation  In  all  nervous  men? 

"(5)  Some  forms  of  uterine  disease  may  occasion  an  amount  of  nerv- 
ous disturbance  which  may  require  the  removal  of  the  healthy  Fallopian 
tubes  and  ovaries  as  the  simplest  and  safest  means  of  cure." 

This  Is  an  exceedingly  vicious  conclusion,  for  there  can  be  no  justi- 
fication for  the  belief  that  the  uterine  appendages  are  at  fault  unless 
they  are  sensibly  diseased,  and  neurology,  which  has  the  best  right  to  be 
heard  on  this  subject,  has  never  taught  or  believed  in  this  monstrous 
conclusion. 

Great  neurological  progress  has  taken  place  in  the  past  and  few  pre- 
ceding years  In  the  abandoning  of  such  conclusions  by  the  best  gynecolo- 
gists. 

The  Influence  of  magnetic  stress  on  physiological  action  as  a  part  of 
neurotherapy  Is  worthy  of  note  here,  and  on  this  subject  our  colleague. 
Prof.  W.  J.  Herdman,  In  the  Bulletin  of  the  electro- therapeutical  la  bora- 
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tory  of  the  UniTeraity  of  Michigan,  in  his  capacity  of  director  thereof, 
called  attention  to  this  subject,  October,  1887,  showing  a  10  per  cent 
daily  increase  of  eliminated  urea  on  the  days  when  subjects  were  in  the 
magnetic  field,  and  upon  animals  20  per  cent,  of  increase  of  nutrition  for 
eight  weeks  while  in  the  magnetic  field,  with  a  gradual  decline  after  the 
twelfth  week,  showing  tolerance.  These  results  correspond  with 
d'Arsonval's. 

The  surgical  treatment  of  exophthalmic  goitre  was  the  subject  of 
discussion  at  the  French  Surgical  Congress,  Paris,  October,  1897.  M. 
Faure,  of  Paris,  reported  having  excised  the  cervical  sympathetic  in  three 
cases.  In  the  first  of  these,  the  superior  cervical  ganglion,  along  with  five 
or  six  centimeters  of  the  descending  cord,  was  excised  on  both  sides;  after 
four  months  the  exophthalmos  had  diminished,  the  goitre  was  less  in 
size,  the  tachycardia  and  the  general  health  had  much  improved.  In  the 
second,  the  entire  sympathetic  was  resected  on  the  right  side  (superior 
and  inferior  ganglion  included),  the  superior  ganglion  and  part  of  the 
cord  only  on  the  left  side  (because  of  the  onset  of  alarming  syncope);  this 
patient  improved  still  more  markedly  than  the  first.  The  third  case  died 
on  the  table  after  the  entire  sympathetic  cord  had  been  removed  from  the 
right  side  and  the  dissection  on  the  left  side  wa^  about  to  begin. 

I  introduce  this  record  of  so-called  progress  in  surgical  neurotherapy 
only  to  enter  my  protest  against  M.  Faure*s  procedure.  The  improvement 
recorded  in  the  two  first  recorded  cases  was  not  greater  than  would  have 
come  to  the  victims  of  his  knife  under  the  enforced  rest  and  expectancy 
of  the  operation,  And  the  sympathetic  system  is  not  so  useless  in  the 
human  economy  as  to  justify  such  radical  destruction.  This,  the  death  on 
the  table  of  the  third  case  operated  upon,  confirms. 

I  oppose  this  surgical  procedure  also  because  it  is  not  only  too  de- 
structive, but  because  it  is  not  necessary,  since  exophthalmic  goitre  is 
almost  invariably  curable  without  the  knife;  at  least  it  has  been  so  in 
my  hands  under  arseniated  and  phosphorated  bromide  and  blood  recon- 
structive treatment,  with  adequate  nerve  and  brain  rest  and  changed 
mental  environment  for  the  patient.  But  one  of  my  cases  in  a  neurolog- 
ical practice  of  thirty  years  has  failed  of  recovery,  and  that  was  taken 
out  of  my  hands  markedly  improved  for  the  useless  gynecological  opera- 
tion. 

I  note  this  progress  in  neurology  to  condemn  it.  though  M.  Faure 
considers  his  operation  a  justifiable  procedure,  and  thinks  chloroform  did 
the  fatality  in  one  of  his  cases,  and  the  knife,  and  not  the  neural  rest  and 
changed  environment,  Improved  the  others.  I  could  have  cured  them 
under  the  same  treatment  without  the  use  of  the  knife.  I  object  to  this 
surgical  procedure  also  because  I  think  the  vagus  quite  as  much  in  fault 
in  Graves*  disease  as  the  sympathetic,  and  it  would  be  quite  as  justifiable 
to  cut  that  as  so  much  of  the  sympathetic  cord  as  was  excised  in  M. 
Faure's  fatal  case.  Surgeons  might  call  this  progress  in  treating  the 
nervous  system  for  its  diseases;  neurologists  will  hardly  agree  with 
them.  Surgery  has  not  up  to  date  regarded  the  human  anatomy  quite  as 
conservatively  as  neurology.  The  sympathetic  system  of  the  cord  shouM 
not  be  caused  to  perish,  that  neural  surgery  may  live. 
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As  the  thyreogeuic  theory  of  Graves'  disease  has  not  been  proved, 
neither  the  thyroid  extract  nor  the  thyroidectomy  treatment  has  received 
any  new  support  during  the  past  year,  except  that  thyroidin,  as  Roume- 
ville  has  shown,  improves  growth  and  reduces  obesity  in  cretins  and 
myxoedemics,  thus  giving  some  apparent  though  not  real  color,  through 
the  benefit  induced  in  exophthalmic  goitre,  to  the  hsemogenlc  over  the 
neurotic  theory. 

Something  has  been  added  to  the  therapy  of  neuropathy  during  the 
past  year.  The  suspension  treatment  of  tabes,  modified  by  recumbent 
knee-abdomen  process  and  stretching  of  the  sciatic  nerve  in  sciatica,  have 
passed  trom  a  great  therapeutic  expectation  to  their  normal  remedial  lim- 
itations, and  the  much  heralded  massage  cure  for  tabetics  is  now  on  the 
tapis  to  find  the  sphere  of  legitimate  limitation  during  the  coming  year, 
as  is  the  fate  of  all  therapeutic  fads. 

Spermln  (Poehl*s  Deutsche  Medicinishe  Wochenschrift,  October  7,  1897) 
has  been  used  with  benefit  by  Wesbitzky,  of  Prof.  Payoff's  clinic  in  St. 
Petersburg.  One  of  his  cases,  a  soldier  of  sixty  years  of  age,  after  ten 
injections  improved  markedly  in  gait,  posture,  pains  and  perception  (tac- 
tile and  electric),  etc.  A  second  case,  not  so  typical,  improved,  but  not 
so  markedly. 

Many  new  cures  for  epilepsy  have  been  emblazoned  on  the  therapeutic 
horizon  during  the  past  year,  but  none  have  yet  eclipsed  the  Brown- 
Sequard  formula. 

Among  the  latest  additions  abroad  to  the  therapy  of  this  disease 
is  an  old  remedy  long  used  in  this  country  before  the  advent  of  bromides, 
viz.,  Adonis  vemalis.  Tekutiew,  in  Neurologisches  Centralbldtt,  February, 
1898,  has  recorded  the  case  of  a  boy,  aged  ten  years,  who  had  suffered 
from  severe  epilepsy  for  two  years,  fifteen  to  twenty  fits  a  day,  and  com- 
mencing mental  degeneration.  An  infusion  of  Adonis  vernalls,  with  some 
codeine  and  sodium  bromide,  was  given,  and  the  dose  of  Adonis  vemalis 
subsequently  increased.  The  attacks  of  epilepsy  gradually  diminished, 
and  then  ceased  altogether.  The  treatment  of  Adonis  vemalis  was 
strongly  recommended  by  Bechterew,  who  combined  It  with  bromides, 
and  found  that  some  cases  of  epilepsy  seemed  to  be  permanently  cured 
by  it. 

It  will  be  noted,  as  I  have  taken  occasion  to  remark  elsewhere  in 
the  deliberations  of  this  and  other  assemblages,  that  none  of  these  newly 
vaunted  remedies  for  the  old  disease  enable  us  to  dispense  with  the  old 
reliable  bromide  treatment  as  the  essential  adjunct  and  really  main 
ligent  in  every  valuable  combination.  We  are  learning  that  the  patient, 
not  alone  the  convulsions  of  epilepsy,  requires  treatment,  and  while  a 
prudent  therapy  of  epilepsy  prompts  us  to  minimize  the  bromides  to  the 
anti-spasmodic  needs  and  vaso-motor  demands  of  the  disease,  the  period 
for  the  passing  of  the  bromides  in  epilepsy  is  yet  far  remote,  if,  indeed, 
we  shall  ever  be  able  to  dispense  with  them  entirely  in  this  formidable 
a^ffection  of  the  brain. 

Thyroid  therapy  has  been  much  extended  in  its  usefulness  In  neurol^ 
ogy,  but  my  twenty  minutes*  limit  will  not  permit  me  to  dwell  at  length 
on  this  subject. 
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The  Johns  Hopkins  Hospital  Reports,  the  Journal  of  PsycJiology  and 
Comparative  Physiology  and  the  Ophtlialmologio  Review  have  contributed 
during  the  past  year  to  neurological  progress. 

The  after  care  of  the  insane,  separate  provision  for  epileptics,  seques- 
tration in  hospital  colonies,  the  increased  attention  given  to  the  subject 
of  asexualization  for  incurable  and  propagable  and  criminal  neuropathic 
disorders,  mark  neurological  progress  during  the  past  year  and  gives 
hope  of  the  staying  of  that  neuropathic  plague  which,  like  a  silent  pes- 
tilence, has  followed  and  damaged  civilization  in  its  march  since  its  emer- 
gence from  barbarism. 

The  literature  of  psychiatry  In  this  country  has  been  enriched  also 
by  a  book  by  Dr.  Kellogg  on  '^Mental  Diseases,"  Dr.  Chapin's  "Compen- 
dium of  Insanity,"  John  C.  Shaw's  "Compendium  of  the  Essentials  of 
Nervous  Diseases  and  Insanity,"  and  S.  V.  Clevenger's  treatise. 

The  advancing  popular  professional  interest  in  psychiatry  is  further 
shown  by  the  advent-  of  Burr's  "Primer  of  Psychiatry  for  Medical  Men 
and  Students  and  Trained  Nurses,"  and  the  frequent  contributions  to  the 
psychiatrical  aspects  of  the  practice  of  medicine  and  surgery  from  sources 
of  clinical  experience  where,  until  lately,  these  subjects  were  ignored. 

Psychological  and  neurological  medicine  during  the  past  year  has 
elicited  unusual  interest  in  the  general  medical  societies  of  the  country. 
Chas.  E.  Beevar  and  H.  K.  Lewis,  and  Mills  and  Dana,  of  this  country, 
have,  since  last  we  met,  brought  out  new  books  on  the  diseases  of  the 
nervous  system. 

The  normal  histology  and  pathology  of  the  neurolgia  (so  called)  in 
relation  especially  to  mental  diseases,  has  been  much  elucidated  during 
the  past  year  by  Dr.  W.  F.  Robertson's  report  from  the  laboratory  of  the 
Scottish  asylums,  in  addition  to  the  contributions  of  other  American  and 
European  asylums,  especially  the  Italian.  The  Monatschrift  fur  Psychiatrie 
und  Neurologic,  the  Allgemeine  Zeitschrift  fur  Psychiatrie  und  Psychisch- 
Gerichtlichc  Medicin,  the  Bibliographischer  Semesterbericht  der  Neurologic 
und  Psychiatrie,  the  Bulletin  de  L' Academic  de  Medecine,  the  Iconographie  de 
la  Salpctrierc,  Archices  de  Neurolgie,  Annates  Medico-Psychologiques,  Bui- 
Utin  de  la  Bociete  de  Medicine  Mentale  de  Belgique,  Archives  de  Physiologic, 
Journal  de  Neurologic  ct  D'Hypnologie,  the  Revista  Sperimcntalc  di  Freniatria 
e  Medicina  Legale  Delia  Alienazioni  Mentali,  Revista  Mensile  di  Psichiatria 
Forense,  Antropologia  CriminaliB  e  Scienze  Afjlni,  Annali  de  Neurologia,  II 
Pisani  Oironale  de  Patologia  Nervosa  c  Mentale,  Brain  and  the  Journal  of 
Mental  Science,  West  Riding  Asylum  Reports  and  our  own  special  period- 
icals, the  Journal  of  Nervous  and  Mental  Disease,  the  Journal  of  Insanity 
and  the  Alienist  afid  Neurologist,  the  remarkably  interesting  Russian  neu- 
rological journals,  the  late  International  Medical  Congress  at  Moscow,  the 
great  Italian  Congress  of  Freniatria  of  the  last  year,  and  the  French, 
German,  English  and  American  psychological  and  neurological  associa- 
tions of  the  past  and  passing  year,  this  special  section  of  the  American 
Medical  Association  and  the  current  general  literature  at  home  and 
abroad,  have  enriched  and  advanced  psychiatry  and  neurology  on  the 
whole  to  a  degree  not  comparable  by  any  previous  year  in  the  history 
of  neurological  and  psychological  progress. 
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Neurology  has  been  especially  advanced  by  further  contributions  to 
our  knowledge  of  the  anatomy  and  physiology  of  the  nervous  system  and 
more  correct  pathological  understanding  through  further  advances  of  the 
neuron  conception. 

The  neuron  is  a  proved  unit  in  physiological  and  pathological  pro- 
cesses, and  Lewellys  F.  Barker  has  done  more  than  any  other  American 
during  the  past  year  to  prove  It 

Foster  and  Sherington  have  embodied  the  discovery  of  Raymon  Y. 
Cajal,  and  the  later  amplifications  of  this  new  light  on  the  nerve  centers, 
in  a  new  edition  of  Foster's  "Text-Book  of  Physiology."  Dercum  has 
offered  some  captivating  conceptions  thereon  which  do  not  yet  appear 
as  misconceptions,  and  Van  Gieson  continues  his  researches  to  the  glory  of 
American  neurology. 

I  think  it  was  Welndersheim  who,  in  1890,  saw,  or  thought  he  saw, 
movement  under  the  lens  in  an  oesophageal  ganglion  of  a  living  animal. 
The  mobility  of  the  neuron  was  suggested  by  Rabe-Ruckard  and  Lapine 
and  DuvaL    Dercum's  theory  is  a  legitimate  evolution  and  development 

Pierce  Bailey's  book,  just  from  the  press  of  D.  Appleton  &  Co.,  on 
accident  and  injury  in  their  relation  to  the  nervous  system,  is  the  begin* 
nlng  of  that  surgical  approachment  between  surgery  and  neurology 
which  needs  only  to  be  supplemented  by  the  forthcoming  book  from  the 
neurological  side  on  the  relationship  of  the  nervous  system  to  accidents 
and  injuries,  especially  in  its  pathological  states,  to  make  the  union  com- 
plete. 

Neurology  in  its  neuro-physiological  and  neuro-pathological  aspect 
is  destined  to  reunite  all  the  specialties  again  to  that  general  medicine 
from  which  they  have  been  prone  to  become  too  much  dissevered.  We 
have  progressed  already  to  the  point  that  binds  neurology  more  or  less 
closely  to  all  clinico-medlcal  and  clinico-surgical  problems.  The  labors  of 
neurology  in  the  medical  advance  of  the  nineteenth  century  have  not  been 
in  vain. 
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HYDROZONE 

(3o  volunies  preserved  aqueous  solution  of  H,Oi) 

IS  THE  MOST   POWERFUL  ANTISEPTIC  AND  PUS  DESTROYM. 
HARMLESS  STIMULANT  TO  HEALTHY  GRANULATIONS 

QLYCOZONE 

(C.  p.  Glycerine  combined  witli  Ozone) 

IS  THB  MOST  POWERFUL  HEALING 
AGENT  KNOWN. 

These  Remedies  cure  all  Diseases  caused  by  Certns. 

Successfully  used   in  the   treatment  of  Gastric  and  Intestinal 

Disorders  (Chronic  or  Acute): 

DYSPEPSIA,  GASTRITIS,  GASTRIC  ULCER, 

HEART-BURN,  CONSTIPATION, 

DIARRHCEA,  Etc. 

••Half  an  hour  before,  meals,  administer  from  4  to  X  ozs.  of  a  mixture  con- 
taining 2  per  cent,  of  Hydrozone  in  water.  Follow  after  eatmg  with 
Olycozone  in  one  or  two  teaspoonful  dose^  well  diluted  in  a  wineglaas- 
ful  of  water." 

Send  for  free  a4o-page  book  'Treatment  of  Diseases  caused  by  Qerms," 

containing:  reprints  of  lao  scientific  articles  by  ieadinsT 

contributors  to  medical  literature. 

I'liysiclans  remitting:  50  cents  will  receive  one  complimentary  sample 

of  each  *<Hydrozone"  and  '^Olycozone"  by  express,  charges  prepaid. 

Hydrozone  is  pnt  up  only  in  extra  small, 
'/nail,  medium,  and  large  size  bottles,  bearing  a  Pbspabxd  ovlt  bt 

Tdcr 


Jdkaju^^  ^ 


:il  label,   white  letters,  gold  and  bine  bon 
•  i.h  my  signature. 

Glycozone  is  pnt  np  only  in  4-02.,  '8-os. 
And  l6-oz.  bottles,  bearing  a  yellow  label,  white 
:.iid  black  letters,  red  and  bine  border  with  my 
signature.  .  ^   ^  . 

MarchaBd's  Bye  Balsam  cures  all  in-     f^«»nrf  emAi««i  oftfwi  "JorfiOmlwli 
oammatory  and  contagious  diseases  of  the  eyes.       ***  -^^  ^  Mmmtfiu*um  de  Font    {Jtmm4 

Charles  Marchand,  28  Fnnoe  St,  New  York. 

sold  by  leading  Drnggiiits.  Ayold  tanitattoM.       17  Mention  this  Pftblkattai 
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DR.  G.  B.  BURR,  Medical  Director,  rUIINT,  MICH. 

RICH  RED  BLOOD 

OR  BLOOD  RICHNESS 

Is  the  main  desideratum  in  many  cases.     Richness  of  the  circulating  fluid  in  those  important  basic 
elements  of  vitality— hxmoglobin  and  oxygen. 

INFUSES  THIS   DESIRABLE   RICHNESS  IN  CASES  OP 

ANEMIA,  CHLOROSIS,  AMENORRHEA,  OYSMENORRHQEA,  RICKETS, 
BRIGHT  S  OISEASE,  Etc., 

By  furnishing  these  necessary  hxmoglobin-making  and  oxygen-carrying  elements  —  Iron 
and  Manganese  —  in  a  form  for  almost  immediate  absorption.  Both  repeated  **blood  counts  " 
and  clinical  exi>erience  go  to  prove  this  statement. 

PEPT0-MAN6AN  ''6UDE''  is  put  up  only  in  bottles  holding  Sxi. 

Prescribe  original  packages,  Doctor,  and  thus  avoid  substitution.        NEVER  SOLD  IN  BULK. 

Samples  and  literature  upon  application. 

M.J.  BREITENBACH    COMPANY,    Sole  Agents  for  U.  S.  and  Canadt, 
LABORATORV.  56  &  58   WARREN   ST.,    NEW   YORK. 

.if^CIPZIG,  QCRMANV.  .  ... 
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EDITORL\L  DEPARTMENT, 


Creosote  in  Pulmonary     Dr.   Charles   Lamplough,    resident   medical 
Tuberculosis.  officer  of  the  City  of   London  Hospital  for 

Diseases  of  the  Chest,  records  in  the 
British  Medical  Journal,  of  May  28th,  his  observations  upon  a  hun- 
dred cases  of  phthisis  treated  mainly  with  this  well  known  drug  in 
emulsion  with  cod  liver  oil  or  spirituous  solution,  and  also  by 
inhalations  mixed  with  an  equal  part  of  alcohol.  He  concludes  that 
the  best  beechwood  creosote  can  be  given  with  benefit,  in  amounts 
varying  from  120  to  240  minims  daily.  The  dose  should  be  small 
at  first,  but  can  be  rapidly  increased  to  40  minims  three  times  daily 
for  an  adult.  In  three  cases,  doses  of  thirty  minims  thrice  a  day 
were  well  borne  by  children.  There  is  rarely  any  gastric  disturbance 
from  these  large  doses;  on  the  contrary,  the  appetite  is  often 
increased,  dyspepsia  is  lessened,  and  cod  liver  oil  is  more  easily 
assimilated.      The   cough,    expectoration    and    night    sweats   are 
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diminished,  and  the  physical  signs  are  improved.  Creosote  does 
not  irritate  the  normal  mucous  membrane  of  the  genitourinary 
tract,  nor  does  it  tend  to  cause,  but  rather  to  prevent  hemoptysis. 
The  drug  is  usually  contraindicated  in  advanced  cases  of  intestinal 
tuberculosis.  On  account  of  its  much  lower  cost,  the  writer  thinks 
that  pure  creosote  is  generally  to  be  preferred  to  the  carbonates  of 
creosote  and  guaiacol. 

The  Relations  of  Gout  to     It  has  long  been  known  that  there  is  an 
the  Thyroid  Body.  excessive  excretion  of  alloxuric  substances 

.  in  the  urine  during  and  following  attacks 
of  acute  arthritic  gout.  Rachford  {Philadelphia  Medical  Journal, 
April  i6th)  calls  notice  to  the  fact  that  these  same  products  are 
increased  by  thyroid  feeding,  which  will  even  produce  an  acute 
exacerbation  in  patients  suffering  from  chronic  rheumatic  gout.  He 
also  alludes  to  the  not  uncommon  occurrence  of  acute  attacks  at 
the  menstrual  period,  at  which  time  the  thyroid  gland  is  unusually 
active.  Thus  there  is  good  reason  to  suspect  that  the  thyroid 
secretion  has  something  to  do  with  the  abnormal  body  chemistry  of 
acute  rheumatic  gout. 

Pharyngeal  and  Laryngeal      In   reviewing  the  literature  of   this  rare 
Nystagmus.  symptom,     H.    Lambert     Lack     (June 

Laryngoscope^  divides  such  cases  into  two 
groups.  In  the  first,  and  by  far  the  largest  class,  the  movements 
are  presumably  due  to  severe  nervous  lesions,  such  as  cerebral 
tumors,  meningitis  or  tabes  dorsalis.  In  the  second  group  the  soft 
palate  or  some  of  its  muscles  are  affected,  and  the  movements  are 
apparently  excited  reflexly  by  some  local  catarrhal  condition,  nasal 
polypi  or  adherent  crusts.  The  writer  reports  a  case  of  this  kind 
cured  by  proper  local  treatment. 

A  Modern  Method  of  On  the  ground  that  glycosuria  is  (except  in 
Treating  Diabetes.  pancreatic  cases)  the  result  of  hyperemic 
over-action  of  the  floor  of  the  fourth  ventricle, 
Beverly  O.  Kinnear  {Atlantic  Medical  Weekly ,  June  i8th)  advocates 
for  the  amelioration  and  cure  of  diabetes  the  use  of  cold  over  the 
spine,  combined  with  oxygen  inhalations.  The  ice-bag,  he  says, 
should  not  be  placed  higher  than  the  second  or  third  dorsal  vertebra, 
as  the  object  in  view  is  to  diminish  the  amount  of  blood  circulating 
in  the  brain,  which  is  not  accomplished  if  the  cold  application  is 
above   the  region  mentioned.       The  preparation   best   suited  for 
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inhalation  consists  of  two  parts  of  pure  oxygen,  one  of  nitrous  mon- 
oxide and  I  per  cent,  of  ozone.  The  ice-bag  should  be  employed 
for  forty  minutes  three  times  a  day  one  hour  after  meals.  The 
oxygen  is  best  taken  standing  and  before  meals,  so  that  there  may 
be  no  interference  with  deep  inspiration.  The  writer  advises  two 
long  inhalations  from  the  cylinder  at  each  treatment  with  an  interval 
of  two  minutes  between  them. 

High  Specific  Gravity      Ordinarily  a  specific  gravity  above  1.025  is 
of  Urine.  due  to  sugar  or  relative  or  absolute  excess  of 

urea.  That  the  chlorides  may  be  the  cause 
of  the  abnormal  density  is  shown  by  a  case  reported  by  Dr.  M.  D. 
Hoge  in  the  Virginia  Medical  Semi- Monthly  for  May  27th.  His  patient, 
a  woman,  passed  in  24  hours  700  c.c.  of  urine  with  the  extraordi- 
nary specific  gravity  of  1.120.  There  was  no  sugar  or  albumin 
present,  and  all  the  normal  ingredients  were  in  usual  amount  except 
the  chlorides,  which  were  doubled  (27.6  grammes),  while  the  urine 
was  diminished  one-half  in  quantity.  By  way  of  explanation  it 
was  learned  that  the  woman  ate  largely  of  salt  pork,  ham  and 
mackerel,  and  seasoned  her  other  food  with  a  considerable  amount 
of  salt.     She  rarely  drank  water,  but  used  tea  and  coffee. 

The  Importance  of      In   his   introduction   to- a   projected   series   of 

Urinalysis.  lectures  on  urinary  analysis  {^t,  Louis  Medical 

Gazette  y  June)  Dr.  Hugo  Sum  ma.  Prof  lessor  of 

Medicine  in  the  Marion-Sims  College,   lays  down  the  principles 

which  have  for  years  governed  his  practice  in  these  respects: 

1.  Every  treatment  (even  hygienic  recommendations,  such  as 
cold  baths)  should  be  preceded  by  urinalysis. 

2.  When  in  the  course  of  treatment  specific  medicines  are 
used,  urinalysis  is  required  again  and  again. 

3.  As  soon  as  the  patient  has  reached  the  period  of  convales- 
cence, especially  before  he  is  dismissed  from  regular  medical 
attendance,  urinalysis  is  absolutely  necessary.  (Remember,  for 
instance,  pyelitis  after  typhoid  fever;  suppurative  nephritis  after 
vaccination,  or  some  weeks  after  osteomyelitis.) 

4.  The  treatment  of  the  various  forms  of  nephritis,  especially 
those  most  commonly  associated  with  uremia,  require  urinalysis, 
partly  to  prevent  uremic  attacks,  partly  to  control  the  therapeutic 
measures. 

5.  In  all  chronic  cases  the  determination  of  nitrogen  is  neces- 
sary from  time  to  time  in  order  to  investigate  the  nitrogen-balance 
as  to  nutrition. 
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6.  All  operative  procedures  requiring  the  use  of  chloroform 
necessitate  the  most  careful  urinalysis,  not  only  for  the  detection  of 
some  form  of  nephritis  or  diabetes  mellitus,  but  also  of  temporary 
insufficiency  of  the  kidneys. 

St.  Louis  Medical  Gazette.      A  new  comer  into   medical   journalism 

bears  this  name.  The  editorial  staff 
includes  Martin  F.  Engman,  Charles  G.  Chaddock,  George  C. 
Crandall,  Carl  Fisch,  Frank  L.  Henderson,  Phillip  Hoffman,  Brans- 
ford  Lewis,  Hanau  W.  Loeb,  Norvelle  W.  Sharp,  Albert  S.J.  Smith 
and  George  M.  Tuttle.  The  first  number  is  strong  in  original 
articles  and  department  work.  May  the  Gazette  prosper  as  it 
deserves. 

Examination  for  Gonococci.     To  prepare  a  specimen  of  urethral  dis- 
charge    for      microscopic      examination, 
Valentine,    in  the  April   Clinical  Record,    repeats   directions  for  a 
common  and  reliable  method. 

1.  Spread  the  discharge,  filament  or  sediment  as  thinly  as 
possible  over  the  cover  glass. 

2.  Let  it  dry  under  a  bell-glass,  to  protect  it  from  dust  or 
air-microbes.     This  usually  requires  about  three  minutes. 

3.  Pass  it  three  times  through  the  opened  Bunsen  flame, 
with  an  even  motion,  to  "fix"  it. 

4.  Drop  eosin  (saturated  solution  in  alcohol)  upon  the  cover- 
glass  and  hold  it  over  the  closed  Bunsen  jet  until  a  slight,  visible 
evaporation  results. 

5.  Hold  it  under  a  stream  of  water  until  all  the  eosin  that 
can  be  washed  away  is  carried  off.  If  the  cover  glass  stood  on  edge 
over  filter  paper  gives  it  ever  so  slight  a  tinge,  the  washing  has  been 
insufficient  and  must  be  repeated  until  nothing  but  clear  water 
comes  from  the  glass. 

6.  Drop  2  per  cent,  methylene  blue  upon  the  glass,  and  let 
it  rest  so  covered  for  ^^^  minutes. 

7.  Wash  as  described  under  No.  5,  and  mount  for  exami- 
nation. 

Diagnosis  of  Tuberculosis     Hegar  is  quoted  in  Pediatrics  as  recom- 
PeritonitiS-  mending  bimanual  vaginal  or  rectal  exami- 

nation. In  this  way,  he  says,  small,  often 
multiple  nodules,  the  size  of  a  hempseed,  pea,  bean  of  larger,  can 
often  be  felt  on  the  posterior  surface  of  the  uterus,  in  the  cul-de-sac 
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and  along  Douglas  fold,  at  the  sacroiliac  articulation  and  in  the 
paravaginal  tissues.  These  nodules  are  frequently  somewhat 
movable  and  are  either  attached  to  the  peritoneum  or  embedded  in 
the  connective  tissue  in  the  form  of  enlarged  lymphatic  glands. 

The  Infectious  Period  of     Dr.  J.  W.  Washbourn,  a  prominent  London 
Scarlet  Fever.  bacteriologist,  is  credited  by  the  New  York 

Medical  Journal  as  saying:  "There  is  a 
general  belief  that  the  skin  contains  the  virus,  and  it  has  indeed 
been  stated  that  the  patient  is  most  infectious  during  the  stage  of 
desquamation.  This  latter  statement  is,  however,  incorrect,  for 
there  is  evidence  that  patients  are  more  infectious  during  the  early 
stages  than  at  a  later  period.  While  in  some  cases  patients  remain 
infectious  for  some  time  after  desquamation  has  ceased,  in  many 
they  are  quite  free  from  infectiousness  during  desquamation." 

Meianchoiiff  and  the  Blood.     An  important  practical  contribution  to 

the  study  of  melancholia  is  that  by  Dr. 
B.  C.  Loveland  {New  York  Medical  Journal^  June  25th)  in  which  he 
gives  the  results  of  a  blood  examination  of  fifty-seven  cases  in  the 
early  stage.  In  nearly  every  instance  the  blood  was  unduly  con- 
centrated, ranging  up  to  as  high  as  8,760,000  red  corpuscles  per 
cubic  millimetre.  The  hemoglobin  was  also  above  the  average — as 
high  as  128  G.  The  rational  treatment  deduced  from  such  findings 
is  to  promote  elimination  by  every  possible  avenue — "Not  forgetting 
that  water  is  nature*?  solvent,  and  the  most  powerful  aid  in  cleansing 
the  system,  and  exercise  its  strongest  ally."  The  patient  should  be 
fed  according  to  the  requirements  of  the  body,  as  shown  by  clinical 
examinations.  Lastly,  only  such  medicines  as  are  needed  to  com- 
plement the  dietary  and  hygienic  methods  in  securing  sleep  and 
promoting  elimination  should  be  employed.  The  results  in  the 
author's  practice  were  that  of  forty-five  patients  thus  treated,  thirty- 
five  recovered,  eight  were  improved  and  only  two  received  no 
benefit.     The  following  is  an  illustrative  case: 

"  Mrs.  B.,  a  widow,  52  years  of  age,  came  under  my  care  on 
March  4,  1896.  She  was  not  very  thm,  though  she  had  lost  some 
flesh  since  she  began  to  run  down.  Diagnosis  was  confirmed  by  a 
noted  specialist.  Melancholia  began  a  year  before  she  was  sent  to 
me.  General  characteristics  conform  to  the  description  in  the  early 
part  of  this  paper.  Blood  examination  at  the  time  of  admission: 
Hemoglobin,  100  per  cent.  (Fleischl);  red  corpuscles,  5,780,000  to 
the  cubic  millimetre. 
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"Treatment  directed  was  a  diet  mainly  of  milk  and  vegetable 
foody  and  phosphate  of  sodium,  15  grains  in  a  glass  of  hot  water, 
before  each  regular  meal  time,  and  two  quarts  of  water  to  be  drank 
during  each  day.  Improvement  was  gradual  but  continuous,  till 
she  was  quite  recovered,  and  went  home  on  July  5,  1896.  At  that 
time  her  blood  examination  showed  as  follows :  Hemoglobin,  80 
per  cent.  (Fleischl);  red  corpuscles,  4,920,000  per  cubic  millimetre. 
She  came  to  see  me  in  May,  1897,  to  show  me  how  well  she  was, 
and  up  to  the  present  reports  still  come  of  her  continued  good 
health." 

It  is  a  noteworthy  and  not  contradictory  fact  that  in  the  later 
stages  of  melancholia,  so  commonly  seen  in  asylums,  the  long 
standing  anorexia  may  greatly  reduce  the  proteid  elements  of  the 
blood  as  well  as  of  the  solid  tissues,  and  in  these  cases  iron,  quinine 
and  strychnine  serve  as  useful  adjuvants  to  forced  fluid  feeding. 
The  writer  calls  particular  attention  to  the  constant  difference  in 
estimation  by  the  Gowers  and  the  Fleischl  hemoglobinometer,  the 
latter  showing  85  per  cent,  when  the  former  is  100. 

Normal  Salt  Solution  in     Hunter  Robb  {Columbus  Medical  Journal^ 
Abdominal  Surgery.  June  7th)  has  for  the  past  eight  years  used 

salt  solution  for  irrigating  the  abdominal 
cavity,  and  during  the  past  three  years  has  made  a  practice  of  leaving 
in  this  cavity  from  300  c.c.  to  several  litres  of  the  hot  normal  solu- 
tion, when  not  employing  drainage.  He  is  convinced  that  this 
procedure  undoubtedly  diminishes  shock  as  well  as  the  thirst  of 
which  patients  so  frequently  complain  after  such  operations. 

The  Blood  Changes  Induced     In  a  recent  address  before  the  Philadel- 
by  Altitude.  phia     County     Medical    Society,    Solly 

{Philadelphia  Polyclinic)  reviewed  the 
essential  facts  of  the  subject.  Mountain  sickness  has  now  been 
proved,  he  says,  to  be  due  not  directly  to  lack  of  oxygen,  but  to 
diminished  oxygen  tension.  It  is  also  well  established  that  when 
the  oxygen  tension  diminishes  the  number  of  red  corpuscles  and 
the  percentage  of  hemoglobin  proportionately  increase;  such 
increase  may  be  greater  in  an  unhealthy  than  in  a  healthy  person. 
At  Colorado  Springs  the  normal  blood  count  is  about  6,000,000. 
This  gain  is  more  than  compensatory,  as  is  shown  by  the  fact  that 
an  individual  after  residing  at  a  high  altitude,  on  removing  to  sea- 
level,  does  not  decline  to  his  former  subnormal  blood  count.  Appe- 
tite and  digestion  are  increased  commensurately  with  the  enhanced 
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power  of  the  blood.  In  comparison  with  the  blood  changes  the 
therapeutic  effects  of  dryness,  increased  sunshine  and  lower  tem- 
perature are  of  minor  importance.  The  diminished  blood  pressure 
consequent  upon  a  low  barometer  tends  to  relieve  internal  conges- 
tions and  to  mitigate,  under  certain  conditions,  aneurysms  and 
heart  lesions.  It  also  accounts  for  the  well  attested  clinical  fact 
that  hemoptysis  is  less  apt  to  occur  in  a  high  than  in  a  low  country. 
With  respect  to  the  necessary  length  of  residence  at  a  high  altitude 
for  a  consumptive,  the  writer  concludes  that,  as  a  rule,  sufficient 
length  of  time  is  not  allowed.  An  interval  of  six  months  to  a  year 
is  advisable,  after  all  active  disease  process  has  ceased  before  the 
patient  can  return  with  safety  for  a  permanent  residence  at  his  old 
home.  Dr.  Solly  thinks,  however,  that  when  a  patient  is  doing 
well,  even  though  the  disease  may  not  be  fully  arrested,  it  is  often 
of  advantage  to  let  him  go  home  for  a  month — not  longer,  since 
after  this  period  the  increased  blood  power  begins  to  decline.  He 
is  of  the  opinion  that  the  permanency  of  cure  at  high  altitudes  is 
probably  greater  than  when  the  disease  is  arrested  at  lower 
elevations. 

The  Value,  Limitations  and  Alternatives  of     Under  the  above  caption. 
Topical  Applications  in  Gynecology.       Prof.  E.  C.  Dudley,  of  the 

Northwestern  University 
Medical  School  \Philadelphia  Medical  Journal^  June  i8th),  freely 
criticises  the  principal  procedures  in  local  treatment,  namely,  the 
hot  water  vaginal  douche,  the  tamponade  and  intrauterine  applica- 
tions. The  douche  acts  in  a  two-fold  way;  as  a  vasomettr  stimulant 
lessening  congestion,  and  as  a  cleansing  agent  to  remove  pathologic 
secretions.  Its  principal  indications  are  in  chronic  pelvic  inflamma- 
tions and  uterine  hemorrhages.  The  indiscriminate  routine  use  of 
the  douche  is  of  questionable  propriety,  on  account  of  the  washing 
away  of  the  normal  lactic  acid  germs,  which  render  the  vaginal 
secretion  acid  and  thereby  make  it  unfit  culture  ground  for  about  90 
per  cent,  of  all  pathogenic  bacteria.  If  the  douche  is  employed  at 
all,  the  rules  of  Emmet  as  to  administration  should  be  observed  in 
every  detail. 

The  vaginal  tampon  in  the  treatment  of  inflammation  is 
designed  to  fulfill  one  or  more  of  three  purposes,  namely,  pressure, 
medicinal  vehicle  and  drainage.  The  writer  asserts  that  the  pressure 
effect  of  the  tamponage  in  displacements  is  better  accomplished  by 
massage,  after  Brandt's  method.  As  a  vehicle  for  glycerin  or  other 
depletant  drugs.  Dr.  Dudley  holds  that  the  therapeutic  value  of  the 
tampon  has  been  much  overestimated.      If  used  at  all,  it  should  be 
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daily.  Vaginal  tamponage  for  uterine  hemorrhage  has  two  cardinal 
disadvantages  —  inefficiency  and  cumbersomeness.  Intrauterine 
tamponage  is  a  better  treatment;  it  should  be  in  the  form  of  a 
continuous  strip  of  aseptic  or  antiseptic  gauze  about  two  inches 
wide.     It  must  be  renewed  daily. 

Concerning  intrauterine  applications,  the  writer  concludes  that 
the  treatment,  as  ordinarily  applied,  does  not  reach  the  disease, 
because  of  thick,  protective  coating  of  uterine  secretions  over  the 
mucosa.  Furthermore,  he  says,  in  the  vast  majority  of  cases  for 
which  it  is  used  it  is  not  only  not  indicated,  but  may  even  be  injuri- 
ous, through  slight  trauma  setting  up  pelvic  infection.  The  milder 
intrauterine  treatment  is  long,  tedious  and  useless.  Caustics, 
including  electricity,  may  stop  the  discharge,  but  at  the  same  time 
inaugurate  cicatricial  changes  resulting  in  stenosis  or  septic  slough- 
ing. Gradual  dilation  with  the  intrauteri-ne  gauze  tamponade  has 
been  occasionally  successful  in  the  writer's  experience,  but  great 
care  is  necessary  lest  the  gauze,  instead  of  carrying  out  septic 
matter,  carry  it  in. 

Curettage  affords  both  a  symptomatic  and  histological  cure  for 
the  simple  glandular  forms  of  mildly  infectious  endometritis, 
providing,  of  course,  that  the  disease  has  not  progressed  to  the 
atrophic  stage.  The  danger  and  uselessness  of  topical  treatment 
in  strongly  infectious  cases,  says  the  writer,  is  so  manifest  that 
such  treatment  is  not  liable  to  remain  common. 

When  the  catarrhal  condition  is  a  general  one  dependent  on 
a  general  infection,  as  after  scarlet  or  typhoid  fever,  or  on  circulatory 
stagnation  from  disorders  of  the  vital  organs,  or  upon  the  various 
diatheses,  uricemia,  anemia,  leukemia,  chlorosis,  diabetes,  gout, 
rheumatism,  or  upon  deficient  function  of  the  bowel  or  kidney — 
clearly  in  such  cases  topical  treatment  of  the  vagina  or  uterus  are 
of  no  possible  value.  In  such  cases  the  rational  treatment  is  purely 
a  systemic  one,  for,  as  the  writer  remarks,  if  in  a  given  case  the 
whole  intestinal  canal  and  bladder  and  endometrium  were  catarrhal, 
it  might  be  quite  as  logical  to  apply  fuming  nitric  acid  to  all  as  to 
one — a  reductio  ad  absurdum.  The  late  Dr.  Byford  gave  for  many 
years  as  a  routine  remedy  1-20  grain  of  calomel  thrice  a  day  with 
enough  mild  saline  to  keep  the  bowels  regular — to  which  simple 
plan  of  treatment  it  is  not  unlikely  his  pre-eminent  success  was 
largely  due. 

The  writer  concludes  with  the  following  italicized  deductions: 
**If  the  above  premises  are  true,  it  follows  that  a  very  large  pro- 
portion of  the  women  who  formerly  crowded  the  reception  rooms 
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of  the  gynecologist  for  intrauterine  and  other  local  treatment  should 
be  treated  by  medical  or  surgical  means  or  by  both  combined.  If 
they  do  not  present  well  defined  indications  for  surgical  treatment 
they  should  generally  be  referred  to  the  field  of  internal  medicine. 
The  legitimate  field  for  routine  topical  applications  in  gynecology 
is  limited." 

To  Prevent  X-Ray  Burns.     Charles  L.   Leonard  {New    York  Medical 

Journal^  July  2d)  affirms  that  the  patient 
may  be  absolutely  protected  from  the  harmful  effects  of  the  static 
charge  by  the  interposition  between  the  tube  and  the  patient  of  a 
grounded  sheet  of  conducting  material  that  is  readily  penetrable  by 
the  X-Ray,  such  as  a  thin  sheet  of  aluminum  or  gold  leaf  spread 
upon  cardboard.  In  other  words,  so-called  X-Ray  burns  are  not  due 
to  the  rays  themselves,  but  to  the  ordinary  electric  discharge. 

Electricity  for  Uterine  Fibroids.     Electrical  treatment  is  specially  indi- 
cated   in    the    following    classes   of 
cases,  says  Franklin  H.  Martin  {Medical  Fortnightly,  June  15th): 

1.  In  bleeding  fibroids  in  women  approaching  the  menopause. 

2.  In  all  inoperable  cases. 

3.  In  incipient  fibroids  in  women  over  40  years  of  age. 

4.  In  all  bleeding  fibroids  of  the  smooth  interstiral  variety 
which  have  no  symptoms  but  hemorrhage. 

5.  In  all  cases  (not  accompanied  with  pelvic  pus  accumulation) 
which  refuse  to  have  an  operation. 

Tlie  Tongue  as  an  Index     Changes  in  the  appearance  of   the  tongue 
of  Disease.  may  be  due  to  general  or  local  causes,  par- 

ticularly mouth  breathing  and  ragged  teeth. 
There  is  a  tendency  of  late  to  neglect  the  tongue  as  a  diagnostic 
factor,  which  is  to  be  regretted.  The  following  observations,  which 
appeared  in  a  recent  number  of  the  Indiana  Medical  Record,  afford 
a  practical  summary  of  the  clinical  phases  of  this  organ: 

A  broad,  pallid  tongue,  with  a  loaded  base,  says  atony  and 
refers  you  to  a  want  of  action  of  the  entire  viscera  below.  The 
remedial  agents  would  be  cathartics  and  tonics,  especially  those 
mild,  but  effectual  in  character. 

A  shrunken  tongue,  pinched  in  expression,  indicates  functional 
inactivity  of  digestion,  and  requires  great  care  in  choice  of  food,  as 
well  as  quantity.  In  this  condition  of  the  tongue  we  have  atony 
also.      It  is  the  tongue  of  advanced  fevers,  inflammations  of  the 
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mucous  membrane  and  want  of  assimilation;  hence  great  caution 
both  as  to  remedies  and  food.  Here  we  must  not  use  cathartics, 
through  mild  aperients  may  be  carefully  employed. 

A  contracted,  pointed  tongue,  with  dryness  and  dark  fur,  is 
the  usual  tongue  of  typhoid  and  other  low  grades  of  fever,  when  all 
thinking  minds  would  use  great  care  in  the  treatment  and  food. 
The  dryness  or  moisture  of  the  tongue  denotes  the  extent  of  the 
disease  of  the  intestines. 

A  fissured  tongue  points  to  the  kidneys,  either  nephritis  or 
insufficiency. 

Yellow  coatings  are  usually  associated  with  morbid  liver  and 
want  of  biliary  secretions  and  indicate  mild  hepatics  and  tonics. 

Raised,  bright  red  papillae  denote  irritation  of  stomach  and  of 
ganglionic  nerves.  They  show  exhaustion,  no  digestion  and  need 
of  rest.  We  may  give  nux  vomica,  in  20-drop  doses,  and  bismuth 
and  pepsin  after  food,  which  should  be  warm  and  taken  in  small 
quantities. 

A  broad,  thick,  raw-looking  tongue  denotes  a  septic  condition 
and  favors  typhoid  fever.  If  deep  red,  sulphuric  acid  is  indicated; 
if  pale,  sulphite  of  sodium.  The  food  should  be  liquid  and  supped 
warm  in  small  quantities.  A  septic  state  of  the  blood  is  indicated 
also  by  the  dark  red  tongue  and  dark  coating,  by  shades  of  dark 
brown  and  black,  and  by  a  pale  dirty  fur. 

A  tongue  pointed,  contracted,  always  moving  and  drawn  to 
one  side  of  the  mouth  denotes  trouble  with  the  nerves  and  perhaps 
the  brain,  especially  congestion  at  its  base.  The  tongue  is  likewise 
pointed  and  narrow  in  sluggish  digestion  and  disassimilation  from 
any  cause. 

Dry  tongue  denotes  fever  or  imflammation,  or  an  affection  of 
the  nerve  centers  of  the  ganglia.  A  thick  tongue  with  edges  turned 
upward,  signifies  atony  of  nervous  ganglia,  requiring  stimulants, 
nux  vomica  or  strychnine  and  quinine. 

Differentation  Between  False     In  cases  of  pyuria  to  determine  whether 
and  True  Albuminuria.  the    albumin    reaction   depends   solely 

upon  the  pus  or  partly  upon  a  renal 
disorder,  Martin  and  Taylor,  in  the  American  Text  Book  of  Genito- 
urinary Diseases,  advise  to  take  a  small  portion  of  the  24  hours* 
urine  into  which  the  pus  has  been  intimately  mixed,  combine  with 
an  equal  volume  of  ^  per  cent,  solution  of  acetic  acid  colored 
with  methyl-violet,  and  count  the  stained  pus  cells  with  the 
Thoma-Zeiss  hemacytometer.    With  another  specimen  of  the  filtered 
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urine  the  albumin  is  estimated  volu metrically  in  Esbach*s  album- 
inometer.  One  hundred  thousand  pus  cells  per  c.  m.m.  corresponds 
to  I  per  cent,  of  albumin,  and  a  relative  excess  of  albumin  would 
imply  a  renal  albuminuria. 

In  regard  to  blood,  when  the  red  cells  in  a  well  mixed  daily 
specimen  of  urine  do  not  exceed  3,000  per  c.  m.m.,  any  albuminuria 
shown  by  the  nitric  acid  contact  test  must  be  of  renal  origin. 
Another  method  is  based  upon  the  changed  ratio  of  serum-albumin 
and  globulin,  which  in  renal  albuminuria  is  12  to  18:1.  If  amyloid 
kidney  is  excluded  and  the  ratio  is  much  lowered,  as  2  to  5:1,  a 
mixed  albuminuria  would  be  suggested.  Should  the  proportion  of 
globulin  equal  or  exceed  that  of  serum-albumin,  the  diagnosis  of  a 
blood- albuminuria  is  almost  positive. 

Death  of  Dr.  Murrell.  Dr.  T.  E.  Murrell  was  in  every  sense  a 
physician.  Skillful  and  enthusiastic,  far 
above  the  average.  He  early  made  an  impress  in  the  profession, 
and  won  a  recognized  place  among  the  neurologists  of  America. 
He  was,  at  the  time  of  his  death,  professor  of  ophthalmology  in  the 
Barnes  Medical  College,  of  St.  Louis,  a  chair  he  adorned  with  rare 
ability  as  a  lecturer  and  teacher.  He  was  clear,  ready  and  full; 
always  instructive  and  impressive,  idolized  by  his  class  and  esteemed 
by  his  colleagues.  He  enriched  the  literature  of  his  department  by 
many  valuable  contributions  on  diseases  of  the  eye  and  had  won, 
at  the  time  of  his  death,  an  enviable  place  among  his  professional 
conferees. 

He  had  come  to  Denver  hoping  to  recruit  his  health,  but  his 
energetic  spirit  and  indefatigable  ambition  to  continue  at  work  in 
his  profession  permitted  him  no  opportunity  for  that  rest  of  mind 
and  nervous  system  so  essential  to  recuperation  and  recovery. 

On  his  first  arrival  in  Denver  he  improved  much  and  continued 
to  improve  for  the  first  six  months,  but  heedless  of  the  necessity  of 
rest,  in  order  that  he  might  accomplish  this  necessary  repair  his 
system  needed,  he  continued  his  professional  work;  one  of  the 
common  fatal  errors  of  conduct  with  victims  of  tuberculosis  in  this 
climate,  bringing  with  them  the  energies  and  aptitudes  of  the  lower 
altitudes,  and  continuing  the  nerve  strain  habits  of  their  former 
homes,  they  overdo  themselves  and  die.  Those  who  recover  of 
phthisis  pulmonalis  in  Colorado  and  most  of  those  who  make 
pilgrimages  to  this  altitude  for  their  health  and  succeed  in  getting 
well,  adapt  their  habits  to  their  new  environments,  abandoning  or 
moderating  their  strains  of  business,  vicious  indulgence  or  depress- 
ing habits  which  made  tuberculosis  a  possibility. 
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In  the  death  of  Dr.  Murrell  the  professiqn  has  lost  one  of  its 
most  zealous  and  eminent  men,  cut  off  in  the  prime  of  life.  He  will 
be  missed  by  a  profession  which  can  illy  spare  such  ardent  workers, 
and  mourned  by  a  host  of  friends. 

He  was  a  frequent  contributor  to  the  columns  of  the  Denver 
Medical  Times,  and  the  editors  of  this  journal  extend  to  his  bereaved 
family  and  his  many  friends  their  profound  sympathy. 

Gunshots  Wounds  of    Dr.    J.    C.    Oliver,    of    Cincinnati,    makes   an 
the  Abdomen.  important  contribution  to  the  literature  of  this 

subject  in  the  Lancet- Clinic  for  May  7th.  Of 
58  cases  there  reported,  22  were  operated  upon  because  of 
penetrating  wounds,  and  of  these  five  recovered  and  the  remainder 
died.  It  is  a  curious  fact,  says  the  writer,  that  all  the  cases 
corresponding  to  those  which  recovered  with  operation  died 
when  no  operation  was  performed  and  similar  cases  to  those 
which  recovered  without  operation  were  attended  with  a 
mortality  of  100  per  cent,  when  subjected  to  operation.  The 
conclusions  of  the  author,  from  analysis  of  his  own  experience 
are  as  follows: 

1.  When  in  doubt  as  to  whether  a  wound  is  penetrating  or 
not,  one  is  justified  in  enlarging  the  wound  and  following  the  track 
of  the  bullet  in  order  to  be  certain  upon  this  point. 

2.  When  a  wound  is  in  a  location  where  multiple  injuries  are 
apt  to  be  inflicted  upon  the  viscera,  immediate  operation  is 
indicated. 

3.  In  all  cases  of  continuing  hemorrhage  after  a  gunshot  wound 
of  the  abdomen,  exploration  should  be  made  unless  the  patient  is  in 
extremis. 

4.  Gunshot  wounds  of  the  stomach,  liver  or  kidney,  in  the 
absence  of  the  signs  of  continuing  hemorrhage,  are  more  apt  to  get 
well  without  operation  than  with  it. 

5.  A  large  proportion  of  these  cases  has  no  chance  of  recovery 
either  with  or  without  an  operation,  because  of  the  nature  of  the 
injury  inflicted. 

The  main  point  in  the  medical  treatment  of  gunshot  perfora- 
tion of  the  stomach  is  to  keep  that  organ  absolutely  empty,  not 
allowing  water  to  be  taken. 

An  American  Honored.     Prof.  C.  H.  Hughes,  of  St.  Louis,  who  came 

out  for  the  meeting  of  the  American  Medical 

Association  as  president  of  the  section  of  Neurology  and  Psychology, 

and  detained  at  the  residence  of  his  sister,  Mrs.  T.  A.  Hughes,  on 
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account  of  the  illness  of  his  wife,  has  received  a  letter  from  Prof. 
A.  Kojewnikoff,  President  of  the  Moscow  Society  of  Neurology  and 
Mental  Sciences,  notifying  him  of  his  election  and  enclosing  the 
statutes  and  diploma  of  foreign  membership  of  that  society.  By 
the  statutes  of  that  society,  foreign  members  may  be  foreign 
physicians  renowned  by  their  scientific  works  in  neurology  and 
mental  sciences. 

A  Bacillus  that  Stayed.  In  the  Johns  Hopkins  Hospital  Bulletin  for 
May,  Dr.  G.  Brown  Miller  reports  the 
presence  of  the  bacillus  typhosus  in  the  gall  bladder  seven  years 
after  typhoid  fever.  The  patient  had  two  attacks  of  pain  caused 
by  gall  stones  in  the  spring  of  1891.  These  were  followed  within  a 
month  by  an  attack  of  what  was  presumably  enteric  fever.  The 
gall  bladder  became  infected  by  the  specific  germ,  resulting  in  a 
chronic  inflammation,  which  continued  until  the  time  of  operation 
seven  years  later. 

Sodium  Phosphate  Solution.  The  official  sodium  monohydric  phos- 
phate is  of  only  limited  solubility, 
requiring  about  eight  parts  of  water.  Various  formulae  have  been 
devised  to  make  more  condensed  solutions  and  hence  more 
convenient  for  administration.  Joseph  W.  England,  Ph.  G.,  of  the 
Philadelphia  Hospital,  has  used  for  something  over  a  year  the 
following  formula  {Philadelphia  Polyclinic,  May  28th),  which  makes 
a  clear  trasnparent,  faintly  acid  stable  liquid,  mixing  unchanged 
with  water  in  all  proportions,  and  yielding  on  thorough  evaporation 
about  30  grains  to  the  fluid  dram  of  anhydrous  salts:  Dried  and 
powdered  (not  granular)  sodium  phosphate,  3  oz.  (Troy)  96  grs.; 
phosphoric  acid  (U.S. P.  '90)  542  grs.;  sufficient  water  to  make  8 
fluid  ounces.  The  rationale  of  the  procedure  is  the  reaction  between 
the  salt  and  the  acid  forming  instead  of  the  monacid  the  diacid  salt, 
which  is  niore  soluble.  If  it  is  desired  to  render  the  solution  alka- 
line, the  addition  to  each  fluid  dram  of  about  ten  grains  of  sodium 
bicarbonate  will  accomplish  the  result  and  at  the  same  time  produce 
a  grateful  efferescence.  The  best  eflects  from  sodium  phosphate 
are  obtained  by  giving  it  well  diluted,  three  times  a  day,  an  hour 
before  eating. 
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EDITORIAL  ITEMS. 


Wm.  OsLBRf  F^S. — Dr.  Osier  has  been  elected  to  membership  in  the 
Boyal  Society  of  England. 

VoMiTiNO  OF  Uremia. — Huchard  recommends  lavage  as  the  most  rational 
treatment  for  this  symptom. 

Tetanus  in  Cuba. — This  affection  is  endemic  in  Cuba.  An  army  surgeon 
observed  258  cases  there  in  two  years. 

NuBfBER  OP  Epileptics. — It  is  estimated  that  one  person  in  every  500  in 
the  United  States  is  afflicted  with  epilepsy. 

Enlightened  Russia.— The  Russian  minister  of  public  instruction  has 
issued  a  decree  forbidding  the  use  of  the  corset  as  inimical  to  public  health. 

Manly  Egypt.— The  country  of  the  Pharaohs  is  the  only  one  in  the  world 
where  the  male  sex  predominates  in  numbers — the  excess  being  about  160»000. 

Patriotism. — The  Peacock  Chemical  Company,  of  St.  Louis,  announce 
that  they  will  pay  the  stamp  tax  themselves  without  raising  the  price  of  their 
products. 

Retention  of  Urine  and  Hernia. — In  children  suffering  from  hernia, 
say  the  Internnlional  Journal  of  Surgery ^  a  very  common  symptom  of  strangula- 
tion  is  retention  of  urine. 

To  Remove  Adhesive  Plaster. — The  Georgia  Journal  of  Medicine  and 
Surgery  gives  a  practical  hint  in  this  connection  by  advising  to  pour  on  a  little 
ether  to  dissolve  the  glue. 

Calcium  Chloride  in  Hemophilia. — The  results  from  this  drug  are  said 
to  be  very  brilliant  in  the  hemorrhagic  diathesis.  Two  or  three  grains,  four  or 
five  times  daily  is  the  usual  dose. 

An  Argument  for  Vaccination.— According  to  the  Medical  Age,  vaccina- 
tion is  not  compulsory  in  France,  and  since  1870  more  than  20,000  people  have 
died  from  smaUpox  in  Paris  alone. 

Dr.  Page  Dead. — Dr.  R.  C.  M.  Page,  professor  of  general  medicine  in  the 
New  York  Polyclinic,  and  author  of  a  practical  work  on  the  practice  of 
medicine,  died  on  the  19th  of  June. 

The  Memphis  Lancet. — This  new  journal  first  draws  blood  this  month — 
July.  It  is  edited  by  ten  of  the  leading  physicians  of  the  South,  and  is  a  very 
readable  and  creditable  publication. 

Editorial  Meeting. — The  next  meeting  of  the  Editorial  Association  will 
be  held  in  Columbus.  Dr.  J.  E.  Brown,  editor  of  the  Columbus  Medical  Journal, 
is  chairman  of  the  committee  on  arrangements. 
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Tropical  Diseases. — The  June  number  of  the  Monthly  Cyclopaedia  of 
Practical  Medicine  consists  largely  of  an  exhaustive  resume  of  tropical  dysentry, 
tropical  diarrhea  and  venomous  bites  and  stings. 

Gastraloia. — Ewaldf  in  the  Medical  Review  of  Reviews^  recommends  a 
powder  every  two  hours,  consisting  of  }^  grain  codeine  phosphate,  5  grains 
bismuth  subnitrate  and  3  grains  of  sugar  of  milk. 

The  Doctor  "Thrown  In."— A  well  known  Paris  newspaper  announces 
that  it  has  engaged  a  ph>sician  for  9480  per  annum  to  give  gratuitous  advice 
to  all  purchasers  of  its  illustrated  weekly  supplement. 

Chills  and  Fever. — Whenever,  says  Welch,  the  temperature  rises  as 
high  as  1040  and  the  paroxysm  lasts  no  longer  than  six  hours,  one  is  justified 
in  the  suspicion  that  the  fever  is  not  malarial  in  origin. 

Another  Wart  Cure. — The  Georgia  Journal  of  Medicine  and  Surgery  says 
that  they  can  be  removed  painlessly  and  without  scarring  by  the  daily  appli- 
cation of  supersaturated  solution  of  potassium  dichromate. 

Uric  Acid  and  Pregnancy.— Lithemic  women  often  <eel  better  than 
usual  while  in  the  pregnant  state,  a  fact  which  is  attributed  to  the  more 
perfect  systemic  oxidation  that  takes  place  during  this  period. 

Philadelphia's  Public  Bath-House.- Since  the  opening  of  this  institu- 
tion last  April,  saj^  the  Polyclinic,  there  has  been  an  average  of  ninety  bathers 
per  day.    Such  undertakings  are  a  mark  of  genuine  civilization. 

Cauterization  of  Infected  Wounds. — ^This  rather  common  practice  is, 
according  to  the  International  Journal  of  Surgery,  a  harmful  absurdity.  The 
wound  should  simply  be  weU  laid  open  and  covered  with  a  wet  dressing. 

What  They  Say  of  Us. — Without  exception,  so  far  as  noted,  the  medical 
editors  of  America  are  a  unit  in  according  to  the  Denver  meeting  of  the 
American  Medical  Association  a  place  second  to  none  of  its  predecessors. 

Where  Are  the  "  Aunty  "  Vivisectionists  ?— The  daily  press  informs 
us  that  in  London  a  consignment  was  recently  received  of  a  half  million  birds 
and  parts  of  birds — quartered  and  ready  to  be  hung  on  the  ladies  fall  hats  and 
bonnets. 

Another  New  Element. — Professor  Ramsey,  the  discoverer  of  helium, 
has  isolated  another  gaseous  element  from  liquid  air,  which  he  has  named 
krypton.  It  is  present  in  the  atmosphere  in  the  proportion  of  about  one  part 
to  10,000. 

Sacrilegious  Microbes. — The  British  Medical  Journal  states  that  Prof. 
Vincenzi  recently  traced  four  cases  of  diphtheria  in  Sassari — one  of  which  was 
fatal — to  the  presence  of  Klebs-Loeffler  bacilli  in  the  '*holy  water"  of  a  church 
in  that  place. 

The  Sweeter  Sex. — Figuratively  speaking  it  has  long  been  admitted  in 
civilized  countries  that  girls  and  women  as  a  class  have  more  of  the  saccharine 
quality  than  has  the  sterner  sex.  It  remained,  however,  for  Professor  Schenck 
to  discover  that  the  generation  of  human  females  is  merely  a  coincidence  of 
maternal  glycosuria. 
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A  CoLLBOB  Coalition. — The  Atlanta  medical  collegee  have  united  to 
fonn  the  Atlanta  CoUege  of  Physicians  and  Surgeons.  The  union  of  these 
two  schools  was  quite  unexpected,  as  they  were  apparently  extremely  hostile 
to  each  other. 

Blub  Pill  fob  thb  "Blubs."— Dr.  Waugh  believes  that  the  "blues"  are 
due  to  constipation  and  a  sluggish  liver,  best  corrected  by  a  fruit  and  vegetable 
diet,  cold  morning  baths,  out-of-door  exercise  and  cholagogree,  such  as  aloes, 
podophyllin  or  blue  pill. 

Sbttino  op  Plastbr  of  Paris. — In  place  of  the  commonly  employed 
sodium  chloride,  the  Indiana  Medical  Journal  recommends  sulphate  of  potassium 
as  being  more  efficient.  It  may  be  used  in  any  strength — the  stronger,  of 
course,  the  quicker  its  action. 

A  Surgical  Hint  on  Clbaning  the  Hands. — The  International  Journal  of 
Surgery  advises  to  add  strong  ammonia  to  the  water  for  washing — about  half 
a  teaspoonful  to  an  ordinary  basin  being  the  right  proportion.  This  will  aid 
greatly  in  removing  grease  and  blood. 

Brain  Symptoms  and  Eyb-Strain. — Drowsiness  is  of  quite  common 
occurrence  from  this  cause  and  may  be  the  only  symptom.  Vertigo  is  still 
more  frequent,  is  often  accompanied  by  slight  nausea,  and  is  apt  not  unlikely 
to  be  regarded  by  the  patient  as  a  precursor  of  apoplexy. 

To  Drink  or  Not  to  Drink  at  Meals? — Ewald  concludes  that  small 
amounts  of  fluids  are  beneficial,  except  for  patients  suffering  from  dilatation  of 
the  stomack.  Ice  cold  drinks,  however  irritate  the  mucous  membrane  of  the 
stomach,  predisposing  to  acute  and  chronic  inflammatory  conditions. 

Callosities. — For  callous  skin  areas,  Cantrell  generally  employs  an 
ointment  containing  one  dram  of  salicylic  acid  in  an  ounce  of  cold  cream. 
This  is  applied  continuously  for  forty-eight  hours,  after  which  the  part  is 
curetted,  and  the  application  renewed  night  and  morning  for  several  days. 

Death  of  Mr.  Blakiston. — After  a  long,  successful  and  honorable  career 
as  a  publisher,  Mr.  Presley  Blakiston,  of  Philadelphia,  died  on  May  21st  at  the 
unusual  age  of  85.  The  well  known  publishing  house  of  P.  Blakiston,  Son  & 
Co.,  which  he  founded,  will  hereafter  have  the  name  P.  Blakiston*s  Son  &  Co. 

The  Obsolete  Poultice. — International  Journal  of  Surgery  says:  "  Discard 
the  old  and  dirty  poultice,  a  remnant  of  somber  ages.  Absorbent  cotton  or 
gauze,  soaked  in  hot  water  and  covered  with  protective,  is  clean,  will  remain 
warm  just  as  long,  is  more  easily  prepared,  and  more  pleasant  to  the  patient." 

Etiology  of  Chlorosis. — Charles  E.  Simon  concludes,  after  extensive 
investigation,  that  this  disease  is  a  simple  anemia  due  to  insufficient  consump- 
tion of  animal  proteids,  and  that  the  most  satisfactory  results  can  be  obtained 
without  medication  from  a  diet  consistiug  mainly  of  animal  proteids,  bone- 
marrow  and  dark  beer. 

Chloroform  Decomposition. — The  Therapeutic  Gazette  calls  attention  to 
the  rarely  recognized  fact  that  chloroform  vapor  is  decomposed  into  chlorine 
and  hydrochloric  acid  by  the  presence  of  the  common  gas  flame,  and  may  thus 
give  rise  to  untoward  irritating  effects  upon  the  respiratory  organs  of  the 
administrator  and  surgeon. 
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Systemic  Trbatmbnt  op  Toothache. — Dr.  Fred  C!oley  asserts  that  15 
grains  of  sodium  salicylate  with  the  same  number  of  minims  of  tincture  of 
belladonna  will  often  procure  refreshing  sleep  instead  of  a  night  of  agony. 
The  salicylate  is  particularly  useful  in  toothache  due  to  catching  cold,  and 
may  be  given  every  four  hours  if,  as  is  seldom  the  case,  the  first  dose  fails  to 
relieve. 

Color  of  NegbO  Babies. — Pediatrics  quotes  an  eminent  French  physician 
assaying:  "The  negro  baby  comes  into  the  world  a  tender  pink  color;  the 
second  day  it  is  lilac;  ten  days  afterward  it  is  the  color  of  tanned  leather,  and 
at  fifteen  days  it  is  chocolate."  These  deductions  were  made  among  the  blacks 
of  Central  Africa  and  do  not  apply  to  the  half-and-half  concoctions  so  common 
in  this  country. 

Manual  Dilatation  of  the  Uterus. — Grandin  affirms  that  the  hand  as 
a  dilator  is  the  best  obstetrical  instrument  at  our  disposal— better  than  Barnes' 
bags  or  any  of  the  French  instruments.  In  98  per  cent,  of  all  cases,  he  says, 
the  woman  being  within  six  weeks  of  the  f  uU  term,  and  under  surgical  anes- 
thetia,  any  man  can  dilate  the  cervix  with  his  hand  sufficiently  to  enter  the 
uterus  and  extract  the  child. 

Another  "Cure"  for  Tapeworm. — The  Medical  Summary  recommends 
one  drop  of  croton  oil  dissolved  in  15  minims  (30  drops)  of  chloroform,  and  one 
ounce  of  glycerine  given  at  night  on  an  empty  stomach.  This  is  followed  in  the 
morning  by  a  sufficient  quantity  of  castor  oil  to  purge  well,  and  the  tapeworm 
—head  and  all— will  come  out  with  the  purgative. 

Eably  Symptoms  of  Osteomalacia. — Rissman  (quoted  in  the  New  York 
Medical  Journal)  describes  three  symptoms  which  are  present  before  the  soften- 
ing of  the  bones  is  perceptible.  The  first  is  pressure  sensibility  of  the  bones, 
especially  the  lumbar  vertebrae.  The  second  is  a  vacillating  gait  or  "goose- 
walk,"  due  to  paresis  of  various  pelvic  and  femoral  muscles.  The  third  includes 
special  subjective  pains,  either  osteoalgetic  or  neuralgic. 

Columbus  Meeting. — Dr.  Starling  Loving  has  been  made  chairman  of 
the  committee  on  arrangements  for  the  next  meeting  of  the  Americal  Medical 
Association,  which  will  be  held  in  Columbus,  and  Dr.  E.  W.  Woodruff, 
assistant  secretary.  We  understand  that  the  Columbus  profession  have 
already  started  the  good  work  and  that  the  Columbus  meeting  is  likely  to 
eclipse  all  other  meetings  of  the  American  Medical  Association. 

American  Medical  Temperance  Association. — ^This  society  will  hold 
its  annual  meeting  in  Prohibition  Park,  New  York  City,  July  5th  and  6th. 
The  following  officers  were  recently  elected  in  Denver:  President,  N.  S.  Davis, 
Chicago;  Vice-Presidents,  J.  B.  Whitney,  Jonesville,  F.  E.  Yoakum,  Shreve- 
port,  and  J.  Taft,  Cincinnati;  Secretary,  T.  B.  Crothers,  Hartford;  Correspond- 
ing Secretary,  J.  H.  Kellogg,  Battle  Creek;  Treasurer,  G.  W.  Webster,  Chicago. 

TREATiiENT  OF  Hay  Fever.— On  the  ground  of  lithemic  etiology,  Gleason 
{Atlantic  Medical  Weekly ^  July)  advocates  the  internal  use  of  concentrated 
nitromuriatic  acid,  3  to  5  drops,  well  diluted,  after  meals.  He  also  advises  the 
careful  application  to  specially  sensitive  areas  of  a  5  to  10  per  cent,  solution  of 
chromic  acid  and  the  daily  washing  of  the  nasal  cavities  with  DobelFs  solution, 
followed  by  the  application  of  LugoPs  solution  in  glycerine  and  a  spray  of 
albolene. 
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Mercuric  Chloride  for  Diarrhea  of  Children.— The  editor  of  the 
Texas  Medical  News  states  that  when  the  child  passes  several  pale,  dirty  looking 
and  offensive  stools  during  the  day,  with  indigestion  and  flatulence,  a  teaspoon- 
ful  every  two  hours  of  a  solution  of  a  grain  of  this  salt  in  eight  ounces  of 
water  is  of  great  advantage. 

How  TO  Take  Milk  When  Yod  "Can't  Take-  It."— Dr.  L.  Duncan 
Bulkley  states  that  fresh  skimmed  milk  can  be  readily  absorbed  and  assimi- 
lated in  nearly  every  instance  when  taken  on  an  empty  alkaline  stomach;  that 
is,  three  or  four  hours  after  meals.  There  is  no  coagulation,  ^'costiveness*'  or 
impairment  of  appetite  when  this  method  is  followed. 


A  G(X)D  TONIC 


Thinking,  perhaps,  the  physicians  of  Colorado  were  lacking  a  little  in 
ability  to  write  a  commendable  prescription  for  a  good  tonic  for  their  anaemic 
and  run-down  patients,  I  take  occasion  to  send  you  this  one,  which  is  said  to 
be  "fine"  by  the  old  lady  who  consumed  two  hours  of  the  druggist's  time  in 
securing  the  necessary  ingredients. 

I  said  to  her:    "  How  do  you  prepare  this  medicine  ?" 

She  replied:  "Take  a  pint  of  boiling  water  for  each  drug,  steep  for  half 
an  hour,  strain  and  add  one  pint  of  alcohol,  and  it  is  ready  for  use."  She  then 
added:    "I  find  this  an  excellent  medicine  and  tonic  for  nearly  all  diseases." 

The  drugs  entering  into  this  composition  are  the  following:  Motherwort, 
elder,  spikenard,  hyssop,  cherry  bark,  prickly  ash,  Virginia  snake  root,  colts- 
foot, lobelia,  wahoo,  agrimony,  yellow  dock,  blood  root,  gentian,  mandrake, 
black  cohosh,  lady's  slipper.- Dr.  R.  G.  Woodworth,  Pueblo. 
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BOOKS. 


D18BA8B8  OF  THE  Skin.— Their  Constitutional  Nature  and  Cure.  By  J. 
Compton  Burnett,  M.D.,  Author  of  "Ringworm:  Its  Constitutional 
Nature  and  Cure."  Third  Edition,  Revised  and  Enlarged.  Philadelphia: 
Boericke  &  Tafel,  1898.    Price,  cloth,  $1.00  net;  by  maU,  $1.07. 

This  is  a  little  homeopathic  book  <m  the  systemic  treatment  of  skin 
disorders.  It  is  made  up  largely  of  reports  of  cases  from  the  author*8 
practice,  and  is  written  in  a  semi-popular  rather  than  scientific  style. 
We  reproduce  one  clinical  report  as  a  sample:  "The  third  case  was  that 
of  a  New  York  merchant,  who  suffered  from  liver  and  had  come 
over  to  Europe  to  consult  a  physician,  as  he  seemed  to  get  no  better 
from  the  treatment  of  his  New  York  advisors.  .  I  found  his  liver  very 
much  enlarged,  and  also  the  before-mentioned  steral  patch  of  skin  disease. 
I  gave  him  Carduus  in  like  dose  to  the  foregoing,  and  he  came  in  a  week 
declaring  himself  quite  well.  I  advised  him  to  remain  a  while  un'der 
observation,  to  see  if  the  cure  proved  permanent,  but  he  hurried  out  of 
my  room  in  great  glee,  and  I  never  saw  him  again.'' 

A  System  op  Practical  Mbdicine.— By  American  Authors.  Edited  by  Alfred 
Lee  Loomis,  M.D.,  Late  Professor  of  Pathology  and  Practical  Medicine  in 
the  New  York  University,  and  WiUiam  Gilman  Thompson,  M.D.,  Professor 
of  Medicine  in  the  Cornell  University  Medical  College,  New  York.  In 
Four  Imperial  Octavo  Volumes.  Volume  IV. — Diseases  of  the  Nervous 
System  and  Mind;  Vasomotor  and  Tropic  Disorders;  Diseases  of  the 
Muscles;  Osteo-Malacia;  Rachitis;  Rheumatism;  Arthritis;  Grout; 
Lithaemia;  Obesity;  Scurvy;  Addison's  Disease.  1099  pages,  95  engrav- 
ings, and  8  full-page  plates  in  colors  and  monochrome.  For  Sale  by 
Subscription.  Per  Volume,  Cloth,  $5.00;  Leather,  $6.00;  Half  Morocco, 
$7.00.    Lea  Brothers  &  Co.,  Publishers,  Philadelphia  and  New  York,  1898. 

The  present  volume  completes  this  really  practical  system  of  practical 
medicine— a  production  of  which  not  alone  the  publishers,  but  the  Ameri- 
can medical  profession  as  a  whole,  may  justly  feel  proud.  The  diseases 
of  the  nervous  system,  of  course,  form  the  chief  subject  for  discussion 
in  this  volume,  the  contributors  comprising  most  of  the  best  neurologists 
,  of  this  country,  namely,  Frederick  G.  FiUley,  M.  Allen  Starr,  Christian  A. 
Herter,  Edward  D.  Fisher,  D.  D.  Stewart,  F.  T.  Miles,  F.  X.  Dercum. 
Frederick  Peterson,  Charles  L.  Dana,  William  H.  Thomson,  James  J. 
Putnam,  Charles  K.  Mills,  Morton  Prince,  Wharton  Sinkler,  William 
Broaddus  Pritchard,  Willis  E.  Ford,  William  Noyes.  Landon  Carter  Gray, 
Pearce  Bailey  and  J.  T.  Eskridge.  The  last  mentioned  writer  has  for  his 
topic  "Cerebral  Localization"— a  theme  which  he  treats  with  his  usual 
clearness  and  thoroughness.  The  article  on  neurasthenia,  by  Putnam,  is 
a  complete  and  valuable  r6sum6  of  modern  conceptions  and  methods  of 
treatment  of  this  all  too  common  affection.  The  disorders  of  the  mind, 
constituting  about  one-sixth  of  the  text,  are  considered  mainly  from  a 
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clinical  standpoint  The  miscellaneous  chapters  at  the  close  of  the  volume 
are  among  the  most  helpful  in  the  system  to  tlie  general  practitioner.  As 
was  to  be  expected,  A.  .Tacobi  says  all  that  is  worth  saying  on  rachitis. 
Rheumatism,  gout,  Hthemia  and  the  various  forms  of  arthritis  receive 
adequate  attention  from  the  pen  of  W.  Gilman  Thompson.  The  final 
chapter  on  Addison's  disease,  by  Warren  Coleman,  is  illustrated  with  a 
striking  colored  plate.  The  work  now  completed  stands  without  a  rival 
that  is  worthy  of  comparison.  It  furnishes  to  the  practicing  physician 
the  maximum  of  the  information  he  most  needs  at  the  minimum  of  ex- 
pense. We  cordially  commend  the  work  for  its  intrinsic  value,  practical 
utility  and  literary  excellence. 

Hay-Fevbr  and  Its  Successful  Trbatmbnt.— By  W.  C.  HoUopeter,  A.M., 
M.D.,  Clinical  Professor  of  Pediatrics  in  the  Medico  Chirurgical  College 
of  Philadelphia.  Philadelphia:  P.  Blakiston,  Son  &  Co..  1012  Walnut 
St.,  1898.    Price,  $1.00  net. 

In  the  preface  the  author  says:  "Having  had  remarkable  and  uni- 
form success  with  a  simple  treatment  of  hay-fever  for  the  last  ten  years, 
during  which  time  I  have  given  complete  relief  to  over  two  hundred  pa- 
tients in  my  private  practice,  and  having  made  a  thorough  clinical  study 
of  this  affection,  as  well  as  an  exhaustive  review  of  the  literature  relative 
to  it,  I  feel  Justified  in  presenting  the  results  of  my  labors  in  this  short 
treatise."  The  treatment,  minus  details,  consists  essentially  of  the  daily 
thorough  sterilization  of  the  nose  and  naso-pharynx,  followed  by  the  in- 
stillation of  menthol  in  albolene,  and  combined  as  need  be  with  suitable 
tonics  to  overcome  the  nerve-habit.  The  causes  of  the  disorder  are  entered 
into  quite  thoroughly.  An  extensive  bibliography,  reaching  back  to  1565 
A.  D.  is  appended.  The  brochure  will,  no  doubt,  be  welcomed  by  a  large 
class  of  readers. 


Inflammation  of  the  Bladder  and  Urinary  Fever.— By  C.  Mansell  Moullin, 
M.D.,  Oxon,  F.R.C.S.,  Surgeon  and  Lecturer  on  Surgery  at  the  London 
Hospital;  Examiner  in  Surgery  at  the  University  of  Oxford.  Philadel- 
phia: P.  Blakiston,  Son  &  Co.,  1012  Walnut  St.,  1898.    Price,  $1.50  net. 

This  monogram  is  the  result  of  some  years  of  special  investigation 
along  the  lines  indicated  in  the  title,  and  is  in  effect  an  able  plea  for  asep- 
tic surgery  and  instrumentation  of  the  genito-urinary  tract.  The  author 
has  drawn  a  good  many  highly  instructive  clinical  pictures.  His  remarks 
on  treatment  are  especially  full  and  practical.  The  brochure  is  certain 
to  do  good  in  the  practice  of  all  who  possess  it  and  profit  thereby. 


A  Manual  of  General  Pathology  for  Students  and  Practitioners.— By 
Walter  Sydney  Lazarus  Barlow,  B.A.,  B.C.,  M.D.,  M.R.C.P.,  Late 
Demonstrator  of  Pathology  and  Examiner  in  Sanitary  Science  in  the 
University  of  Cambridge,  Etc.  Philadelphia:  P.  Blakiston,  Son  &  Co., 
1012  Walnut  Street,  1898.    Octavo;  795  pages.    Price,  $5.00. 

We  have  rend  this  book  with  unusual  interest  and  profit  The  author 
is  in  no  sense  a  faddist,  and  evinces  on  every  page  a  well-balanced  mas- 
tery of  his  subject.  The  imderlying  reasons  of  morbid  processes,  signs 
and  symptoms  are  elucidated  as  clearly  as  possible  according  to  the  latest 
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scientiflc  inTestigations.  Where  more  than  one  probable  theory  is  ex- 
tant, the  arguments  for  and  against  each  Is  fairly  stated.  The  interde- 
pendence and  interrelations  of  pathologic  changes  in  various  parts  of  the 
body  are  pictured  forth  with  graphic  perspicuity.  An  extensive  list  of  ref- 
erences is  appended  to  each  of  the  fifteen  chapters,  which  are  also  pre- 
ceded by  short  synopses  of  the  subject.  The  manner  and  the  matter  of 
the  work  are  both  worthy  of  its  motto:  "Nil  tam  difficile  quin  quaerendo 
investigari  possit." 

DiSBASBS  OF  THE  Nbrvous  Systbm.— Handbook  for  Students  and  Practitioners. 
By  Charles  E.  Beevor,  M.D.,  London,  F.R.C.P.,  Physician  to  the  National 
Hospital  for  the  Paralyzed  and  Epileptic,  the  Great  Northern  Central 
Hospital,  and  the  National  Orthopedic  Hospital.  With  Illustrations. 
Philadelphia:  P.  Blakiston,  Son  &  Co.,  1012  Walnut  St.,  1898.  Twelvmo; 
432  pages.    Price,  12.50. 

The  principal  object  of  this  manual,  as  stated  by  the  author,  is  to 
enable  students  and  practitioners  to  know  how  to  examine  patients  suffer- 
ing from  diseases  of  the  nervous  system,  and  assist  them  to  marshal  their 
facts  in  a  definite  order.  In  accordance  with  this  commendable  design, 
two  of  the  twenty-nine  chapters  composing  the  text  are  devoted  to  the 
''Method  of  Taking  a  Case"  and  "Modes  of  Examination."  All  the  func- 
tional and  organic  diseases  of  the  brain,  spinal  cord  and  nerves  are  de- 
scribed tersely  but  systematically.  The  general  anatomy  and  physiology 
of  the  nervous  system  are  described  at  sufficient  length  for  clinical  pur- 
poses. The  text  is  illustrated  with  twenty-eight  diagrams  and  photo- 
gravures and  a  number  of  plates  of  sensory  localization.  The  book  is  one 
of  Blakiston*s  Practical  Series  and  is  a  useful  addition  to  the  physician's 
working  library. 
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SELECTIONS. 


•'Robinson's  Lime  Juice  and  Pepsin"  is  an  excellent  remedy  in  the 
gastric  derangements  particularly  prevalent  at  this  season.  It  is  superior 
as  a  digestive  agent  to  many  other  similar  goods.  (See  page  33,  this  issue.) 
See  remarks  on  their  Arom.  Fluid  Pepsin  also. 

Epilepsy— Clinical  experience  of  hundreds  of  physicians  has  proven 
that  "Neurosine"  (Dios)  is  almost  a  specific  in  epilepsy.  Dose,  two  tea- 
spoonfuls,  three  times  a  day,  modified  as  the  case  warrants.  Reliable 
results  can  not  be  expected  if  substitution  is  allowed. 

Biddeford,  Me.,  June  25,  1898.  Kress  &  Owen  Company,  New  York 
City.  Gentlemen:  Am  using  Glyco  Thymoline  (Kress)  in  my  family,  and 
daily  prescribe  same  for  rectal  diseases  as  well  as  for  nasal  catarrh  and 
inflammations  with  excellent  results.  Will  extend  its  use  to  diseases  of 
mucous  surfaces  in  general.    Yours  truly,  H.  Reny,  M.  D. 

**Hagee*s  Cordial  of  Cod-Liver  Oil  Comp.  is  the  most  palatable  prep- 
aration of  cod-liver  oil  which  I  ever  prescribed,  and  is.  in  addition,  the 
most  effective.'*— Ohmann-Dumesnil,  Professor  Dermatology  and  Syphil- 
ology  in  the  Marlon  Sims  College  of  Medicine  of  St.  Louis;  Consulting 
Dermatologist  to  the  St.  Louis  City  and  Female  Hospitals;  Dermatologist 
to  the  Alexian  Brothers'  Hospital,  Pius  Hospital,  Rebekah  Hospital,  etc., 
etc.;  Editor  St.  Louis  Medical  and  Surgical  Journal,  Quarterly  Atlas  of 
Dermatology,  etc.,  5  Broadway,  St.  Louis,  Mo. 

A  Sheet  Anchor— On  September  10,  1897,  a  well-known  New  York 
physician  of  The  Third  Avenue  Cable  Railroad  Company  returned  to  the 
New  York  office  of  The  Norwich  Pharmacal  Company  ninety-four  one- 
pound  empty  Uuguentine  jars.  In  a  letter  accompanying  the  jars  the  doc- 
tor says:  "The  jars  I  return  to  you  represent  the  number  of  pounds  of 
Unguentine  I  have  used  since  December  1  last.  I  have  from  twelve  to 
fifteen  cases  a  day— motormen,  conductors  and  stablemen— suffering  from 
slight  wounds,  abrasions,  cuts,  bruises  and  bums,  and  about  the  only 
treatment  I  make  is  to  give  them  a  small  box  of  Unguentine.  It  is  cer- 
tainly my  sheet  anchor  in  practice,  as  in  every  instance  it  heals  all  the 
above  cases  quicker  than  anything  I  have  ever  used." 

True  Americanism— Physicians  and  pharmacists,  like  the  masses  of 
the  people,  have  tired  of  the  arrogation  of  superiority  implied  by  the 
announcements  of  foreign  manufacture,  and  are  revolting  against  them. 
This  spirit  is  especially  commendable  at  the  present  time,  when  a  vast 
wave  of  patriotism  is  rolling  over  the  land,  making  the  North  and  the 
South,  the  East  and  the  West  as  one  band  of  brothers  by  its  magic  influ- 
ence. The  Antikamnia  Chemical  Company,  of  St.  Louis,  in  all  of  its 
advertising  matter,  whether  through  the  journals  or  by  circular,  takes 
particular  pains  to  impress  upon  physicians  and  pharmacists  that  its  goods 
are  made  in  America,  by  Americans,  and  for  American  use.  This  enter- 
prising company  realizes  that  the  words  "Made  in  Germany"  or  "Made 
in  France"  no  longer  possess  the  Influence  and  meaning  they  once  had. 
The  people  of  this  country  no  longer  scorn  or  underrate  the  products  of 
their  own  native  laboratories  and  workshops.-  T^e  Natio?ial  Druggist 
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ORIGINAL  COMMUNICATIONS. 


SOME  COMMON  ERRORS  IN  GYNECOLOGICAL 

PRACTICE. 

By  HENRY  ?•  NEWMAN,  A.M^  M.a, 
Chicago^  Ulinois. 

Carelessness  in  handling  routine  cases  is  one  of  the  com- 
monest errors  in  the  practice  of  this  branch  of  medicine. 

This  embraces  mistakes  in  diagnosis,  negligence  in  taking 
case  histories,  lack  of  attention  to  the  details  of  treatment  and 
instructions  given  to  patients,  and  failure  to  appreciate  the 
importance  of  prophylactic  supervision  over  the  life  and  habits 
of  women. 

It  is  a  common  error  to  make  a  superficial  diagnosis.  A 
certain  train  of  symptoms  is  presented  by  the  patient,  an  ex- 
amination made  and  a  laceration  of  the  cervix  discovered.  To 
take  this  as  the  cause  of  the  patient's  trouble,  and  direct  treat- 
ment solely  to  the  laceration  is  careless  diagnosis,  and  yet  toe 
often  this  is  the  course  pursued.  Local  treatment  or  snrgicaH 
procedure  is  directed  solely  to  this  indication  and  as  a  result 
the  patient  is  more  often  injured  than  benefited.  Whereas,  a 
cervical  laceration  may  primarily  give  rise  to  a  series  of  com- 
plications and  changes  in  the  surrounding  structures  which 
break  down  a  woman's  health,  it  by  no  means  follows  that  to 
repair  the  laceration  will  cure  the  resulting  evils.  On  the  con- 
trary, the  operation  of  repair,  if  unaccompanied  by  auxiliary 
operations  upon  the  pelvic  structures,  may  be  positively  mis- 
chievous. Thus  I  have  not  for  many  years  found  a  case  of 
cervical  tear  which  had  existed  for  any  length  of  time,  where 
there  had  not  also  occurred  other  structural  changes  demanding 
operation,  and  where  to  sew  up  the  cervix  and  leave  a  large, 
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heavy  and  displaced  uterus,  with  chronic  metritis  and  endo- 
metritis, and  probably  more  or  less  inflammatory  implication  of 
the  adnexa,  would  be  to  hamper  Nature's  efforts  rather  than 
help. 

Before  the  canal  is  lessened  as  an  avenue  for  drainage,  the 
endometrium  should  be  thoroughly  curetted,  the  uterus  re- 
placed and  kept  in  place  by  the  method  best  suited  to  the  in- 
dividual case,  and  all  other  peflvic  lesions  presenting  should  be 
repaired.  This  should  all  be  done  at  one  sitting,  and  I  may 
say  confidently  that  in  all  cases  of  laceration  presenting  symp- 
toms, it  will  be  found  that  nothing  short  of  such  multiple  operat- 
ing will  produce  a  cure,  for  the  symptoms  are  not  the  result  of 
the  laceration  in  itself  but  of  the  complications  to  which  it  has 
given  rise.  It  is  an  error  to  rely  on  any  single  plastic  opera- 
tion to  cure  a  generally  disordered  pelvis. 

In  this  connection  it  is  well  to  emphasize  a  warning  against 
another  common  error,  that  of  relying  on  the  diagnosis  of  an- 
other without  personal  verification.  What  I  have  said  in  regard 
to  carelessness  in  diagnosis  and  plastic  surgery  is  well  illustrated 
by  a  case  which  came  under  my  observation  recently. 

I  was  asked  to  advise  in  the  case  of  a  woman  who  had  been 
under  the  care  of  a  physician  at  a  distance.  I  did  not  see  the 
patient,  but  this  history  was  given  me.  The  physician  in  charge 
had  made  out  a  laceration  of  the  cervix  and  had  called  in  a 
surgeon  to  operate.  After  the  operation,  which  was  a  simple 
one,  the  patient  did  not  rally  as  had  been  expected,  but  seemed 
to  be  much  worse,  and  in  the  course  of  a  few  days  presented 
alarming  symptoms.  The  surgeon  applied  to  me  and  I  sug- 
gested that  there  was  probably  some  pelvic  complication  which 
had  not  been  observed. 

An  examination  was  made  with  this  view,  and  a  ruptured 
tubal  pregnancy  discovered. 

Another  man,  a  young  physician,  consults  me  in  regard  to 
a  member  of  his  family  who  is  lying  ill  in  bed  and  rapidly 
losing  ground  and  yet  the  only  diagnosis  made,  the  only  treat- 
ment used,  is  of  and  for  lacerated  and  eroded  cervix. 

Such  incomplete  operating  and  careless  diagnosing  is  worse 
than  useless  to  the  patient  and  brings  more  or  less  discredit 
or  adverse  criticism  upon  the  profession.  And  here  let  me 
«ay  that  a  very  common  error  is  an  error  of  judgment  as  to  what 
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constitutes  conservatism  and  what  radicalism  in  surgery.  The 
saving  of  life  alone  is  not  all  of  true  conservatism,  nor  the  end 
and  aim  of  medicine.  By  one  well-directed  procedure  to  save 
to  a  patient  years  of  health  and  opportunity  may  be  radicalism, 
but  it  is  in  many  cases  better  conservatism  than  that  which 
hesitates  and  palliates  and  delays  at  the  expense  to  the  woman 
of  months  and  years  of  invalidism  and  suffering.  Invalidism 
is  bad  for  the  individual,  the  family  and  the  nation.  Neglect  of 
the  proper  opportunity  for  surgical  help  has  not  only  cost  many 
lives,  but  it  has  added  to  this  great  army  of  helpless  members 
of  society,  many  who  might  have  been  restored  to  health.  The 
years  which  the  elder  Keith  has  added  to  the  sum  of  human 
usefulness  have  been  computed  in  the  thousands,  and  they 
stand  as  a  monument  to  the  glory  of  true  conservatism. 

Of  course,  a  certain  proportion  of  invalid  women  owe  their 
condition  to  their  own  neglect  or  wilfulness  and  not  to  that 
of  the  physician  who  may  have  done  his  best  to  persuade  them 
against  their  disinclination  or  fear.  Neither  do  I  wish  to  be 
understood  as  implying  that  topical  and  palliative  treatment 
have  no  place  in  gynecological  practice.  But  that  they  have 
grown  to  assume  too  great  prominence  in  this  branch,  par- 
ticularly in  the  view  of  the  laity,  I  am  quite  convinced.  The 
average  office  patient  is  apt  to  rely  upon  the  ingredients  of  the 
various  injections  and  douches  she  may  be  ordered  to  use,  and 
upon  the  various  manipulations  of  the  physician  rather  than 
upon  the  principles  underlying  the  applications.  For  instance, 
the  more  common  agents  employed  in  routine  treatment  are 
the  hot  vaginal  douche  and  the  tampon.  The  use  of  hot  water 
is  valuable  when  properly  applied,  as  a  vasomotor  stimulant 
and  as  a  cleansing  agent.  The  requirements  for  its  use  are 
the  recumbent  position  of  your  patient  with  the  hips  elevated 
so  that  the  water  is  retained  in  the  vagina  sufficiently  to  dis 
tend  that  organ  to  its  utmost,  before  discharge;  the  length  of 
time  not  less  than  twenty  minutes,  twice  daily;  the  tempera- 
ture should  be  gradually  increased  from  day  to  day;  the  re- 
cumbent position  should  be  maintained  for  at  least  half  an  hour 
after  the  douche,  and  its  use  continued  for  weeks  or  months, 
persistently.  As  commonly  used,  in  the  sitting  posture,  at  ir- 
regular intervals,  with  water  at  indifferent  temperature  and  in 
small  amounts,  with  no  rest  afterward,  the  woman  believing 
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that  the  antiseptic  used  with  the  water  contains  the  healing 
virtue,  the  douche  is  of  little  benefit. 

Its  misapplication  as  a  therapeutic  agent  may  also  be  posi- 
tively disastrous,  as  in  those  cases  where  there  is  local  infec- 
tion of  the  external  genitals.  The  douche  point  may  be  the 
means  of  carrying  the  infection  to  the  upper  canal  and  thereby 
inflicting  grave  injury  on  the  pelvic  structures.  Also,  whereaa 
in  many  cases  of  inflammation  the  accumulating  secretions  re- 
quire washing  away  with  some  mild  antiseptic  solution,  there 
are  many  cases  where  the  safeguard  of  the  normc^l  vaginal 
secretion  with  its  bactericidal  power  is  essential  and  constant 
flushing  with  water  is  mischievous. 

The  improper  use  of  the  tamponade  is  a  frequent  cause  of 
failure  in  gynecological  treatment.  The  tampon  is  indicated 
as  a  hemostatic,  as  a  support  or  compress  and  as  a  carrier  of 
medicinal  agents. 

For  hemostatic  purposes  within  the  uterus  the  first  re- 
quisite is  a  patulous  or  dilated  cervical  canal.  Iodoform  gauze 
or  wicking  should  be  packed  firmly  in  the  upper  part  of  the 
uterus  with  an  appropriate  instrument,  a  pair  of  dressing  forceps 
such  as  these  which  I  have  devised  for  the  purpose,  with 
slender  and  tapering  blades. 

The  lower  segment  of  the  cavity  should  be  less  firmly 
packed,  and  a  strand  or  two  of  the  material  should  project 
through  the  cervix  into  the  vagina.  A  tampon  so  placed  is 
efficient  in  controlling  hemorrhage  from  the  uterine  cavity,  in 
securing  contraction  of  the  organ  and  in  providing  limited 
drainage.  When  used  in  the  vagina  the  same  precautions  should 
be  taken,  firm  packing  in  the  upper  portion  around  the  cervix, 
and  looser  folds  in  the  lower,  otherwise  it  may  be  expelled  or 
become  exceedingly  painful  and  interfere  with  the  functions 
of  bladder  and  rectum.  Its  usefulness  depends  entirely  upon 
its  proper  application.  As  a  carrier  of  medicinal  agents,  and 
as  a  support  it  is  equally  valuable  or  useless  according  to  the 
manner  of  applying,  the  material  used  and  the  aseptic  and 
antiseptic  care  of  the  operator.  In  most  instances  it  is  a 
mistake  to  allow  it  to  remain  in  situation  more  than  twenty- 
four  hours,  as  it  may  become  a  hot-bed  for  germ  propagation, 
and  the  common  method  of  applying,  once  or  twice  a  week,  can 
accomplish  little  good  and  much  harm.     The  same  applies  to 
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topical  applications  in  general.  To  paint  over  the  endometrium, 
cervix  uteri  or  vaginal  vault  with  the  U8U9,1  medicinal  agents, 
iodine,  nitrate  of  silver,  carbolic  acid,  etc.,  once  or  twice  a  week 
is  a  delusion  and  can  not,  beyond  its  germicidal  action,  produce 
any  results  other  than  destruction  of  tissue  by  cauterization. 

It  is  claimed  that  the  electric  current  has  especial  virtue 
as  a  topical  application,  but  it  is  in  the  same  category  as  those 
just  mentioned  and  depends  for  its  effect  upon  its  cauterizing 
power.  Better  results  can  be  obtained  if  curette  is  substituted 
for  all  of  these  things,  and  more  safely,  as  the  operator  can 
better  control  the  technique  of  the  procedure  and  regulate  the 
amount  of  action  he  wishes,  whereas  with  caustics,  electricity, 
etc.,  the  extent  of  the  effect  is  uncertain  and  hard  to  limit. 
Making  local  applications  to  the  endometrium  except  follow- 
ing full  dilution  of  the  cervical  canal  is  a  very  questionable 
procedure,  and  yet  a  few  years  ago  electricians  recommended 
the  use  of  a  very  small,  flexible,  intra-uterine  electrode  for  the 
tortuous  canal  leading  to  the  large  cavity  of  a  myomatous  uterus. 
The  usual  result  of  this  kind  of  work  was  infection  of  the  en- 
dometrium with  extension  to  the  tubes,  ovaries  and  pelvic 
peritoneum,  complicating  a  condition  already  grave  enough.  It 
should  not  be  necessary  to  say  very  much  upon  aseptic  and  anti- 
septic methods  in  gynecological  practice  at  the  present  day,  and 
yet  we  know  that  many  women  are  still  infected  by  septic  instru- 
ments and  appliances  used  in  the  general  tract.  The  respon- 
sibility for  this  state  of  things  is  no  doubt  in  careless  prepara- 
tion of  the  patient  before  treatment,  and  a  too  superficial  cleans- 
ing of  the  hands  and  instruments  of  the  physician. 

Unremitting  aseptic  and  antiseptic  vigilance  should  be  as 
much  the  rule  in  the  oflBce  as  in  the  operating  room. 

The  same  may  be  said  in  regard  to  obstetrical  work.  One 
of  the  gravest  errors  that  can  be  listed  is  the  careless  handling 
of  obstetrical  cases  and  abortions. 

This  may  not  seem  to  be  strictly  in  line  with  a  gynecological 
subject,  but  as  I  wish  to  speak  particularly  of  the  importance 
of  prophylaxis  in  gynecological  work,  I  can  not  avoid  mention 
of  the  great  part  this  plays  in  the  causation  of  gynecological 
disease. 

Clean  obstetrical  work  is  of  prime  importance  in  eradicat- 
ing many  of  the  diseases  common  to  women,  all  meddlesome 
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interference  should  be  deprecated,  and  the  lying-in  chamber 
conducted  with  the  same  strict  attention  given  a  surgical  case. 
It  would  seem  hardly  necessary  to  make  such  a  statement  in 
the  light  of  present  knowledge,  and  yet  the  numbers  of  women 
who  suffer  in  consequence  of  improper  management  of  child- 
birth and  the  puerperal  state  are  sufficient  evidence  that  itera- 
tion and  reiteration  are  still  called  for.  And  as  for  abortions — 
our  clinics  and  hospitals  are  filled  with  victims  of  unscientific- 
ally treated  abortions.  Not  to  mention  a  large  percentage  of 
cases  which  have  been  conducted  without  the  help  of  the  physi- 
cian, the  self-induced  and  criminal  abortions,  there  is  still  a 
great  number  who  owe  their  condition  to  the  fact  that  the 
significance  of  abortion  has  not  been  properly  appreciated  by 
the  profession.  The  idea  prevails  to  a  considerable  extent,  in 
fact,  it  is  laught  by  some,  that  abortion  is  but  the  anticipation 
of  a  normal  event  and  should  not  be  interfered  with,  that  na- 
ture will  take  care  of  the  case,  and  that  expectancy  is  the  in- 
dicated treatment.  But  the  fact  is,  abortion  is  not  a  natural 
process,  and  with  none  of  her  forces  in  proper  condition  for 
the  event,  nature  unaided  is  inadequate  to  the  occasion,  and 
does  not  accomplish  satisfactory  restoration.  Abortion  is  a 
pathological  occurrence  and  should  be  so  treated  from  the  first. 
Where  the  event  is  inevitable  immediate  emptying  of  the  uterus 
is  called  for.  Dilatation,  curetting,  touching  with  an  antiseptic 
solution  or  swabbing  with  carbolic  acid  and  tamponing  with 
iodoform  gauze  or  wicking  should  be  done,  and  if  this  is  carried 
out  under  an  anaesthetic,  with  strict  attention  to  details,  there 
will  be  no  further  cause  for  anxiety  unless  infection  has,  as  I 
have  pointed  out  in  a  paper  read  before  the  American  Medical 
Association  at  its  last  meeting,*  already  occurred,  in  which  case 
the  treatment  is  appropriate  and  timely.  As  for  prophylaxis, 
not  to  appreciate  its  importance  and  urge  it  upon  patients,  la 
to  neglect  one  of  the  highest  privileges  of  our  profession  and 
to  fall  short  of  our  duty  to  the  public. 

It  is  the  province  of  rational  medicine  not  only  to  heal  but 
to  prevent  disease,  and  the  sociological  training  which  is  being 
given  students  in  most  of  our  progressive  institutions  of  learn- 
ing is  directing  general  attention  to  the  responsibility  of 
medical  science  to  society.    The  foundation  of  all  disease  and 


*The  Jonmal  of  the  AmericaD  Medical  Association. 
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suffering  as  well  as  of  all  happiness,  is  to  be  found  in  the 
circumstances  of  every  day  life.  Man  was  fitted  by  nature  in  the 
beginning  to  enjoy  the  same  measure  of  physical  perfection  that 
belongs  to  every  created  being,  and  it  is  only  through  the  ad- 
verse conditions  of  his  civilization  that  he  has  lost  his  pristine 
health.  How  to  regain  a.  normal  and  physiological  standard  of 
health  without  sacrificing  any  of  the  real  benefits  of  an  ad- 
vanced civilization  is  the  problem  which  most  concerns  the 
science  of  medicine  to-day. 

As  gynecologists  we  have  seized  upon  the  largest  horn  of 
the  dilemma  when  we  have  undertaken  to  look  after  the  health 
and  physical  possibilities  of  womanhood.  To  accept  without 
question  the  dictum  that  woman  is  the  weaker  sex,  and  by 
birthright  destined  to  a  life  of  weakness  and  suffering  is  to 
admit  the  inherent  imperfection  of  the  race  and  the  inadequacy 
of  creation's  masterpiece,  inasmuch  as  the  physical  condition  of 
the  mother  must  reflect  itself  upon  all  her  children.  Whether 
the  researches  of  such  modern  thinkers  as  Havelock  Ellis  and 
others  are  conducted  on  accurate  lines,  or  are  more  fanciful  than 
exact,  and  whether  or  no  woman  was  once  really  man's  equal 
in  physical  strength  as  she  is  now  his  superior  in  nervous  en- 
durance, it  remains  a  fact  that  she  ought  to  be  far  other  than 
she  is  to-day,  and  it  is  the  duty  of  this  branch  of  our  profession 
to  raise  the  standard  of  female  health.  When  we  look  for  the 
cause  of  our  patient's  sufferings  do  we  not  find  them  written 
all  over  the  daily  record  of  her  social  and  domestic  life?  When 
we  remember  the  conditions  under  which  she  has  gained  her 
education,  entered  society  and  matrimony,  can  we  say  to  her 
conscientiously,  "Your  sickness  is  a  dispensation  of  Providence, 
and  the  ways  of  Providence  are  mysterious?" 

And  do  we  do  our  w^hole  duty  in  simply  prescribing  for 
the  symptoms  of  disorder,  and  neglecting  to  point  out  the  errors 
of  life  which  continue  to  augment  the  trouble?  What  a  woman 
eats,  what  she  wears,  how  many  hours  a  day  she  works  and 
worries,  and  how  many  hours  she  rests  and  recreates,  these  are 
things  that  must  be  regulated  before  her  treatment  can  be 
called  rational.  It  is  not  possible  to  reform  the  whole  race  of 
womanhood  at  once  in  regard  to  matters  of  dress,  diet,  etc.,  bnt 
constant  advice  and  education  of  the  individual  will  do  great 
things,  and  in  the  end  universal  progress  will  be  gained,  and  if 
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it  is  more  difficult  for  the  ordinary  woman  of  mature  years  to 
give  up  her  superfluous  clothing,  her  wires  and  whalebones  and 
steel  bars,  corsets,  high  heels  and  top-heavy  hats,  than  for  the 
leopard  to  change  his  spots,  it  is  not  such  a  task  when  it  comes 
to  the  supervision  of  girlhood. 

Before  these  prejudicial  habits  are  formed  they  may  be  pre- 
vented by  judicious  advice  to  the  intelligent  girl  and  to  her 
parents. 

The  ambition  of  parents  and  teachers  has  over-reached  it- 
self on  the  side  of  the  intellectual  advancement,  and  now  a 
generation  of  bright  but  puny  children  calls  for  a  revolution  of 
existing  school  methods,  and  for  reconstruction  of  home  life. 
The  larger  institutions,  colleges  and  universities  in  our  cities 
furnish  our  private  hospitals  with  a  class  of  gynecological  cases 
which  owe  their  diseases  to  over-study  and  insufficient  exercise, 
poor  food  and  poorer  methods  of  dress.  Within  the  past  year, 
at  the  Marion-Sims  sanitarium,  I  have  had  to  operate  for  pelvic 
lesions  upon  several  bright  young  students  and  teachers,  who 
should  have  been  enjoying  the  perfection  of  healthy  young  life, 
and  whose  troubles  could  all  be  traced  to  the  conditions  which 
custom  and  a  too  exacting  system  of  study  had  forced  upon 
them.  These  and  a  small  army  of  young  girls  whom  I  see  daily 
in  office  practice,  and  you  see  everywhere  throughout  the 
country,  suffering  at  the  outset  of  their  career  impaired  func- 
tions from  imperfectly  developed  organs,  conditions  which  will 
influence  their  entire  after  life  and  which  can  not  be  corrected 
by  any  after  treatment,  however  carefully  applied.  The  dis- 
ordered pelvis  may  be  repaired  to  some  extent,  malpositions  be 
corrected  by  skillfully  devised  operations,  inflamed  and  dis- 
eased tissues  healed  or  taken  away,  but  no  amount  of  profes- 
sional skill  can  encourage  in  after  years  the  normal  growth  and 
development  which  belong  to  the  formative  period  of  puberty. 
It  is  robbing  not  only  the  individual  but  the  state  to  deprive 
the  embryo  mother  of  the  advantage  of  healthy  and  vigorous 
growth  which  is  the  portion  of  the  years  of  adolescence,  and  this 
branch  of  medical  science  is  party  to  the  evil  when  it  fails 
to  impress  upon  society,  early  and  late,  the  vital  importance  of 
the  period  of  puberty  to  the  after  life  of  the  woman. 

10.3  State  street. 
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THE  CURSE  OF  MERCURIC  BICHLORIDE. 

By  HERMAN  E.  PEARSE,  M.D., 

Consultant  to  the  Kansas  City,  Ft.  Scott  &  Memphis  Railroad  Hospital, 
and  to  the  Woman's  Hospital, 

Kansas  Qty,  Mo. 

Two  facts  that  for  many  ages  held  the  attention  of  the 
medical  profession  have  been  solved  near  the  close  of  the  nine- 
teenth century.  One  was  the  nature  of  the  poison  causing  in- 
fectious and  contagious  diseases,  and  the  other  was  the  nature 
of  the  second  began  tlie  battle  royal  of  the  antiseptic  against 
tion  of  the  former  came  the  vast  growth  of  quarantine  and 
hygienic  principle,  and  the  thorough  control  of  yellow  fever, 
small  pox,  cholera  and  other  plagues  and  scourges,  that  in  the 
past  have  been  to  us  such  a  dire  affliction.  With  the  solution 
of  the  second  begun  the  battle  royal  of  the  antiseptic  against 
the  germs.  Following  Lister  with  his  carbolic  acid  spray,  many 
of  the  brightest  minds  of  the  day  have  perfected  and  applied 
«ome  chemical  formula  by  which  the  deadly  germ  could  be 
destroyed  or  some  method  of  technique  by  which  it  could  be 
excluded.  A  long  list  of  those  chemical  combinations  have  been 
presented  to  us,  and  volume  upon  volume  of  surgical  literature 
has  been  written  and  published  concerning  their  use  and  ap- 
plication.   All  this  is  known  as  antisepsis. 

Equally  active  has  been  the  work  of  perfecting  means  of 
technique  by  which  the  germs  of  infection  might  be  success- 
fully excluded,  thereby  allowing  healing  to  take  place,  with 
no  necessity  for  the  application  of  any  chemical  solution  that 
would  kill  germs.  This  ideal  procedure  is  known  as  asepsis. 
It  has  settled  down  to  a  fixed  rule  that  antisepsis  is  a  prelimin- 
ary to  asepsis  by  means  of  which  infectious  fields  are  cleaned, 
foul  instruments  are  cleansed,  hands  that  look  clean  are  made 
to  be  clean,  germs  lurking  under  cover  of  epithelial  scales,  and 
in  the  recesses  of  hair  follicles  and  sweat  glands  are  destroyed, 
and  by  the  same  process,  infected  areas  where  normal  tissue 
is  already  invaded  by  disease  producing  organisms  are  made 
healthy  and  the  work  of  granulation  allowed  to  proceed  with- 
out hindrance.     By  common  consent,  however  accurate  or  in- 
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accurate  may  he  the  conclusion,  the  bi-chloride  of  mercury 
stands  easily  at  the  head  of  all  antiseptic  drugs  employed.  We 
use  it  on  the  surface  as  a  disinfectant,  rinse  our  hands  in  it, 
mix  it  with  our  soaps,  use  it  as  the  chief  factor  in  ointments, 
use  it  in  sprays  and  douches,  rinse  our  instruments  in  it  (some- 
times to  their  utter  ruin),  and  on  all  sides  depend  upon  this  safe 
drug  to  stand  between  us  and  the  deadly  microbe  in  whatever 
form  it  may  be  present.  Probably  no  other  agent  has  accom- 
plished so  much  in  the  world  for  the  prevention  of  disease, 
unless  it  be  carbolic  acid,  and  even  here  the  outcome  of  com- 
parison is  in  doubt.  Do  we  use  it  too  much?  Yes.  Do  we 
trust  it  too  much?  Yes;  trust  it  so  far  that  it  becomes  to  us 
sometimes  a  hindrance  and  an  obstacle,  in  that  it  lulls  us  into 
a  false  security,  and  becomes  to  the  patient  in  our  charge  a 
veritable  curse  and  a  thing  of  evil  instead  of  the  saving  agent 
for  which  we  intend  it.  How  often  do  we  hear  remarks  such  as 
this:  **My  patient  was  confined  on  Monday,  on  Thursday  I  found 
she  had  had  a  chill  and  some  temperature;  I  do  not  see  how 
this  could  have  happened,  for  I  used  bi-chloride;'*  or  like  this: 
*This  patient's  wound  showed  on  the  second  day  a  zone  of 
inflammation,  and  soon  after  marked  signs  of  pus  formation; 
this  must  have  been  due  to  thc^  fact  that  cat  gut  was  used; 
the  wound  and  my  hands  were  cleiin.  for  I  used  the  bichloride ;" 
again  like  this:  **My  patient  sustained  a  compound  fracture;  I 
washed  the  wound  carefully  and  closed  the  opening;  supi)uration 
set  in  promptly;  I  do  not  see  why,  for  I  used  bichloride  in  dress- 
ing it;"  again  we  will  see  such  a  case,  a  true  one,  as  this:  *'A 
hydrothorax  had  been  taj>ped  by  trocar;  the  pleural  cavity  be- 
came infected;  the  patient  was  having  repeated  chills  and  high 
temperature;  wasting  of  flesh  was  in  progress;  the  doctor  recog- 
nized that  his  wound  was  infected  and  seemed  about  to  break 
and  discharge,  yet  he  busily  kei)t  gauze  saturated  with  the  all- 
powerful  bichloride  over  the  wound  until  a  good  surgeon 
showed  him  his  error,  n^sected  a  rib,  drained  the  cavity  and 
saved  his  patient.  The  error  in  all  these  cases  is  a  blind, 
superstitious  faith  in  bichloride.  The  drug  is  all  right,  but  its 
use  was  all  wrong.  Like  the  savage  who  trusts  to  his  charm  of 
painted  feathers  which  he  wears  dangling  down  from  his  neck, 
these  enlightened  accoucheurs  dispensed  with  the  proper  and 
complete  use  of  soap  and  water,  and  instead  of  thoroughly  clean- 
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ing  their  hands,  dip  them  in  bichloride;  this  careful  surgeon  in 
dressing  his  patient's  wound,  having  dipped  his  hands  in  bi- 
chloride, does  not  hesitate  to  scratch  his  head  (thus  loading  his 
finger  nails  with  microbes)  or  to  pick  up  a  chair,  for  had  he 
not  used  bichloride,  and  was  he  not  therefore  safe?  And  this 
compound  fracture  that  needed  such  careful  cleaning,  such 
thorough  scientific  drainage;  to  which  every  principle  of  surgery 
learned  through  a  thousand  years  of  war  and  accident  should 
have  been  applied;  in  this  case  all  this  was  neglected,  because 
forsooth  bichloride  was  at  hand,  and  bichloride  kills  germs. 
Had  there  been  no  bichloride  within  reach,  drainage  would 
have  been  established  in  the  pyothorax  and  no  time  lost.  Bi- 
chloride of  mercury  is  one  of  the  greatest  blessings  the  sur- 
geon has  to-day,  but  it  is  not  all-suflicient;  cleanliness,  hot  water, 
soap,  good  drainage,  careful  surgical  x^rinciples,  are  as  neces- 
sary as  ever,  and  as  frequently  render  the  use  of  any  anti- 
septic unnecessary.  With  all  its  excellence,  with  all  the  value 
that  attaches  to  bichloride,  with  all  its  indispensable  char- 
acteristics, yet  must  it  be  said,  much  as  we  value  it,  that  by 
blind  reliance  upon  its  power  to  kill  germs,  a  valuable  agent 
is  every  day  converted  from  a  blessing  into  a  curse  and  a 
nuisance. 

312  Rialto  building.  Kansas  City,  Mo. 


IMPRESSIONS  OF  DENVER. 

By  DR.  C.  A,  HUGHES, 

St*  Lotds,  Mo. 

[As  dictated  to  the  reporter  for  the  Denver  Medical  Times.] 

The  clear  sunshine,  pure  air  and  pure  water  of  Denver,  the 
latter  chemically  pure  and  late  judicially  decided,  challenge 
the  admiration  of  the  sanitarian  visitor  and  ought  to  give  her 
own  fortunate  citizens  a  large  amount  of  contentment  with  their 
lot.  Besides  this,  the  broad,  clean,  well  shaded  streets,  beauti- 
ful, well  irrigated  lawns,  and  cool,  somnolent  night  breezes 
from  the  snowy  mountains  near  by,  ought  to  satisfy  the  most 

[  Dr.  Hughes,  as  everybody  knows,  is  a  neurologist  with  a  world  wide  reputation  and 
has  visited  Denver  many  times,  and  while  we  regret  to  say  that  we  do  not  agree  with  him  in 
all  points  pertaining  to  the  water  question,  yet  we  know  that  his  impressions  wiU  be  read 
with  much  interest  by  the  profession  throughout  the  country.— Editor.] 
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cynical  searcher  after  the  cool  comforts  of  existence  in  sum- 
mer time.  In  fact,  everything  appears  lovely  in  Denver  and 
the  altitude  is  high,  while  the  water  rates,  for  the  amount  con- 
sumed by  her  people,  are  low.  If  the  quantity  of  water  used 
by  a  people,  as  soap  is,  is  a  measure  of  civilization,  Denver  is 
the  most  highly  civilized  of  cities,  that  is,  if  testimony  on  the  sub- 
ject is  reliable  as  elicited  in  the  great  water  case  just  decided.  The 
City  of  Denver  vs.  The  Denver  Water  Company,  in  which  it 
was  shown  that  the  people  of  Denver  annually  consumed  more 
water  per  capita  than  the  inhabitants  of  any  other  city  on  the 
habitable  globe.  No  other  city  than  Denver  has  had  the  purity 
of  its  water  supply  judicially  decided.  Her  sand  filters  and 
settling  reservoirs  are  supplemented  by  a  legal  decision  on  this 
subject,  and  it  was  not  settled  with  feverish  haste,  either,  though 
Judge  LeFevre  settled  it.  He  and  the  lawyers  took  four  years 
to  decide  it,  and  Denver's  water  supply  is  as  good  as  the  best 
in  the  world,  and  her  doctors  and  people  ought  now  to  be 
happy.  Denver  is  quite  as  well  watered  as  some  of  her  mining 
atocks  in  the  mountains,  but  under  a  somewhat  better  system. 

Besides  Denver's  own  pure  water  supply  with  its  maximum 
of  mineral  salts  and  minimum  of  organic  matter  in  solution, 
there  are  her  contiguous  highly  sanitary  springs  that  specially 
interest  the  physician  seeking  health  resorts  for  his  patients, 
like  the  soda  springs  and  the  iron  springs  of  Manitou  in  the 
vicinity  of  Colorado  Springs,  and  the  vapor  caverns  and  waters 
of  Glenwood. 

The  medical  man  of  to-day  is  much  a  medical  counselor,  ad- 
vising how  and  where  health  may  be  regained  through  new  en- 
vironments when  medicines  miss  their  therapeutic  work,  when 
patients'  spirits  fall  into  melancholia  and  old  and  too  familiar 
surroundings  become,  in  sanitary  sense,  uncongenial  and  de- 
pressing. 

The  same  summer  temperature  as  that  common  to  the  val- 
ley of  the  Mississippi  in  the  same  parallel  of  latitude,  being 
accompanied  here  with  a  clear  and  dry  atmosphere  and  more 
rapid  evaporation,  causes  less  depression  of  the  sweat  and  other 
nerve  centers  and  of  necessity  fewer  sunstrokes,  if  any,  in 
extreme  hot  weather,  because  the  body  surface  is  kept  cooler 
by  rapid  cutaneous  transpiration.  Ordinarily  arrested  perspira- 
tion precedes  coup  de  soleil. 
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The  soil  of  Denver  is  sandy,  exceedingly  porous  and  com- 
paratively free  ftom  malarial  all  avium.  It  dries  readily  and 
does  not  emit  much  noxious  effluvise. 

Denver  and  its  environs  ought .  to  be  an  excellent  sum- 
mer resort  for  those  who  seek  rest  with  their  hot  weather 
recreation  rather  than  excitement  and  overwork.  The  eastern 
summer  tourist  to  Colorado  seeking  to  refresh  and  rebuild  him- 
self for  a  vigorous  return  to  the  work  he  wishes  to  resume  at 
home  in  the  fall  should  content  himself  to  submit  to  the  restful 
life  this  climate  inspires  and  not  be  too  prodigal  on  first  ar- 
rival of  the  newly  acquired  energy  he  may  get  from  the  Colo- 
rado dry,  pure  air  and  life  giving  sunshine. 

It  strikes  me  that  there  are  salutory  and  unsalutory  way& 
of  living  in  Colorado  as  there  are  in  every  other  health  giving 
climate.  One  of  these  salutory  ways  to  live  is  to  adapt  the 
system  by  comparative  physical  inaction  for  awhile  and  ab- 
stention from  fat  meats,  alcohol  and  other  carbohydrates  to  the 
rarefied  atmosphere  here  while  the  skin,  lungs  and  kidneys 
become  normally  adapted  to  their  new  environment.  There  ia 
certainly  a  better  way  as  well  as  a  bad  way  to  live  in  this 
remarkable,  climate,  which  men  learn  by  experience  and  physic- 
ians by  observation.  If  .one  is  not  well  immediately  after  ar- 
riving here  he  should  consult  a  Denver  doctor  and  have  hia 
habits  of  living  examined  into  and  not  blame  the  climate.  It 
seems  to  me  to  be  not  a  good  climate  for  high  livers  or  hard 
drinkers,  especially  on  short  acquaintance  with  it,  though  I 
might  here  explain  that  I  do  not  class  myself  among  these. 
The  wine-bibber  and  the  gourmand  ought  not  to  expect  to 
flourish  in  it. 

Rheumatic  attacks  may  occur  here  in  strangers  owing  to  the 
mpid  transitions  from  hot  days  to  cool  nights  in  summer  time 
and  the  marked  differences  between  the  temperatures  of  shade 
and  sunshine  coupled  with  the  wearing  of  thin  cotton  under- 
wear of  the  East,  but  the  sunshiny-  weather  soon  drives  away 
this  trouble  under  good  medical  management. 

Why  some  people  sleep  well  on  arrival  and  others  poorly 
I  have  not  with  satisfaction  made  out,  unless  the  fact  is  in- 
herent in  the  vasomotor  and  other  neural  adaptability  or  non- 
adaptability  of  individuals;  the  vasomotor  system  through 
paresis  thereof  of  some  persons  permitting  the  cerebral  blood 
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vessels  to  dilate  and  delay  or  disturb  sleep  more  than  in  others. 
An  individual  cerebral  hypera^mia  and  vagus  irritability  ought 
to  be  easily  brought  about  by  the  rarefied  atmosphere  of  the 
higher  mountains  hereabout,  hence  the  medical  injunction  of 
caution  in  ascending  to  the  higher  altitudes. 

After  a  time  an  equable  vascular  condition  comes  about  in 
the  brain,  especially  under  the  judicious  prescribing  of  bromide 
of  sodium  by  the  physician,  as  I  observed  with  patients  who 
accompanied  me  to  Colorado  Springs  some  years  ago  and  with 
patients  coming  to  me  at  St.  Louis  from  this  state  with  in- 
somnia and  neurasthenia,  returning  to  Colorado  and  continu- 
ing well.  I  think  it  is  possible  for  nervous  people  to  be  benefited 
in  this  climate  provided  they  forego  much  exertion  while  under 
treatment.  It  is  a  specially  appropriate  climate  for  the  rest 
cure.  There  is  nervous  depression  and  irritability  in  most  con- 
sumptives, yet  they  do  well  under  proper  medically  regulated 
conditions  here.  The  night  sweats  of  phthisis  is  an  expression 
of  neuratrophia  and  nervous  exhaustion.  Asthma  is  a  spas- 
modic neurosis  that  improves  in  this  climate,  and  I  have  seen 
grave  neuritides  develop  in  it  and  some  more  serious  organic 
nerve  troubles.  An  ataxic  miner  who  once  came  to  me  from 
the  Gunnison  count i*y  afforded  me  some  amusement  by  reveal- 
ing his  ruling  passion  for  gambling.  Although  he  was  a  hope- 
less ataxic  and  his  life  was  made  miserable  by  his  lancinating 
pains  and  uncertain  sight  and  gait,  when  he  saw  from  aesthesio- 
metric  examination  that  he  could  not  discriminate  the  two 
points  placed  on  his  wrist  two  inches  apart,  and  was  told  that 
at  certain  distances  nobody  could  answer  correctly  with  eyes 
shut,  he  wanted  to  buy  the  instrument,  saying  he  could  make 
a  fortune  out  of  it  in  the  mines,  for  any  one  would  be  willing 
to  bet  they  could  do  it. 

The  reception  of  the  American  Medical  Association  more 
than  sustained  the  reputation  Denver  medical  men  and  all  of 
her  people  have  throughout  the  Union  for  hospitality. 

The  public  buildings  of  Denver,  especially  her  court  house, 
public  schools,  hospitals  and  hotel  buildings,  reflect  great  credit 
on  the  public  spirit,  liberality  and  enterprising  progress  of  her 
people.  That  this  is  a  goodly  city  and  a  goodly  people  goes 
without  saying. 

Pure  air  is  always  the  same  in  chemical  composition,  but  a 
volumetric  study  by  competent  authority  of  Colorado  atmosphere 
and  its  comparison  with  that  of  other  health  resort  localities 
ought  to  prove  of  value  to  the  advisory  and  prescribing  physic- 
ian. The  therapy  of  atmospheres  and  sunshine  have  not  yet 
been  exhaustivelv  studied. 
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APPENDICITIS. 

By  JOSEPH  EASTMAN,  M.D.,  LLD^ 

Professor  of  Abdominal  Surgery,  Central  CoUegre  of  Physicians  and  Surgeons, 

Indianapolis,  Ind* 

The  last  word  on  appendicitis  will  not  have  been  spoken 
until  truth,  which  lurks  between  extremes  of  error,  is  more  in 
evidence.  The  dictum  "operate  in  every  case  as  soon  as  the 
diagnosis  of  appendicitis  has  been  made,"  smacks  more  of 
solicitation  of  business  than  solicitude  for  human  life,  and  is 
scarcely  less  pernicious  than  that  horrible  compromise  "surgery 
where  medicine  fails."  The  former  would  make  an  emergency 
of  every  operation,  the  latter  would  make  every  operation  one 
of  emergency. 

WHEN  TO  OPERATE. 

Great  wisdom  is  requisite  to  know  how  to  operate,  but 
infinitely  more  to  know  when  to  operate.  The  operation  of 
expediency,  done  by  the  right  person,  at  the  right  moment  and 
in  the  right  way,  is  much  to  be  desired.  We  are  often  able  to 
confirm  the  diagnosis  of  the  general  practitioner,  who  knowing 
that  surgery  is  essential  to  the  cure  of  a  surgical  disease,  has 
invoked  our  aid  at  the  earliest  possible  moment.  We  find  a 
change  for  the  better  at  the  end  of  twenty-four  or  forty -eight 
hours.  We  direct  that  the  bowels  be  sterilized  inside  by  free 
purgation  with  salines.  This  prepares  the  patient  for  opera- 
tion, or  further  improves  pulse  and  temperature,  and  enables 
us  to  select  a  time  when  infecting  germs  are  weakened;  en- 
ables us  to  select  a  place  where  we  can  procure  absolute  asepsis; 
enables  us  to  secure  an  operation  of  expediency  with  almost  no 
mortality. 

Some  theories  to  the  contrary,  appendicitis  is  at  the  onset 
caused  by  microbic  infection.  Surgical  dissemination  of  the  in- 
fection can  not  be  prevented  unless  we  give  due  consideration 
to  such  sound  surgical  principles  as  have  been  built  upon 
bacteriology,  referred  to,  and  confirmed  by,  the  crucial  test  of 
clinical  experience. 

The  invasion  of  the  peritoneal  cavity  when  acute  infection 
is  present  will  always  be  taking  a  risk  which  is  not  taken  when 
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bacteria  have  been  weakened  by  maceration  in  their  own  ex- 
creta. Had  we  some  subtle  diagnostic  acumen  which  would 
enable  us  to  select  the  moment  for  operation  in  every  case, 
prior  to  the  rupture  of  the  appendix  and  the  escape  of  infect- 
ing germs,  it  would  be  well,  but  the  diagnosis  having  been  made, 
to  operate  at  the  moment  when  infection  following  the  rup- 
tured appendix  is  most  virulent,  is  to  accept  a  danger  which  it 
is  possible  to  avoid.  What  experienced  abdominal  surgeon 
would  think  of  operating  during  the  acute  stage  of  a  pelvic 
peritonitis,  involving  tubes  and  ovaries?  Again  it  has  been 
proven  that  the  most  poisonous  forms  of  bacteria  may  escape 
through  the  walls  of  an  intestine  weakened  by  disease,  catarrhal 
inflammation,  fecal  impaction,  etc.,  without  rupture. 

Admitted:  Operation  is  the  remedy  for  appendicitis.  Thia 
should  be  impressed  upon  the  physician  and  he  again  should 
impress  it  upon  his  patients.  It  should  also  be  impressed  upon 
them  that  a  large  per  cent,  of  cases  come  to  the  abdominal  sur- 
geon sooner  or  later  and  that  they  had  better  come  to  him  sooner 
than  later.  I  mean  by  this  that  the  physician  should  have  a 
competent  operator  to  confer  with  him  at  the  very  onset  of  the 
case,  but  by  no  means  that  the  surgeon  should  operate  at  that 
time,  except  when  the  exigency  of  the  case  demands  an  emer- 
gency operation  with  its  higher  mortality.  My  opinions  are 
based  more  upon  the  results  of  my  work,  and  the  work  of  such 
masters  as  MacBurney,  Hunter  McGuire,  etc.,  than  upon  fickle 
theories  or  fancies,  so  common  in  the  seidlitz  powder  surgical 
literature  of  the  day.  Here  the  law  holds  good  that  the  adapta- 
tion of  the  remedy  to  the  particular  stage  of  the  disease  con- 
tributes in  no  small  degree  to  our  success.  Delay  may  be  ad- 
visable for  three  reasons:  First,  to  prepare  the  patient  better 
for  the  operation,  and  perhaps  transfer  him  or  her  to  a  suitable 
hospital;  second,  to  secure  the  advantages  of  an  operation  of 
expediency  as  against  one  of  emergency — to  operate  in  the  inter- 
val of  an  attack;  third  in  cases  where  the  pulse,  tympanites  and 
general  condition  of  the  patient  make  it  clear  that  operating 
would  only  give  the  newspapers  a  chance  to  publish  a  "death 
from  a  surgical  operation."  I  have  not  yet  been  accused  of  sur- 
gical cowardice,  but  have  known  deaths  due  to  procrastination 
after  an  operative  procedure  had  been  advised,  the  delay  being 
clearly  traceable  to  the  libelous  statement  in  a  newspaper  that 
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"a  death  was  caused  by  an  operation,"  the  reporter  of  the  sen- 
sational item  not  taking  into  consideration  the  almost  dying 
condition  of  the  patient  caused  by  the  disease  for  which  the 
operation  was  advised,  nor  that  the  heroic  surgeon  was  willing 
to  sacrifice  reputation,  the  outgrowth  of  a  long  life's  work,  to 
give  a  fellow  being  the  only  chance  of  life,  nor  that  he  might 
have  stated  to  the  friends  that  he  could  only  offer  one  chance 
in  a  hundred  by  surgical  effort.  To  operate  on  a  hopeless  case, 
and  through  the  medium  of  the  newspapers,  cause  fatal  delay, 
thereby  sacrificing  perhaps  three  precious  lives  which  surgery 
could  have  saved,  forms  a  question  which  the  conscientious  sur- 
geon may  well  take  into  consideration. 

TECHNIQUE  OF  THE  OPERATION* 

To  my  mind  there  are  two  distinct  operations:  First,  that 
in  which  we  may  reasonably  hope  to  secure  the  appendix  and 
remove  it;  second,  that  in  which  we  simply  open  an  abscess, 
drain  it,  and  wait  (until  a  suitable  time  at  which  time  infec- 
tion is  less  acute  and  then  remove  appendix  and  close  the 
cecum).  In  abscess  cases  I  am  in  the  habit  of  making  the  in- 
cision in  the  usual  place,  a  little  nearer  perhaps  to  the  anterior 
superior  spinous  process  of  the  ilium,  cutting  down  to  the 
peritoneum,  but  not  through  it,  and  then  with  a  pair  of  curved 
scissors  or  with  a  knife  with  a  long  crooked  handle  going  down 
between  the  "weather  boards  and  the  plaster,  under  the  kitchen 
floor,  then  turning  the  instrument  sharply,  break  through  the 
floor  under  the  cook-stove."  The  peritoneal  cavity  is  only 
opened  under  the  cecum  where  the  pus  is  most  frequently  found, 
and  at  the  point  where  the  appendix  has  infected  the  parts. 
I  get  the  best  of  drainage  for  pus  and  serum,  and  have  seen 
portions  of  appendix  washed  out  from  such  a  cavity  as  that. 
In  this  way  I  do  not  go  directly  into  the  peritoneal  cavity,  nor 
do  I  expose  the  area  of  intestines  to  the  pus  from  the  abscess. 
I  would  protest  most  emphatically  against  any  undue  amount 
of  search  for  an  appendix  unless  there  is  intestinal  obstruc- 
tion, when  the  wall  of  abscess  must  be  broken  to  find  the  cause, 
which  may  be  only  paresis  in  nerves  of  the  inflamed  area.  The 
length  of  time  the  abscess  has  existed  should  be  considered. 
Tfie  plastic  exudate  which  walls  off  the  pus  may  not  be  strong, 
or  having  been  strong  may  have  become  weakened  by  contact. 
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decomposed  pus  breaking  down  the  wall,  and  allowing  the  pus 
to  escape  into  the  pelvic  basin  or  up  the  "water-shed,"  be- 
tween the  ascending  colon  and  abdominal  wall.  When  the 
abscess  contains  old  pus  it  is  less  dangerous  to  hunt  for  and 
remove  the  appendix  than  when  infection  is  acute.  When  it  has 
been  necessary  to  simply  open,  drain  the  abscess,  etc.,  without 
finding  the  appendix,  I  am  of  the  opinion  that  the  greatest  safety 
to  the  patient  lies  in  keeping  the  patient  under  close  observa- 


tion, and  as  soon  as  acute  infection  has  passed,  say  three  weeks, 
not  waiting  for  a  second  recurring  attack,*  to  open  the  abdomen, 
break  up  adhesions  and  deal  with  the  cecum  and  appendix  by 
the  technique  I  here  describe.  This  opinion  is  backed  by  a 
large  experience  and  emphasized  by  a  case  of  fatal  hemorrhage 
from  cecum,  and  by  a  case  where  the  second  attack  w^as  nearly 
fatal. 

Dr.  A.  W.  Patterson  and  Dr.  Hodges,  of  this  city,  Dr.  Ross, 
of  Kokomo,  Dr.  Newcomer,  of  Tipton,  and  others  are  familiar 


*You  miffht  as  well  trust  a  do^  with  your  dinner,  as  a  ruptured  appendix  with  the  life 
of  your  patient. 
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with  illustrative  cases.  With  this  reasoning  all  the  cases  cured 
by  medical  treatment  should  be  cured  over  again  by  operation 
at  the  proper  time,  as  the  danger  of  operating  in  the  interval 
of  attacks  is  less  dangerous  than  the  leaking  appendix;  a  re- 
curring attack  ending  fatally  without  operating,  or  with  it,  if 
the  same  is  done  in  an  emergency. 

I  object  to  tying  off  an  appendix  under  any  circumstances  or 
leaving  any  stump  of  appendix  within  a  ligature,  nor  would  I 
approve  of  cutting  off  a  piece  of  the  cecum  until  the  forceps 
have  closed  the  wound  and  sterilized  it  by  heat.  I  clamp  the 
base  of  the  appendix  including  a  portion  of  the  cecum.  The 
forceps  should  have  a  very  slender  jaw,  with  edges  beveled  so 
as  to  form  a  groove  when  they  are  closed,  in  which  the  cautery 
slides,  until  their  blades  are  heated  to  a  blue  heat.  The  bevel 
on  the  under  side  prevents  cutting  the  serosa  of  the  cecum 
where  they  compress  it. 

The  appendix  is  then  severed  with  a  cautery,  while  the 
cecum  is  being  held  with  forceps,  not  with  fingers.  The  cautery 
is  rubbed  on  the  forceps  jaws  until  the  tissue  in  their  grasp 
is  desiccated  (cooked).  From  five  to  seven  Lembert  sutures  are 
carried  through  the  cecum  over  the  forceps  jaw  into  the  cecum 
again. 

Then  the  forceps  are  unlocked  and  withdrawn  from  under 
the  sutures,  which  draw  the  cecum  together  over  the  (cooked) 
cicatrix.  In  this  way  we  have  a  complete  closure  without  any 
stump  whatever.* 

After  the  appendix  has  been  severed  with  the  cautery  the 
meso-appendix  is  transfixed  and  tied  so  tightly  with  fine  silk 
as  to  arrest  bleeding  from  the  artery  of  the  meso-appendix.  It 
will  be  found  much  more  convenient  to  ligate  the  meso-ap- 
pendix after  than  before  the  appendix  is  severed.  With  this 
technique,  the  area  about  the  work  can  not  become  infected 
from  cecum  or  cut  appendix,  as  is  sometimes  the  case  when  we 
are  working  to  invert  or  cover  over  the  stump  with  peritoneum. 
I  have  completely  inverted  the  entire  appendix  many  times  and 

♦  If  there  is  a  portion  of  the  appendix  infected,  it  is  all  infected,  and  nearly  always  a 
portion  of  the  cecum  in  and  about  the  cecal  orifice  of  the  appendix,  is  infected  or  ulcerated. 

In  many  instances  where  I  have  opened  an  abdomen  the  second  time,  the  "button" 
beyond  the  constricting  liRature  on  the  pedicle  is  not  to  be  found.  Any  "button"  left  beyond 
the  ligature  on  an  appendix  must  be  cast  off  and  infect  the  serous  membrane  which  has 
been  used  to  cover  the  stump.  Again,  the  vitality  of  the  cecum  near  the  appendix  is 
impaired  by  depriving  it  of  blood,  when  we  ligate  the  vascular  meso-appendix  to  control 
hemorrhage  from  its  artery. 


Digitized  by 


Google 


DENVER  MEDICAL  TIMES.  69 

tried  nearly  every  technique,  but  step  by  step  have  evolved  and 
used  this  method  with  much  satisfaction.  In  every  abdominal 
section  I  ask  after  the  health  of  the  appendix,  and  if  the  blood 
vessels  are  prominent  on  the  outside,  I  conclude  there  is  mi- 
crobic  infection  with  catarrhal  inflammation  on  the  inside  and 
it  is  removed.  Holding  the  cecum  with  these  forceps  obviates 
the  handling  of  the  serous  covering  of  intestines  and  wound, 
and  the  additional  operation  scarcely  adds  a  danger  to  our 
other  work. 

The  following  conclusions  are  warranted  by  our  observation 
and  experience: 

First — The  unqualified  dictum,  "operate  as  soon  as  the 
diagnosis  of  appendicitis  is  made"  is  unsound,  unsafe  and  often 
pernicious. 

Second — Appendicitis  is  a  disease  demanding  surgical 
treatment  at  the  hands  of  the  expert  in  abdominal  work  for  the 
reasons:  (a)  In  no  abdominal  operation  is  so  thorough  mastery 
of  the  principles  and  technique  of  asepsis  necessary,  (b)  The 
operator  with  an  experience  of  hundreds  of  abdominal  sections 
can  give  the  patient  a  better  chance  of  life  than  one  who  oc- 
casionally opens  an  abdomen.  This  need  not  deter  any  surgeon 
or  physician  from  operating  in  an  emergency. 

Third — ^After  an  attack  of  appendicitis  the  patient  is  carry- 
ing an  open  communication  between  the  intestinal  lumen  and 
the  peritoneal  cavity,  which  if  temporarily  closed,  may  open  at 
any  time  by  absorption  of  the  exudate,  or  adhesions  which  have 
temporarily  closed  the  leaking  sinus. 

Fourth — The  cases  cured  (?)  by  medicine  should,  during  their 
convalescence  from  the  cure  (?),  be  submitted  to  a  surgical  cure 
in  fact,  not  in  fancy,  for  the  reason  that  operation  in  interval  of 
attack  is  less  dangerous  than  medical  cures. 

Fifth — All  cases  in  which  an  appendical  abscess  has  been 
opened  come  under  the  same  head  as  medical  cures  (?)  and  de- 
mand surgical  cure  in  fact,  not  waiting  for  a  second  explosion 
of  dynamite. 

Sixth — Who  would  think  of  living  in  a  house  with  a 
bursted,  leaking  sewer,  sending  out  microbic  infection  and 
poison,  depending  on  the  debris  of  filth,  feces  and  fungous 
granulations  or  accumulations  to  hermetically  seal  up  the 
opening.  It  would  be  contrary  to  all  the  best  principles 
of  correct  science  of  good  surgery  and  of  sound  sense. 

Seventh — "Surgery  should  be  as  the  handmaid  of  medicine, 
not  supplanting  her  mistress  nor  yet  usurping  her  rights,  but 
rather  assisting  her  to  maintain  them." 
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METALORGANIC  HEMATOTHERAPY. 

By  DR.  E.  C  HILL» 
Denver^  Colo* 

Iron  is  the  life  of  the  blood,  as  it  is  of  the  leaf.  It  is  the 
ferryman  of  the  miniature  boats  that  carry  oxygen  to  the  ever 
hungering  tissues.  Though  constituting  but  one-hundredth  of 
one-hundredth  of  the  total  weight  of  the  body,  it  is  not  out- 
ranked in  vital  importance  by  any  of  the  other  sixteen  corporeal 
elements. 

Dried  hemoglobin  yields  .42  per  cent,  of  iron.  The  hemo- 
globin content  of  a  given  quantity  of  blood  can  be  estimated 
directly  from  the  amount  of  contained  iron,  but  the  color  tests 
are  commonly  employed  because  of  their  much  greater  con- 
venience. 

Oligochromemia,  or  diminished  hemoglobin,  is  observed  in 
a  large  number  of  morbid  conditions.  In  chlorosis  the  de- 
crease is  marked  both  absolutely  and  relatively  to  the  reduction 
of  the  number  of  red  cells — a  pathognomonic  feature.  In  the 
secondary  anemias,  such  as  complicate  tuberculosis,  infectious 
fevers,  gastric  ulcer  or  malignant  disease,  the  diminution  of 
coloring  matter  is  parallel  with  the  oligocythemia.  In  progres- 
sive pernicious  anemia,  on  the  contrary,  there  is  relative  ex- 
cess of  hemoglobin,  or  a  high  color  index.  Hemoglobin  reduc- 
tion is  noticed  further  in  leukemia,  pyemia,  typhoid  fever, 
obesity,  rachitis,  hepatic  cirrhosis  and  renal  dropsy.  The  rare 
state  of  absolute  hemoglobin  excess  is  met  with  in  pulmonary 
stenosis  and  at  times  in  diabetes  mellitus. 

The  symptoms  pointing  to  deficiency  of  iron  in  the  blood 
are  those  of  chloroanemia,  namely,  fatigue  and  breathlessness 
on  slight  exertion,  cardiac  palpitation,  vertigo,  syncope,  con- 
tinued headache  worse  on  standing  than  lying,  neuralgias,  per- 
sistent pain  in  the  splenic  region,  backache,  apparently  cause- 
less nausea  and  vomiting,  and  amenorrhea  or  dysmenorrhea. 
Slight  fever  is  a  not  uncommon  accompaniment.  The  pulse  is 
rapid,  full,  soft  and  compressible,  but  usually  regular.  There 
is  persistent  pallor  in  all  cases,  varying  from  the  simple  lack 
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of  color  of  secondary  anemias  to  the  greenish  yellow  tinge  of 
chlorosis,  or  the  smooth,  waxy,  lemon  tint  of  pernicious  anemia. 
Slight  dropsy  is  not  uncommon,  beginning  almost  invariably 
about  the  ankles.  The  hands  and  feet  are  often  coM  and 
clammy.  Soft  or  loud  but  distant  basic  systolic  murmurs  are 
frequently  observed,  and  the  humming  top  murmur  over  the 
right  jugular  is  highly  diagnostic.  Hysteria  and  neurasthenia 
are  familiar  complicating  affections. 

To  restore  the  blood  to  its  pristine  normal  state  we  must 
first  of  all  devote  earnest  attention  to  the  elimination  of  causal 
factors,  whether  simple  malnutrition,  intestinal  autointoxica- 
tion or  infectious  heterotoxemia.  The  cardinal  remedies  are 
fresh  air,  sunshine,  rest  and  abundant  nourishment  of  the  pro- 
teid  class,  particularly  eggs,  milk,  red  meats  and  bone  marrow. 
Cakes  and  pies  and  candies  are  to  be  eschewed  as  baneful  in  the 
extreme.  Make  the  bowels  move  if  they  don't  of  their  own 
accord,  drink  at  least  three  pints  of  water  daily,  go  to  bed  at 
9  o'clock  after  a  cold  salt  sponge  bath  and  a  rough  rub-down. 
And  withal  take  iron. 

When  we  consider  the  fact  that  an  ordinary  beefsteak  con- 
tains as  much  iron  as  is  in  the  human  blood  current,  it  would 
seem  a '  very  easy  matter  to  repair  any  deficiency  thereof. 
Clinical  experience,  however,  demonstrates  that  it  is  not  al- 
together what  we  take  into  our  stomachs  that  feeds  us,  but 
rather  what  is  taken  into  the  blood.  While  almost  every  phy- 
sician uses  iron  in  some  form  in  the  treatment  of  anemias,  each 
is  apt  to  differ  somewhat  in  his  preference  among  the  forty-three 
official  and  numerous  non-official  preparations  of  this  metal. 
An  old  favorite  has  been  the  tincture  of  ferric  chloride,  which 
on  account  of  the  free  hydrochloric  acid  it  contains,  is  a  val- 
uable stomachic  tonic  in  cases  of  hypochlorhydria.  On  account 
of  their  acid  constituent,  the  mineral  salts  of  iron  are  generally 
astringent  and  constipating  in  action;  in  large  doses  they  are 
quite  irritating  and  have  even  proved  fatal.  The  hypophosphite 
•and  iodide  of  iron  are  useful  chiefly  as  vehicles  for  the  metalloids 
which  they  represent.  Of  the  mineral  acid  salts  of  iron  the 
pyrophosphate  is  probably  the  least  irritating  and  is  said  to 
be  non-constipative.  Metallic  compounds  are  commonly  ab- 
sorbed into  the  blood  as  albuminates;  hence  the  advantage  of 
taking  them  in  milk. 
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The  organic  salts  of  iron  include  a  number  of  scale  prepara- 
tions, which  are  readily  soluble  in  water  and  do  not  irritate, 
constipate  or  aflfect  the  teeth  injuriously.  Two  of  the  most 
pleasant  of  these  are  ammonio-ferric  tartrate  and  potassio- 
ferric  tartrate.  Another  favorite,  especially  when  a  diuretic  is 
indicated,  is  the  mistura  ferri  et  ammonii  acetatis,  or  Basham's 
mixture.  This  is  particularly  useful  in  the  albuminuria  of 
pregnancy.  Still  another  and  unofficial  preparation  which  has 
commended  itself  to  a  great  number  of  American  physicians, 
both  for  theoretic  reasons  and  because  of  nearly  universal 
favorable  clinical  results,  is  the  liquor  mangano-ferri  pepton- 
atus,  or  as  abbreviated,  "Pepto-Mangan"  (Gude).  In  addition 
to  the  peptonate  of  iron  it  contains  the  peptonate  of  manganese, 
a  normal' element  of  the  human  constitution,  and  one  which, 
as  is  well  known,  exerts  a  specific  effect  upon  functional  uterine 
and  ovarian  affections.  The  chief  advantage  of  this  combina- 
tion is,  of  course,  its  ready  absorbability. 

An  article  of  this  kind  would  be  quite  incomplete  without  a 
mention  of  ferrous  carbonate,  so  largely  prescribed  for  many 
years  in  the  form  of  Blaud's  pills. 


DISEASES  OF  THE  FALLOPIAN  TUBES.* 

By  V.  V.  GRANT,  MX>^ 
Denver,  G)lo. 

The  object  to  be  attained  in  the  treatment  of  disease  of  the 
female  generative  organs  is  not  alone  to  cure  the  disease,  but, 
in  doing  so,  to  preserve  the  functions  of  maternity  and  the 
mental  stability  of  the  patient.  Disease  of  the  tubes  is  not 
only  a  dangerous  condition,  but  frequently  results  in  sterility. 
It  is  not  an  idiopathic  affection — uterine  endometritis  is  the 
usual  cause,  and  whatever  means  will  prevent  or  most  quickly- 
and  promptly  cure  the  latter  disease  can  only  tend  to  the  pre- 
vention and  cure  of  the  former.  Sepsis  following  abortion, 
labor,  operations  or  gonorrhoea  usually  causes  the  serious  forms 
of  endometritis,  and  by  extension  of  the  disease,  salpingitis. 


^Abstract  of  paper  read  at  the  meeting  of  the  American  Medical  Association,  Jane,  1898. 
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The  virulence  of  the  gonococci  in  endometritis  is  not  often  acute 
even  at  an  early  period  of  the  disease,  the  indications  being  much 
less  pronounced  than  in  the  acute  vulvo-vaginal,  urethral  and 
cervical  forms  and  is  generally  overlooked.  Sanger  says  that 
about  one-eighth  of  all  gynecological  diseases  is  due  to  gon- 
orrhoea. There  are  usually  no  immediate  constitutional  or 
peritoneal  evidences  of  the  disease,  which  are  so  common  in 
puerperal  sepsis.  In  ordinary  septic  endometritis  the  wise  and 
accepted  rule  of  treatment  is  to  clean  out  all  debris  and  foci  of 
infection  by  curettage  and  irrigation,  ordinarily  supplemented 
by  gauze  drainage.  While  in  the  gonorrhoeal  form  there  is  prac- 
tically no  early  treatment — on  the  ground  that  to  curette  the 
uterus  at  this  stage  is  to  open  up  fresh  channels  and  increased 
area  of  infection  and  cause  more  certain  extension  of  disease 
to  tubes  and  peritoneum. 

The  wisdom  of  this  delay  and  method  is  much  to  be  doubted. 
I  believe  it  better  in  theory  than  practice.  The  uterus  is  not  in 
the  soft  receptive  state  of  the  puerperium  and  yet  the  mortality 
from  puerperal  sepsis  has  been  greatly  diminished  and  should 
practically  be  abolished  by  early  gentle  curettage,  irrigation 
and  drainage.  In  the  gonorrhoeal  form  thorough  and  deep 
curettage  is  specially  indicated  because  the  utricular  glands  are 
deeply  affected.  In  such  cases  apply  also  such  a  mixture  as 
iodine  and  carbolic  acid  and  antiseptic  gauze  for  drainage  and 
there  need  not  be  fear  of  aggravating  the  disease. 

The  surgical  principle  involved  is  the  same  in  all — to  re- 
move the  diseased  tissue  which  is  the  nidus  and  source  of  in* 
fection  and  to  place  the  parts  in  the  best  possible  condition  for 
drainage,  and  thus  prevent  further  infection.  This  is  the  dictum 
of  modern  surgery  and  I  believe-  it  should  prevail  in  the  early 
period  of  gonorrhoeal  as  well  as  in  puerperal  infection.  It  is 
usually  during  the  period  of  declension  of  the  primary  specific 
inflammation,  which  in  the  adult  is  not  ordinarily  vaginal,  that 
the  endometrium  becomes  affected  and  no  reason,  in  my  opinion, 
exists  for  any  unusual  risk  in  curetting  at  such  a  time. 

I  have  treated  in  this  manner  cases  of  gonorrhoeal  puer- 
peral sepsis,  uterine  and  tubal,  acute  and  chronic  and  I  have 
only  to  be  pleased  with  the  results,  among  them  two  recent  cases 
of  acute  undoubted  gonorrhoeal  purulent  salpingitis  in  which 
there  was  not  the  occlusion  common  to  such  cases  of  either  the 
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Uterine  or  abdominal  ostium  of  the  tube,  recovery  taking  place 
by  drainage  through  the  uterus,  though  this  condition  is  usually 
surgical  and  pyosalpinx  always.  Both  patients  had  small  tumors 
at  the  site  of  left  ovary  and  doubtless  contained  pus.  I  ex- 
pected it  would  be  necessary  to  operate  on  both  later  by  vag- 
inal incision  or  laparotomy,  but  to  my  surprise  both  recovered 
in  seven  or  eight  weeks.  A  year's  observation  demonstrates 
complete  recovery  in  both.  In  neither  was  the  right  tube  in- 
volved. I  have  treated  cases  of  catarrhal  and  interstitial  sal- 
pingitis by  dilatation,  curettage  and  gauze  drainage  with  most 
gratifying  results.  In  fact,  this  is  the  best  treatment,  using 
in  addition  such  other  local  and  constitutional  means  as  may 
be  indicated  or  that  might  be  appropriate  to  the  case. 

Such  treatment  is  useful  in  some  cases  of  purulent,  though 
not  in  cystic  salpingitis.  It  is  not,  as  a  rule,  deemed  wise  in 
the  acute  form,  yet  I  believe  it  true  that  rough  examinations 
and  manipulation  of  the  parts,  and  pulling  the  uterus  down, 
thus  stretching  unduly  the  inflamed  organs  and  tissues,  do  more 
harm  than  gentle  curettage  of  the  uterus  and  the  application 
of  antiseptic  gauze  for  drainage. 

As  the  endometrium  is  the  usual  channel  by  which  disease 
invades  the  tubes,  we  should  in  all  cases,  infectious  and  non- 
infectious, give  the  former  prompt  and  earlier  consideration  than 
is  frequently  accorded,  and  this  is  especially  true  of  gonorrhoeal 
cervicitis  and  corporeal  endometritis,  which  not  being  attended 
with  severe  acute  manifestations  is  generally  overlooked,  and 
if  observed  at  an  earlier  period  should  be  treated  by  curettage 
and  drainage,  with  the  object  of  not  only  curing  more  quickly 
the  local  disease,  but  to  prevent  the  extension  of  the  disease 
to  the  corporeal  endometrium,  tubes  and  glandular  tissues.  The 
left  tube  is  more  frequently  affected  than  the  right.  With  uni- 
lateral disease  the  tendency  of  such  treatment  is  to  prevent 
the  extension  of  disease  to  healthy  tube  and  ovary,  which  should 
never  be  sacrificed  unless  destroyed  by  disease. 

Drainage  is  not  a  positive  necessity  after  curetting  an 
aseptic  uterus  under  aseptic  conditions,  but  I  have  always  used 
antiseptic  gauze  nevertheless  and  have  never  had  occasion  to 
regret  it.  In  two  or  three  hundred  cases  of  curettage,  some  of 
them  septic,  but  most  of  them  not,  I  have  not  seen  an  un- 
pleasant result  from  its  use.    Penrose,  in  his  recent  excellent 
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work,  says  that  "gauze  is  liable  to  obstruct  the  escape  rather 
than  favor  drainage  of  discharges  from  the  uterine  cavity,  and 
that  elevation  of  temperature  and  uterine  pain  are  often  caused 
by  it."  I  believe  it  is  the  general  experience  of  surgeons  that 
no  better  drainage  material  than  gauze  exists  for  use  in  the 
peritoneal  cavity  and  appendical  abscesses,  and  I  am  quite  con- 
fident that  most  of  those  who  have  used  it  extensively  for  uterine 
drainage  are  favorable  to  its  use,  especially  in  septic  cases. 
Yet  if  it  should  produce  fever  by  not  draining  the  aseptic  uterus, 
its  use  would  be  inappropriate  in  the  septic,  and  I  am  confident 
in  the  belief  that  fhis  is  not  in  keeping  with  the  experience  of 
most  operators.  I  have  long  been  convinced  that  antiseptic 
gauze  is  by  all  odds  the  best  material  at  our  command  for 
draining  the  septic  uterus,  it  not  only  keeps  the  cervical  canal 
patulent,  but  maintains  a  germicide  and  drainage  material 
easily  and  comfortably  in  direct  contact  with  the  whole  diseased 
and  infecting  tissue  and  drains  effectively  by  capillary  action. 
Of  course,  if  it  should  be  permitted  to  remain  longer  than  three 
or  four  days  in  any  case  it  may  become  saturated  with  mucus 
and  will  not  then  drain  so  effectively.  Depending  on  the  case, 
it  may  require  removal  in  twelve  hours.  Its  effect  is  to  deplete 
the  uterus  and  appendages  by  rapid  osmosis,  indicated  by  a 
free  discharge,  and  in  a  marked  degree  promotes  involution. 
If  the  uterus  is  well  dilated,  well  curetted  and  the  gauze  is  in- 
serted properly,  gently  filling  the  cavity  of  body  and  cervix  and 
protruding  into  the  vagina,  no  one  need  have  any  apprehen- 
sion or  disappointment  as  to  its  use.  In  this  paper  I  have 
specially  refrained  from  reporting  and  discussing  the  plainly 
operable  cases  of  tubal  disease. 
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ITEMS  OF  INTEREST. 


How  to  Get  an  Insurance  Applicant  to  Urinate — In  cases  of 
inability  to  micturate  because  of  nervousness  in  the  presence  of  the 
medical  examiner,  Dr.  George  W.  Wells  (^Medical  Examiner ,  July) 
advises  to  turn  the  faucet  at  the  wash-bowl  and  let  the  water  run. 
The  sound  of  the  running  water  has  a  peculiarly  soothing  effect  in 
these  cases,  and  often  induces  the  individual  to  pass  his  water  when 
he  could  not  have  done  so  otherwise. 

Osteopathic  Territory. — Doc  Still*  s  leg  pullers  have  now  the  legal 
right  (a  moral  wrong)  to  practice  their  devices  in  ten  states  of  the 
Union,  iiamely,  Colorado,  North  and  South  Dakota,  North  Carolina, 
Iowa,  Illinois,  Kentucky,  Michigan,  Missouri  and  Vermont.  If  any 
illiterate  ignoramus  wants  to  be  a  doctor  and  practice  medicine 
without  taking  the  trouble  to  learn  anything  about  it — all  he  or  she 
needs  to  do  is  to  become  an  osteopath. 

Habitual  Borborygmus. — The  editor  of  Medical  Brief  di^tms  that 
the  severest  cases  are  promptly  relieved  by  the  application  of  a  snugly 
fitting  abdominal  bandage.  To  effect  a  permanent  cure,  however, 
a  long  course  of  treatment  will  be  required — including  digestives, 
bitter  tonics  and  mineral  acids,  combined  with  a  systematic  and  regu- 
lar course  of  gymnastics  to  develop  the  muscles  of  the  trunk  and 
especially  those  of  the  lower  abdomen. 

Height  and  Weight  of  Infants. — Calculations  made  by  Professor 
Burk  {Pediatrics,  July)  show  that  the  average  length  of  a  new-born 
male  infant  is  19.68  inches — of  the  female,  about  one-fifth  inch  less. 
The  average  increase  during  the  first  year  is  probably  between  seven 
and  eight  inches.  The  average  weight  at  birth,  male,  may  be  put 
at  7.3  pounds,  and  of  a  female  at  7.  i  pounds.  This  weight  is  almost 
trebled  in  the  first  twelve  months  of  life. 

Toothache  of  Hunger. — In  some  persons,  says  Richard  Grady,  in 
the  Maryland  Medical  Journal,  hunger  will  excite  markedly  dis- 
agreeable sensations  in  the  teeth.  A  case  is  published  of  a  gentleman 
who,  while  convalescing  from  typhoid  fever,  was  seriously  annoyed  by 
painful  sensations  in  two  of  his  molars  whenever  he  became  hungry. 
The  pain  was  sufficient  to  rouse  him  from  sleep,  and  could  not  be 
allayed  except  by  the  introduction  of  food  into  the  stomach,  when 
instant  relief  followed. 
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HYDROZONE 

(30  volumes  preserved  aqueous  solution  of  H,Os) 

THE  MOST   POWERFUL  ANTISEPTIC  AND   PUS    DESTROYER 
HARMLESS  STIMULANT  TO  HEALTHY  GRANULATIONS. 

GLYCOZONE 

(C.  P.  Glycerine  combined  with  Ozone) 

THE   MOST   POWERFUL  HEALING   AGENT 

KNOWN. 

These  remedies  cure  all  diseases  caused  by  Germs. 

Successfully  used  in  the  treatment  of  Infectious  and  Contagious  diseases 

of  the  alimentary  canal : 

Typhoid  Fever,  Typhus, 

Yellow  Fever,  Cholera  Infantum, 

Asiatic  Cholera,  Dysentery,  Etc. 

Teasf^onful  doses  of  Ilytirozone^  well  diluted  in  a  cupful  of  water, 
alternating  with  tivojeaspoonfuls  of  Glycozom  j  diluted  with  a  wine- 
glassful  of  water y  freely  administered  as  a  beverage,  will  destroy  the 
sceptic  element  which  causes  the  disease. 

Send  for  free  'i240-pa}?e  book  ^'Tieatnieut  of  Diseases  caused  by 
Gfrms,**  coutHiiiiiisr  reprints  ol  120  scientific  articles  by  leading 
Contributors  to  iiit'di«*al  literature* 

Fli3rsiciHUS  remitting  ^y\  cent*«  will  receive  one  couipkimeutary 
S'.iiiipl*'  oi  each,  ••  Hydrozone  •*  and  •*Olycozone**  by  express,  chargres 
prep -fid. 


OUjjflBwfe^ 


llydrozoue  is  put  np  ouly  in  extra  Prepared  only  bv 

small,  MiuuU,  medinui,  and  lur^e  8ize  bottles, 
bearing  a  red  label,  whit«'  letters,  gold  and 
blao  border  with  my  Hitrnatiire. 

Olycozone  ib  nut  0|»  nnly  in  4  oz.,  8-oz. 
a'ln  16-oz.  hott'WR.  bearing  «  yellow  label, 
uhiie  :ind  blsM-k  ifttprs,  rod  and  bine  border 
with  'ny  siini:«tii'e  Chemist  nnti  Urnttiiati  "/  the  **Ecole 

MHri'hsuitrH  tl^yr   Halsnin    mieH   all  Centre U  des  Arts  ei  Manufactures  .ie 

iiitlunnn:>roiy  nnd  coiita^'iniick  <li>«iiseri  of  the  Paris**  (France) 

Charles  Marchand,  28  Prince  St.,  New  York. 

^^.w  by  kaxifflg  Druggiits.  Avoid  Imitatioiifc  IJf  Mention  tills  PublicatioQ, 
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The  Essence  of  Life  is  the  blood. 
The  Vital  Element  of  the  blood  is  Haemoglobin. 

Without  a  normal  percentage  of  this  elementary  principle  the  tissoes  are 

insufficiently  oxygenated  and  poorly  nourished. 
With  a  proper  proportion  the  vital  functions  are  quickened  and  the  entire 
system  thoroughly  fortified. 

is  a  haemoglobin  producer,  because  of  the  quickly  assimilable  organic  Iron 
and  Manganese  which  it  contributes  to  the  devitalized  circulatory  flnid 
existing  in  cases  of 

Anamia,  Chlorosis,  AmenorrhcBa,  DysmenorrhflBa, 
Bright's  Disease,  Chorea,  etc. 

Pmorlbe  PEPTO-MANGAN  "  GUDE "  In  original  bottles  eoitalnlig  ItL 

IT'S  NEVER  SOLD  IN   BULK. 

M.  J.  BREITENBACH  COMPANY, 

LAsofiAToiiv  I  ^'^  AgftnU  for  United  States  and  Canada, 

LKiKia.  QERMANV.  66-68  WARREN  ST.,  NBW  YORK. 
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EDITORL\L  DEPARTMENT. 


The  Smegma  Bacillus.     An  exhaustive  article  on  this  sub- 
ject, by  Dr.  J.  L.  Miller,  in  July 
Medicine^  concludes  with  the  following  summary : 

1.  Over  the  entire  surface  of  the  body  and  exposed 
mucous  membrane,  and  especially  on  the  genitalia, 
bacilli  are  found  which  resemble  morphologically^  and 
in  tinctorial  qualities  the  bacillus  tuberculosis. 

2.  From  the  external  genitalia  they  frequently 
gain  access  to  the  urine,  especially  in  women,  and  may 
be  a  source  of  error  in  the  examination  of  urine  for 
tubercle  bacilli. 

3.  The  smegma  bacillus  presents  wide  variations 
in  size  and  form,  thus  rendering  morphological  differen- 
tiation frequently  impossible. 

4.  While  most  smegma  bacilli  are  more  readily 
decolorized  byany  of  the  solutions  commonly  employed, 
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occasionally  they  possess  equal  or  even  greater  resist- 
ance than  the  tubercle  bacillus. 

5.  Methods  of  decolorization  where  acids  are 
employed  alone  are  especially  fallacious ;  acid  alcohol 
or  dilute  alcohols,  unless  long  continued  are  equally 
unreliable.  Better,  but  not  free  from  error  is  the  use  of 
absolute  alcohol  for  at  least  five  minutes ;  in  ammonical 
urine,  however,  such  prolonged  use  of  alcohol  may  also 
remove  the  stain  from  the  tubercle  bacillus. 

6.  Attempts  to  remove  the  fat  or  fatty  acids  from 
the  bacilli  by  ether,  chloroform  or  other  solvents  fail 
to  furnish  us  with  a  means  of  differentiation. 

7.  We  must  rely  on  means  of  excluding  the  smegma 
bacillus  from  the  urine.  It  has  never  been  demonstrated 
in  the  bladder,  and  apparently  seldom  invades  the  deep 
urethra;  therefor,  by  cleansing  the  external  meatus  and 
withdrawing  the  urine  with  a  catheter  we  can'  exclude 
this  possible  source  of  error. 

Infantile  Scurvy  in  The  report  of  the  American  Pediatric 
North  America.  Society's  collective  investigation 
upon  this  subject  appears  in  the 
Philadelphia  Medical  Journal  of  July  2.  It  covers  379 
cases  seen  by  138  observers.  Three-fourths  of  the 
committee,  namely,  J.  P.  Crozer  Griffith,  Charles  G. 
Jennings  and  John  Lovett  Morse,  arrive  at  the  follow- 
ing conclusions : 

1.  That  the  development  of  the  disease  follows  in 
each  case  the  prolonged  employment  of  some  diet 
unsuitable  to  the  individual  child,  and  that  often  a 
change  of  diet,  which  at  first  thought  would  seem  to  be 
unsuitable,  may  be  followed  by  prompt  recovery. 

2.  I^hat  in  spite  of  this  fact  regarding  individual 
cases,  the  combined  report  of  collective  cases  makes  it 
probable  that  in  these  there  were  certain  forms  of  diet 
which  were  particularly  prone  to  be  followed  by  the 
development  of  scurve3^  First  in  point  of  numbers 
here  are  to  be  mentioned  the  various  proprietory  foods. 
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3.  In  fine,  that  in  general  the  cases  reported  seem 
to  indicate  that  the  farther  a  food  is  removed  in  char- 
acter from  the  natural  food  of  a  child,  the  more  likely 
its  use  is  to  be  followed  by  the  development  of  scurvy. 

The  Early  Recognition  of     In  concluding  an  article  on  this 
General  Paresis.  subject,  Sachs  {New  York  Medi- 

cal Journal  J  July  9th)  states 
that  among  the  first  symptoms  the  evidences  of  mental 
derangement  are  of  greatest  importance,  for  on  the 
strength  of  the  physical  S3''mptoms  alone  a  diagnosis  is 
not  warranted.  But  with  the  appearance  of  any  evi- 
dence of  the  characteristic  mental  derangement  the 
value  of  the  physical  •  symptoms  cannot  be  overesti- 
mated— particularly  the  facial  tremor,  stammering, 
tremulous  speech  and  abnormities  in  pupillary  reaction. 

Tea  and  Nervous  Disorders.    Dr.  Charles  E.  Lockwood 

sums  up  the  eft'ects  of  over- 
stimulating  by  excessive  tea  drinking  as  follows  {New 
York  Medical  Journal,  July  9th):  Insomnia  and  rest- 
lessness, partially  through  stimulating  action  on  the 
brain  cells  and  partly  through  stimulation  of  the  pulse 
and  respiration,  as  a  subsidence  of  respiration  is 
necessary  to  sleep.  Headache,  vertigo,  ringing  in  ears, 
flashes  of  light,  mental  dullness  and  confusion,  appre- 
hension of  evil,  with  exhaustion  of  mind  and  disinclina- 
tion to  mental  exertion.  Increased  and  irregular  action 
of  the  heart,  increased  respiration,  muscular  tremor, 
** nervousness,'*  disinclination  to  physical  exertion, 
hyperesthesia,  paresthesia,  heat  and  flushings  of  the 
body. 

American  Medical     At  the  recent  meeting  of  this  associa- 

Association.         tion  the  following  was  unanimously 

adopted: 

Whereas,  the  American  Medical  Association  did, 

at  Detroit  in  1892,  unanimously  resolve  to  demand  of 

all  the  medical  colleges  in  the  United  States  the  adoption 
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and  observance  of  a  standard  of  requirements  of  all 
candidates  for  the  degree  of  doctor  of  medicine  which 
should  in  no  manner  fall  below  the  minimum  standard 
of  the  Association  of  American  Medical  Colleges ;  and 

Whereas,  this  demand  was  sent  officially  by  the 
Permanent  Secretary  to  the  deans  of  every  medical 
college  in  the  United  States  and  to  every  medical  journal 
in  the  United  States,  now  therefore,  the  American 
Medical  Association  gives  notice  that  hereafter  no 
professor  or  other  teacher  in,  nor  any  graduate  of  any 
medical  college  in  the  United  States,  which  shall  after 
January  1,  1899,  confer  the  degreeof  doctor  of  medicine 
or  receive  such  degree  on  any  conditions  below  the 
published  standard  of  the  Association  of  American 
Medical  Colleges,  be  allowed  to  register  as  either  dele- 
gate or  permanent  member  of  this  association. 

Resolved,  that  the  Permanent  Secretary  shall 
within  thirty  days  after  this  meeting  send  a  certified 
copy  of  these  resolutions  to  the  dean  of  each  medical 
college  in  the  United  States  and  to  each  Medical  journal 
in  the  United  States.    Respectfully  yours, 

Wm.  B.  Atkinson,  Permanent  Secretary. 

Diagnosis  of  Appendicitis     The  symptoms  as  described  by 
in  Children.  Dr.  Irving  S.  Haynes  {Ameri- 

can Journal  of  Surgery  and 
Gynecology,  June)  do  not  differ  essentially  from  those 
arising  in  adults.  The  cardinal  signs  are  the  unilateral 
abdominal  tenderness  most  marked  over  the  appendix, 
the  presence  of  a  tumor,  and  the  reflex  muscular  rigidity 
of  the  right  abdominal  muscles.  Before  perforation, 
the  temperature  may  range  from  99  to  101  degrees,  and 
the  pulse  from  100  to  110.  As  soon  as  perforation  has 
taken  place,  though  the  fcA^er  may  rise  only  to  102  or 
103  degrees,  the  pulse  jumps  up  to  140  or  160  and  is 
of  the  thin,  hard,  wir\'  character  pathognomonic  of 
peritonitis.  Meteorism,  thoracic  respiration  and  the 
drawn  and  shrunken   Hippocratic  facies  are  soon  in 
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evidence.  The  writer  warns  against  making  too  great 
pressure  in  palpation  for  fear  of  rupturing  the  already 
thinned  and  distended  appendix. 

Treatment  of  Ringworm     The  method  employed  by  Unna 
of  the  Scalp.  is  briefly  described  bj'  Dr.  Joseph 

Grindon  in  the  July  St,  Louis 
Medical  Gazette:  The  hair  is  closely  cut  over  the  whole 
scalp,  around  which  a  protective  zone  of  zinc  paste  is 
applied.  Then  an  ointment  containing  5  to  10  per 
cent,  of  chrysarobin,  2  per  cent,  of  salicylic  acid  and  5 
per  cent,  of  ichthyol  is  likewise  spread  over  the  entire 
scalp.  This  is  covered  with  a  piece  of  rubber  tissue 
sealed  down  to  the  zinc  paste  at  the  margin,  and  over 
this  goes  a  close-fitting  flannel  cap.  Ever\'  24  hours 
the  cap  is  removed,  the  rubber  tissue  loosened  at  one 
side  and  turned  back,  the  scalp  dried  and  fresh  ointment 
applied.  On  the  fourth  da\^  the  chrysarobin  ointment 
is  mopped  off"  with  pledgets  of  cotton,  and  a  5  per  cent, 
ichthyol  ointment  applied  daily  for  three  days.  At  the 
end  of  the  week  all  dressings  are  remoA^ed  and  the  scalp 
cleaned.  The  entire  procedure  is  then  repeated,  until 
the  cure  is  complete,  often  within  four  weeks.  This 
method  seems  to  be  a  very  troublesome  one,  but  the 
disease  itself  tends  to  be  exceedingly  chronic  and  relaps- 
ive,  and  by  the  ordinary  methods,  as  the  writer  rem  arks, 
he  who  conducts  a  case  to  a  complete  cure  within  eight 
months  should  be  content. 

Blood  Examination  in  the  Diagnosis  As  the  formation  or  not 
of  Appendicitis.  of  pus  is  the  principal 

indication  for  or  against 
immediate  operation  in  abdominal  diseases,  the  presence 
or  absence  of  hyperlencocytosis  become  of  great  practi- 
cal value  in  determining  our  course  of  treatment.  This 
fact  is  well  brought  out  in  a  report  by  Dr.  George 
Douglas  Head  (Northwestern  Lancet,  July  1st)  of 
sixteen  cases  diagnosed  clinically  as  appendicitis  or 
pelvic  abscess  in  certain  instances  when  the  leucocyte 
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count  did  not  coincide  with  such  a  conclusion.  Opera- 
tion proved  the  microscopic  results  more  reliable  than 
the  physical  signs.  The  only  important  exception  to 
the  rule  of  leucocytosis  in  pyemic  infections  of  the 
abdomen  is  in  very  severe,  usually  fatal,  septic  condi- 
tions, such  as  general  suppurative  peritonitis,  where 
reaction  is  at  a  minimum. 

Treatment  of  Diseases  Shoemaker  is  quoted  as  discussing 
of  Pigmentation.  the  treatment  of  pigmentary  affec- 
tions {Philadelphia  Medical  Jour- 
naU  July  16th)  much  as  follows :  For  lentigo,  the  best 
method  is  electricity,  either  electrolysis  or  frequent 
galvanism.  Chloasma  should  receive  the  same,  besides 
correcting  any  internal  cause,  and  the  same  holds  true 
of  motphea.  Jaundice  requires  internal  treatment; 
syphilis,  mercurials ;  malaria,  quinine,  arsenic  and  iron 
or  change  of  climate.  In  scleroderma,  hygenic  care, 
tonics,  alteratives,  free  diaphoresis,  hot  baths,  massage 
and  electricity  are  useful.  Exophthalmic  goiter  requires 
hygienic  regulations,  together  with  vascular  and 
nervous  sedatives.^  Addison's  disease  has  improved 
under  the  use  of  suprarenal  extract.  Vitiligo  may  be 
treated  locally  with  irritants  and  blisters,  Avith  the 
object  of  encouraging  pigment  deposition.  Nevus 
pigmentosus,  xanthoma  and  xeroderma  pigmentosum 
are  best  removed  by  excision,  ligature  caustics  or  the 
galvano  cautery  or  electrolj^sis.  Argyria  and  leprosy  are 
hardly  amenable  to  any  treatment  at  present  employed. 

The  Teeth  in  Trifacial     Very  frequently  neuralgia  of  the 
Neuralgia.  face  is  of  dental  origin,  even  when 

unaccompanied  by  toothache  or 
surface  decay  of  teeth.  The  diagnosis  of  these  cases  is, 
nevertheless,  easy  by  means  of  transmitted  electric 
light,  says  Dr.  Walter  M.  Thome  {Occidental  Medical 
Times,  May).  Viewed  in  this  way  the  healthy  teeth 
appear  of  a  bright  pinkish  color,  the  affected  one  of  a 
dark  ashy  gray  hue.     The  writer  reports  two  cases  of 
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internal  dental  abscess  and  one  of  fracture,  all  causing 
severe  neuralgia  and  readily  discovered  by  this  very 
simple  method. 

Toxic  Properties     From  a  rather  extensive  examination 
of  Indol.  and  clinical  study  (New  York  Medical 

Journal,  July  25th),  Dr.  C.  A.  Herter 
concludes  that  prolonged  and  excessive  indol  absorp- 
tion is  capable  of  causing  headache  (frontal  particu- 
larly), abnormal  cephalic  sensations,  and  indisposition 
for  phyvsical  and  mental  exertion,  which  in  time  may 
form  the  basis  of  a  neurasthenic  state.  Individual 
susceptibility,  however,  varies  greatly,  and  exception- 
ally some  robust  persons  may  habitually  excrete  a 
large  amount  of  indoxyl-potassium  sulphate  (indican- 
uria)  w^ithout  definite  evidence  of  derangement  of 
health.  Even  in  great  excess  it  does  not  seem  capable 
of  exerting  highly  toxic  effects. 

Mississippi  Valley  Medical     The  twenty -fourth    annual 
Association.  meeting    of    the    Mississippi 

Valley  Medical  Association 
will  be  held  at  Nashville,  Tenn.,  October  11-14,  under 
the  presidency  of  Dr.  John  Young  Brown,  of  St.  Louis, 
Mo.  This  association  is  second  only  in  size  to  the 
American  Medical  Association  and  has  done  most 
excellent  scientific  work  in  the  past.  The  annual 
addresss  will  be  made  by  Dr.  Jas.  T.  Whittaker,  of 
Cincinnati,  on  Medicine,  and  by  Dr.  Geo.  Ben  Johnson, 
of  Richmond,  Va.,  on  Surger3^  The  mere  mention  of 
the  names  of  these  gentlemen  establishes  the  fact  that 
the  association  will  hear  two  scholarly  and  scientific 
addresses.  Nashville  is  a  most  excellent  convention 
city  and  is  well  equipped  with  hotels,  and  with  the 
record  of  the  meeting  in  Louisville  in  1897  as  an 
example,  the  local  profession  under  the  leadership  of 
Dr.  Duncan  Eve  as  chairman  of  the  Committee  of 
Arrangements  has  prepared  to  have  a  better  meeting. 
Already  titles  of  papers  are   being  received.      These 
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should  be  sent  to  the  secretary,  Dr.  Henry  E.  Tuley, 
111  West  Kentucky  street,  Louisville,  Ky.,  as  early  as 
possible  to  insure  a  good  place  on  the  program. 
Reduced  rates  on  all  railroads  will  be  granted  on  the 
certificate  plan. 

Gonorrhea  in  the   Female.     Mercuric    chloride    probably 

remains  our  most  efficient 
antiseptic  in  these  cases.  It  should  be  used  in  a  strength 
not  to  exceed  1 — 20,000  for  urethral  and  vesical  injec- 
tions, but  the  vagina  and  uterus  will  readily  bear 
solutions  ten  times  as  strong.  Dr.  Chauncey  D.  Palmer 
(Ohio  Medical  Journal,  July)  sa\'s  that  it  has  been  his 
practice  to  thoroughly  scrub  the  vagina  and  vulva  with 
German  green  soap,  irrigate  freely  with  hot  water,  and 
then  forcibly  mop  the  whole  vaginal  and  vulvar  tract 
with  1:2,000  sublimate  solution.  If  the  disease  is 
intrauterine,  the  patient  is  anesthetized  and  the  womb 
is  dilated  and  curetted  and  washed  out  with  a  lotion  of 
the  same  strength.  After  mopping  the  uterine  cavit\' 
dry  with  sublimate  gauze,  the  writer  is  accustomed  to 
inject  with  an  appropriate  syringe,  from  20  to  30  drops 
of  pure  carbolic  acid. 

A  Fatal  Case  of  Chronic     The  dangers  lurking  in  the  long 
Strychnine  Poisoning.       continued  use  of  this  drug  are 

exemplified  by  the  report  of  a 
case  by  Dr.  A.  H.  Falconer  in  the  American  Practitioner 
and  News  for  July.  The  patient,  a  married  woman 
aged  35,  had  been  taking  1 — 30  grain  strychnine  tablets 
four  times  a  day  steadily  for  eight  months.  The  toxic 
symptoms  included  great  weakness,  vertigo,  chilly  sen- 
sations, slight  fever,  weak  but  regular  pulse  ranging 
from  112  upward,  occasionally  stiffness  of  back  of  neck, 
clonic  contractions  of  the  fingers  of  both  hands,  and 
restlessness  or  delirium.  In  spite  of  energetic  support- 
ing and  eliminating  treatment  the  asthenia  increased 
and  the  convulsions  became  more  frequent  and  general 
with  profuse  perspiration,  the  patient  dying  unconscious 
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nine  days  after  coming  under  medical  observation.  The 
occurrence  of  a  moderate  rise  in  temperature  and  in 
pulse  frequency  is  so  common  after  the  continued  ad- 
ministration of  strychnine  as  to  deserve  special  mention, 
particularly  as  the  stoppage  of  this  drug  is  often  all 
that  is  needed  to  restore  an  apparently  weak  subject  to 
a  condition  of  perfect  health. 

The  Exercise  Treatment  of    Frenkel's  system  of  exercises, 
Locomotor  Ataxia.  as  outlined  in  the  newer  text- 

books on  nervous  diseases, 
has  proved  of  great  service  in  the  improvement  of  the 
ataxic  symptoms  of  tabes.  Dr.  Philip  Zenner  {Cincin- 
nati  Lancet-Clinic^  ]\x\y  16)  formulates  the  following 
rules  in  reference  to  this  method  : 

1.  All  cases  should  be  benefitted  by  the  exercise 
treatment,  many  to  the  degree  of  apparent  recovery, 
unless  there  be  special  contraindications  to  the  treat- 
ment. Failures  under  these  circumstances  usuallj^mean 
faulty  methods,  or  that  the  treatment  has  not  been 
persevered  in  sufficiently  long. 

2.  Contra  indications  are :  Loss  of  vision,  mental 
impairment,  bone  and  joint  disease,  spasticity  and 
muscular  atrophy,  the  presence  of  strong  irritating 
symptoms,  rapid  progress  of  the  disease,  a  state  of 
great  exhaustibility,  and  serious  organic  disease. 

3.  In  cases  of  anemia,  poor  nutrition  and  lax 
joints,  these  general  and  local  conditions  should  be 
remedied  before  the  treatment  is  instituted. 

4.  The  conditions  most  favorable  for  the  treat- 
ment are  a  stationary  or  almost  stationary  state  of  the 
disease,  good  general  health,  intelligence,  hopefulness 
and  perseverance. 

5.  Light  cases  are  more  amenable  to  a  (practical) 
cure,  but  bad,  even  bed-ridden,  cases  often  give  brilliant 
results. 

6.  The  necessary  duration  of  treatment  varies 
from  a  month  or  more  for  the  lightest,  to  six  months 
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or  a  year  for  bad  cases,  but  the  exercise  must  be  kept 
up  in  order  to  insure  the  continuance  of  the  improve- 
ment. 

7.  Success  of  treatment  depends  upon  thorough 
knowledge  of  the  method.  This  is  especially  true  of 
bad  cases. 

8.  Exercises  should  be  chosen  most  suitable  to 
remedy  the  existing  ataxia,  and  every  effort  should  be 
made  to  do  them  with  greatest  precision. 

9.  The  sense  of  fatigue  is  often  blunted  in  ataxics, 
while  over-fatigue  injures  them.  The  patient  should 
therefore  be  guarded  against  too  prolonged  exercises, 
or  other  unnecessary  efforts. 

10.  To  obtain  most  benefit  from  the  treatment 
the  constant  supervision  of  the  physician,  at  least  in  its 
earh^  periods,  is  absolutely  necessar3\ 

Guaiacol  Carbonate  in    Dr.  J.  C.  Cockburn,  president  of  the 
Typhoid  Fever.  Hennepin  (Minn.)  Medical  County 

Society,  is  another  who  believes 
that  typhoid  can  be  aborted.  He  signed  the  last 
death  certificate  in  September,  1894,  with  uncompli- 
cated typhoid  as  the  cause,  since  which  time  he  has 
treated  76  cases  of  the  fever,  nearly  all  of  them  being 
confirmed  by  the  Widal  test  {Northwestern  Lancet y 
July  15).  The  treatment  employed  has  varied  with 
each  patient,  being  in  general  antiseptic,  eliminative  and 
supporting.  He  has  found  guaiacol  carbonate  the  one 
thing  needed  as  an  antiseptic,  three  grains  three  times  a 
day  being  ordinarily  a  sufficient  dose.  As  an  eliminant 
calomel  and  soda  in  small  repeated  doses  is  perhaps 
the  best  for  children,  while  the  combination  of  calomel, 
soda  and  podophyllin  in  sufficient  dosage  to  produce 
three  or  four  formed  stools  in  24  hours  is  to  be  preferred 
for  adults.  Under  this  treatment  the  writer  has  seldom, 
if  ever,  found  alcoholic  stimulants  necessary.  The 
baths  he  considers  a  very  important  supporting  meas- 
ure ;  he  thinks  he  has  seen  the  best  results  from  a  warm 
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or  hot  Sponge  bath,  leaving  the  patient  exposed  to  the 
air  without  wiping  dry.  The  ordinary  fever  diet,  such 
as  milk  broth,  beef  tea,  eggs,  and  milk,  oj^sters  or 
oyster  broth,  custard,  blanc  mange  and  farinaceous 
breakfast  foods  are  well  borne  with  this  course  of  treat- 
ment, under  which  the  fever  usually  terminates  within 
ten  to  fourteen  days.  The  plan  of  treatment  followed 
by  Dr.  Cockbum  is  very  similar  to  that  pursued  by 
many  western  physicians,  and  certainly  his  record 
speaks  for  itself. 

Management  of  Placenta  Previa.    The  modem  treatment 

of  this  grave  anomaly  is 
thus  summarized  by  Dr.  W.  H.  Winning,  in  the  Buffalo 
Medical  Journal :  The  tampon  is  indicated  in  hemor- 
rhage toward  the  end  of  pregnancy,  in  the  beginning  of 
labor  when  os  is  closed,  in  moderate  dilation  of  cervix 
(followed  by  cervical  tampon);  it  is  contraindicated 
when  dilation  is  complete  or  nearly  so,  and  when  it  fails 
to  arrest  hemorrhage  even  if  dilation  is  not  far  ad- 
vanced. Rupture  of  the  membranes  is  called  for  when 
OS  is  well  dilated,  when  hemorrhage  is  better  controlled 
by  this  method  than  by  any  other  means,  and  when  in 
the  absence  of  labor  pains  it  will  be  followed  by  imme- 
diate pressure  of  the  presenting  part ;  it  is  contraindi- 
cated when  the  os  is  undilated  and  pains  good,  or  in 
faulty  presentation  of  the  foetus,  unless  it  can  be  fol- 
lowed b)^  immediate  version.  Version  is  indicated  when 
the  OS  will  admit  two  fingers  and  combined  version  can 
be  readily  made,  when  theos  is  well  dilated  or  dilatable 
and  hemorrhage  profuse,  and  with  accouchment  force 
in  desperate  cases;  it  is  contraindicated  when  with  a 
moderately  dilated  os  combined  version  cannot  be  skill- 
fully made,  or  when  with  a  well-dilated  os,  after  rupture 
of  the  membranes  the  head  immediate!}^  engages  in  the 
cervix. 
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EDITORIAL  ITEMS. 


Ametropia  of  Infancy. — Ninety  per  cent,  of  infants  are  said  to 
be  normally  far-sighted. 

Bruises. — Olive  oil  rubbed  in  and  applied  on  a  cloth  over  the 
affected  part  is  said  to  be  of  service. 

Anotlier  Consolidation.— The  University  of  Buffalo  and  Niagara 
University  are  the  latest  to  join  forces. 

President  Wm.  Osier. — Dr.  Osier  has  succeeded  Dr.  Welch  as 
<lean  of  the  Johns  Hopkins  Medical  School. 

Plionograplling  Heart  Sounds. — Edison  is  said  to  be  working  on  a 
machine  arranged  expressly  with  this  end  in  view. 

Tubercuiar  Otitis  Media. — Multiple  painlesss  perforation  of  the 
drum  membrane  is  said  to  be  a  suspicious  §ymptom. 

Raw  Cow's  m\\k  for  infant  Feeding. — For  more  than  two  years  raw 
milk  has  been  used  in  place  of  sterilized  ir  the  New  York  Infant 
Asylum.  • 

Tinnitus  Aurium. — Robin  highly  extols  the  fluid  extract  of 
cimilifuga  in  the  daily  dose  of  thirty  minims  for  this  troublesome 
symlom. 

Qentai  Colieges. — In  the  United  States  there  are  now  fifty-three 
of  these  colleges,  which  have  graduated  thus  far  about  i,6oo 
students. 

Urticaria  of  tlie  Uvula. — Guy  Hinsdale  reports  in  the  Philadel- 
fhia  Polyclinic  of  July  30th  a  case  of  this  rare  complication  nearly 
causing  asphyxia. 

Simpie  and  Ancient  Remedy  for  Epistaxis. — This  is  the  injection  of 
a  small  syringef'ul  of  lemon  juice  into  the  nasal  cavities,  after  clear- 
ing away  the  clots. 

Sudden  Death  in  Clliidren. — Sudden  fatal  asphyxia  in  children  may 
be  due  to  an  enlarged  thymus,  or  to  acute  rhachitic  lordosis  com- 
pressing the  trachea. 

Tlie  Wier  Mitclieii  Diet  for  Obeisity. — This  consists  of  three  weeks 
exclusively  of  eggs  and  milk,  one  ^%g  in  a  half  pint  of  milk  every 
three  hours  in  daytime. 

After  tlie  Spree. — Chloride  of  ammonium  in  full  doses  will  over- 
come the  immediate  effects  of  drunkenness,  according  to  the 
Cincinnati  Lancet  Clinic. 
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Chronic  Urticaria. — The  tincture  of  strophanthus  in  five-drop 
tloses  is  asserted  to  be  almost  a  specific  for  the  obstinate  urticarias 
of  anemic  young  women. 

Tlie  Poor  Drug  Cleric. — The  bill  lately  passed  by  the  New  York 
State  Legislature,  providing  shorter  hours  to  drug  clerks,  has  been 
vetoed  by  Mayor  Van  Wyck. 

Eosinophile  Cells  in  Sputum. — The  presence  of  these  cells  is  of 
favorable  prognostic  import  in  tuberculosis,  showing  a  certain 
capacity  of  reaction  on  the  part  of  the  system. 

The  Red  Cross. — The  symbol  of  this  organization  is  the  reverse 
of  the  flag  of  Switzerland  (a  white  cross  on  a  red  ground),  where  the 
first  society  was  formed  twenty-four  years  ago. 

Banquet. — The  medical  profession  of  Denver  tendered  to  Dr.  J. 
W.  Graham  and  Dr.  W.  A  Jayne  a  banquet,  July  26th,  About  fifty 
physicians  were  present  and  there  was  a  royal  good  time. 

Alcohol  and  Ear  Troubles. — Fayette  C.  Ewing  (^Medical  Fort- 
nightly) states  that  alcohol  long  continued  may  cause  congestion  of 
the  internal  ear,  and,  by  extension  from  the  throat,  set  up  middle 
ear  disease. 

Dr.  N.  S.  Davis  Resigns. — After  thirty-three  years  of  continuous 
executive  service,  this  veteran  in  medicine  has  resigned  the  dean- 
ship  of  the  Northwestern  University  Medical  School  (formerly 
Chicago  Medical  College.) 

Liquefaction  of  Gases. — The  last  of  the  so-called  '^permanent" 
gases,  hydrogen  and  helium,  have  recently  been  liquefied  by  Prof. 
Dewar  at  the  Royal  Institution.  The  temperature  required  was  near 
that  of  space,  or  the  absolute  zero. 

Urethral  Tuberculosis. — A  diagnostic  sign  is  said  to  be  eversion 
of  the  meatus  urisi  arius,  which  is  slightly  roughened,  of  a  bluish 
tinge  and  somewhat  infilterated,  as  shown  by  compression  of  the 
part  between  the  thumb  and  finger. 

The  Favorite  Patent  Purgative.— Senna  is  the  principal  ingredient 
of  most  of  the  secret  bowel-movers  (excepting  pills)  such  as  Syrup 
of  Figs  and  Garfield  Tea.  It  has  the  great  advantage  (from  the 
dealer's  standpoint)  that  the  more  you  take  of  the  drug  the  more 
you  will  need  to  take. 

Lateral  Curvature. —  Dr.  Wirt  A.  Duvall  {^Maryland  Medical 
Journal,  July  i6th)  makes  a  strong  argument  against  the  corset  as 
the  chief  cause  of  this  deformity,  and  recommends  to  '*Put  off  the 
splints  and  let  the  backbone  get  its  natural  stiffness  through  activity 
and  health-giving  motion. 
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He  Was  Just  Like  Other  Doctors. — The  widow  of  Sir  Morell  Mac- 
kenzie, the  eminent  London  throat  specialist,  has  opened  a  modest 
shop  in  that  city,  in  order  presumably  to  make  both  ends  meet. 

Suggestive  Treatment  of  Enuresis.— Dr.  Britton,  a  Canadian 
physician,  reports  a  complete  cure  of  a  marked  case  of  urinary 
incontinence  by  daily  suggestions  to  the  child  dunng  quiet  sleep. 

The  Pay  of  Army  Surgeons. — The  Kansas  City  Medical  Record 
states  that  a  surgeon  ranking  as  lieutenant  gets  $i,6oo  a  year;  one 
ranking  as  captain,  $2,000;  and  a  surgeon  major,  the  highest  rank, 
$2,500.  They  must  provide  their  own  rations,  but  are  granted,  free 
of  charge,  food  and  stabling  for  their  horses. 

Yellow  Fever  at  Santiago. — For  the  past  few  weeks  the  American 
army  of  occupation  in  Cuba  has  been  repelling  the  attack  of  *^Yellow 
Jack,"  the  total  sick  list  from  this  cause  averaging  about  3,000  daily. 
Fortunately  a  large  proportion  of  the  troops  are  "immune'*  to  the 
fever  and  the  death  rate  thus  far  has  been  exceptionally  low. 

A  Point  in  the  Diagnosis  of  Appendicitis.— A  history  of  previous 
colitis,  as  manifested  by  copious  mucous  stools,  may  be  of  value  in 
the  differentiation  from  pelvic  disease.  Indeed,  it  seems  probable 
that  in  the  majority  of  cases  inflammation  of  the  appendix  is 
preceded  by  other  inflammatory  lesions  of  the  contiguous  intestinal 
tract. 

Medical  Editors*  Meeting. — At  the  last  meeting  of  the  Association 
of  American  Medical  Editors  the  following  resolution  was  unani- 
mousily  adopted:  Resolved,  That  matter  which,  in  the  judgement 
of  the  editor,  is  clearly  in  the  natuie  of  an  advertisement,  or  read- 
ing notice,  shall  be  excluded  from  the  regularly-paged  parts  of  the 
journal,  and  placed  exclusively  in  the  advertising  pages. 

The  Pain  of  Intestinal  Obstruction.— A.  H.  Cordier,  in  the  July 
Medical  Herald,  says  that  a  continous  and  severe  pain  means  a  com- 
plete obstruction.  A  continuous  mild  pain  with  execerbations  implies 
a  partial  obstruction,  such  as  chronic  stricture  or  incomplete  closing 
of  acute  intussusception.  The  location  of  the  pain  does  not  desig- 
nate the  site  of  the  obstruction,  unless  of  inflammatory  origin. 

Pernicious  Anemia  and  Latent  Gastric  Carcinoma.— To  distinguish 
between  these  two  cachexias,  Frederic  P.  Henry,  (quoted  in  Phila- 
delphia Medical  Journal,^  considers  the  blood  count  a  certain  test. 
He  has  never  seen  a  case  of  carcinoma  of  the  stomach  in  which  the 
red  cells  fell  below  1,500,000;  on  the  other  hand,  he  has  never 
observed  a  fatal  case  of  pernicious  anemia  in  which  the  blood  count 
was  not  under  a  million. 
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THERAPEUTIC  NOTES. 


The  following  prescriptions  and  therapeutic  hints  are  published 
in  the  New  York  Medical  Journal,  August  6th.  So  many  of  the 
prescriptions  seem  to  us  to  be  so  very  practical  that  we  reproduce 
them  in  the  Medical  Times  : 

A  Mixture  for  the  Foetid  Diarrhea  of  the  Initial  Stage  of  Scarlatina.^— 

Filatov  {Revue  Mensuelle  des  Maladies  de  I  ^ Rnfance,  July)  recom- 
mends the  following: 

H  •  Sulphite  of  magnesium,  j   ^^  ^^^^         ^       j„ 
Liquid  sulphuric  acid,     )  ^  ' 

Distilled  water 6  ounces; 

Syrup 450  grains. 

M. — A  teaspoonful  or  tablespoonful,  according  to  the  child's  age, 
from  hour  to  hour.  This  draught  is  markedly  anodyne,  and  is  well 
taken  by  little  children. 

Treatment  of  Ivy  Poisoning. — The  Canada  Lancet  for  May  recom- 
mends the  following:  Keep  tne  affected  parts  well  wetted  with 
freshly  made  lime  water.     Take  a  teaspoonful  four  times  daily  of 

IJ     Fluid  extract  of  couch-grass 4  drachms; 

Sweet  spirit  of  nitre i  ounce; 

Syrup  of  lemon i        ** 

A  Painless  Blister. — The  Journal  des  Praticiens  for  June  25th 
gives  the  following: 

U     Menthol,               i  of  each  m  trains- 
Chloral  hydrate,  \  ^^  ^^"^^ ^^  grains, 

Cacao  butter 30       *  * 

Spermaceti  30       ** 

Mix  to  a  paste,  which  may  be  spread  on  linen  or  diachylon  plaster. 

It  acts  like  the  cantharides  plaster. 

Iodine  in  Obstinate  Vomiting. — According  to  the  Medical  News 
for  July  i6th,  Steffen  recommends  the  following  prescription: 

5     Tincture  of  iodine 10  drops; 

Distilled  water 4  ounces. 

M. — One  tablespoonful  to  be  taken  in  half  a  glassful  of  sweetened 
water  between  meals. 

The  Relief  of  Fever  in  the  Tuberculous. — De  Renzi  {Clinica  Modema, 
July  29th)  advises  the  use  of  thymol,  which  has  a  certain  and  rapid 
antipyretic  effect  without  deranging  the  digestion,  but  rather  improv- 
ing the  condition  of   the  stomach.      It  is  given  in  doses  of   four 
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cachets  daily,  each  containing  three  grains  and  three-quarters.  The 
dose  is  augmented  until  apyrexia  is  attained.  Between  ninety  and 
a  hundred  and  five  grains  suffice  to  subdue  the  fever. 

Aromatic  Cod-Liver  Oil. — Duquesnel  {^Gazette  Hebdomadaire  de 
Medecine  et  de  Chirurgie,  July  14th)  gives  the  following  formula: 

IJ     Yellow  cod-liver  oil 16  ounces; 

Essence  of  eucalyptus 75  minims. 

M. — The  taste  of  the  eucalyptus  entirely  replaces  the  disagreeable 
taste  and  odor  of  the  oil. 

For  Infantile  Convulsions. — The  Rifomm  Medica  for  June  7th  gives 

the  following: 

5      Musk 5^  grains; 

Gum  arabic 30       ^* 

Fennel  water,  \    t        \^ 

c  f  u    1      -of  each 375       ** 

Syrup  of  orange  bark,  )  -^'-^ 

A  teaspoonful  every  hour  or  two. 

Treatment  of  Haemorrhoids. — The  Gazzetta  Degli  Ospedali  e  DelU 
Ciiniche,  July  12th,  recommends  the  following  when  the  haemorrhoids 
are  not  prolapsed: 

IJ     Vaseline 225  grains; 

Cocaine  hydrochloride: 3       '* 

Antipyrine 22^       ** 

Salol 15       '' 

Wax  sufficient  for  solid  consistence. 
Two  or  three  times  a  day  a  piece  the  size  of  a  small  nut  to  be  intro- 
duced into  the  anus.     When  the  hemorrhoids  tend  to  inflame,  use 
in  similar  manner  the  following: 

IJ      Vaseline 3  grains; 

Cocaine  hydrochloride 2}^       * 

Tannin 15       ** 

Extract  of  rhatany 7 ^^       ** 

Extract  of  belladonna i^       "■ 

W^ax  as  required. 

Treatment  of  Green  Infectious  DiarrhcBa  in  Infants. — Herzen  {Guide 

et  Formulaire  de  Therapeutique;  Pr ogres  Medical,  July  i6th)  gives  the 
following  prescription: 

^,     Lactic  acid 30  grains; 

Syrup  of  quince i  ounce; 

Distilled  water 3  ounces. 

M. — A  teaspoonful  every  half  hour. 

The  Treatment  of  Asthma  with  Arsenic  and  Stramonium.  —  Murray 
{Clinica  Moderna,  June  29th)  recommends  the  administration  of 
seven  drops  of  the  tincture  of  stramonium  three  times  a  day  till  the 
end  of  the  access,  and  ^\e  drops  of  Fowler's  solution  at  each  meal. 
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Subsequently  a  single  daily  dose  of  seven  drops  of  the  stramonium. 
At  the  same  time  are  given  carbonate  of  ammonium  and  bicarbonate 
of  sodium  as  expectorants  and  some  drops  of  chloroform  as  a  calm- 
ative. 

The  Treatment  of  Fermentative  Diarrhoa  in  Children. — Picchini  (cited 
in  the  Journal  de  medecine  de  Paris  for  May  8th)  recommends  the 
following  formula: 

fj     Iodoform 9  grains; 

.        '  ^  Oi  each  I   ^00        *^ 

Finely  powdered  charcoal,  \  '-^ 

Glycerine 2, 700       *  * 

Dissolve  the  iodoform  in  the  ether,  and  mix  the  charcoal  intimately 
with  the  solution;  let  the  ether  evaporate,  and  add  the  glycerine. 
The  whole  is  to  be  taken  in  the  course  of  twenty-four  hours,  in 
tabtespoonful  doses,  each  suspended  in  a  glass  of  water. 

Ointments  for  Rheumatic  Joints. — The  Journal  des  Praticiens  for 

July  i6th  gives  on  the  authority  of  Bourget  the  following  formula: 

R     Salicylic  acid,  \    t       \. 

T7  t  s.  ^'        -  of  each  ....     225  grams; 

Essence  of  turpentme,  )  j  &  > 

Lanolin,   1    r        1 

Lard,        I-'>f  ^*«^h 1,500      " 

M. — The  parts  are  covered  with  this  ointment  and  a  dressing  of 
absorbent  cotton  applied  and  covered  with  an  impervious  covering. 
The  turpentine  softens  the  skin  and  aids  the  absorption  of  the 
salicylic  acid,  as  does  also  the  impermeable  covering.  The  turpen- 
tine is  said  by  Sterling  to  induce  eczema,  and  he  recommends  its 
omission. 

Arendt  recommends  ichthyol  applications  by  means  of  a  brush 
and  gives  the  three  following  formulae: 

R — I   Ichthyol,  (    r        u 

Distilled  water,  \  °^  ^^^^ '  50  grams; 

Lanolin 450       **  M. 

IJ — 2  Ichthyol 225  grains; 

Extract  of  belladonna 22 )4       '' 

Lanohn 450       **  M. 

^     ^  T-^.,   /     ^  •  '.      t.      '        >  of  each 150  grains; 

Dilute  spirits  of  wme,  )  j    &  ^ 

Distilled  water 600       **  M. 

Eau  de  Javel  will  remove  the  stains  of  ichthyol  from  the  linen. 
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BOOKS. 


Conservative  Gynecology  and  Electro-Therapeutics. — A  Practical  Treatise 
on  the  Diseases  of  Women  and  their  Treatment  by  Electricity. 
Third  Edition,  Revised,  Rewritten  and  Greatly  Enlarged.  By 
G.  Betton  Massey,  M.D.,  Physician  to  the  Gynecic  Depart- 
ment of  Howard  Hospital,  Philadelphia;  Late  Electro-Thera- 
peutist to  the  Infirmary  for  Nervous  Diseases,  Philadelphia; 
Fellow  and  ex-President  of  the  American  Electro-Therapeutic 
Association,  of  the  Societe  Francaise  d'Electrotherapie,  of  the 
American  Medical  Association,  etc.  Illustrated  with  Twelve 
full-page  Original  Chromo-Lithographic  Plates  in  Twelve 
Colors,  Numerous  full  page  Original  Half-Tone  Plates  of 
Photographs  taken  from  Nature,  and  many  other  Engravings 
in  the  Text.  Royal  Octavo;  400  pages.  Extra  Cloth,  Beveled 
Edges,  $3.50  net.  The  F.  A.  Davis  Co.,  Publishers,  1914-16 
Cherry  St.,  Philadelphia;  117  W.  Forty-Second  St.,  New  York 
City;  9  Lakeside  Building,  218-220  S.  Clark  St.,  Chicago,  111. 

That  ovariectomy  and  hysterectomy  are  not  the  sum  of  gyne- 
cologic therapy  is  shown  by  the  demand  withm  a  few  years  for  a  third 
edition  of  this  excellent  work.  As  it  stands  now,  the  book  is  prac- 
tically a  new  one,  built  upon  the  skeleta  of  preceding  editions.  The 
chapters  on  the  principles  and  medical  application  of  electricity  are 
complete  and  easily  comprehensible.  As  proved  by  his  detailed 
tables  and  illustrative  cases,  the  author's  results  in  uterine  fibroids, 
endometritis  and  malignant  disease  are  little  less  than  remarkable, 
which  all  goes  to  show  that  the  manner  and  method  of  using  electri- 
city is  the  all  important  factor.  A  unique  feature  is  the  appearance 
of  the  colored  plates  of  the  cervix  and  uterine  discharges  in  typical 
cases  of  disease,  as  well  as  the  half-tone  photogravures  illustrating 
the  motor  points  of  nerves  and  muscles,  as  verified  in  the  living 
model.  Aside  from  its  more  immediate  scope,  the  work  comprises 
a  practical  outline  of  gynecologic  etiology,  pathology  and  diagnosis. 
We  commend  the  book  to  every  reader  who  has  to  do  with  diseases 
peculiar  to  women. 

A  Compend  of  Diseases  of  the  Skin. -—By  Jay  F.  Schamberg,  A.B., 
M.D.;  Associate  in  Skin  Diseases,  Philadelphia  Polyclinic; 
Dermatologist  to  the  Union  Mission  Hospital;  Quiz-Master 
in  Dermatology,  Association  of  Quiz- Masters,  University  of 
Pennsylvania.  With  Ninety-Nine  Illustrations.  Philadelphia: 
P.  Blakiston's  Son  &  Co.,  10 12  Walnut  Street,  1898. 

This  is  a  well  arranged  and  helpful  little  book,  which  will 
doubtless  soon  find  many  friends  among  medical  students.  The  list 
of  diseases  considered  is  very  nearly  complete,  including  the  syphilo- 
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dermata.  The  classification  followed  is  that  of  Duhring,  published 
in  a  late  number  of  the  Journal  of  Cutaneous  and  Genito- Urinary 
Diseases,  Special  attention  is  given  to  differential  diagnosis,  which 
is  facilitated  by  a  large  number  of  parallel  tables.  The  directions 
for  treatment  are  simple  and  direct,  embracing  a  good  many  favorite 
prescriptions. 

Aths  of  Syphilis  and  the  Venereal  Diseases. — Including  a  Brief  Treatise 
on  the  Pathology  and  Treatment.  By  Prof.  Dr.  Franz  Mracek 
of  Vienna.  Authorized  Translation  from  the  German.  Edited 
by  L.  Bolton  Bangs,  M.D.;  Consulting  Surgeon  to  St.  Luke's 
Hospital  and  the  City  Hospital,  New  York;  Late  Professor  of 
Genito-.Urinary  Surgery  and  Venereal  Diseases,  New  York 
Post-Graduate  Medical  School  and  Hospital.  With  Seventy- 
One  Colored  Plates.  Philadelphia:  W.  B.  Sanders,  925 
Walnut  Street,  1898.      Price,   J3.50. 

Probably  no  other  volume  of  this  admirable  series  will  find 
such  a  ready  demand  as  this  one.  Beginning  with  the  chancre,  in 
its  various  forms  and  sites,  the  water-colors  reproduce  to  the  life 
typical  examples  of  all  the  clinical  lesions  of  syphilis,  gonorrhea  and 
chancroid.  Each  plate  is  accompanied  by  a  context,  briefly  describ- 
ing the  case  as  to  local  and  general  symptoms,  and  the  treatment 
pursued  to  effect  a  cure.  The  appendix  furnishes  a  practical  sum- 
mary of  the  salient  features  of  the  various  stages  of  syphilis  and  the 
venereal  diseases,  together  with  many  useful  recipes  and  helpful 
suggestions  as  to  treatment.  The  book  cannot  fail  to  be  of  great 
service  to  all  who  possess  it. 

International  Clinics. — A  Quarterly  of  Clinical  Lectures  on  Medicine,. 
Neurology,  Surgery,  Gynecology,  Obstetrics,  Ophthalmology^ 
Laryngology,  Pharyngology,  Rhinology,  Otology  and  Derma- 
tology, and  Specially  Prepared  Articles  on  Treatment  and 
Drugs.  By  Professors  and  Lecturers  in  the  Leading  Medical 
Colleges  of  the  United  States,  Germany,  Austria,  France,. 
Great  Britain  and  Canada.  Edited  by  Judson  Daland,  M.D., 
Philadelphia;  J.  Mitchell  Bruce,  M.D.  F.R.C.P.,  Aberdeen, 
Scotland.  Volume  II.,  Eighth  Series,  1898.  Philadelphia: 
J.  B.  Lippincott  Company. 

The  first  of  the  thirty-six  contributions  to  the  present  volume, 
entitled  "Suggestions  as  to  the  Use  of  Digitalis,"  is  by  our  own  Dr. 
J.  N.  Hall,  who  writes  as  one  that  knows  the  heart  of  man.  Another 
noteworthy  and  richly  illustrated  paper  is  that  by  James  K.  Young, 
on  the  treatment  of  functional  and  lateral  curvature  by  light 
gymnastic  exercises.  Ewald  discourses  entertainingly  before  his 
cHnic  on  the  various  forms  of  gastralgia,  as  exemplified  in  the 
persons  of  a  number  of  patients.  John  A.  Larrabee  has  a  useful 
every-day   article   on    the    bronchopneumonia    following    measles^ 
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James  Cautlie  gives  a  very  full  account  of  the  pathology,  symptom- 
atology and  treatment  of  sprue.  Senn  handles  the  subject  of 
"Etiology  and  Classification  of  Cystitis'*  with  his  customary  judicial 
thoroughness.  Keen  reports  a  case  of  appendicitis  in  which  the 
appendix  became  permanently  soldered  to  the  bladder,  like  a  third 
ureter,  producing  a  urinary  fecal  fistula.  Our  bald-headed  friends 
will  no  doubt  be  duly  grateful  to  Jay  F.  Schamberg  for  the  helpful 
hints  he  gives  them  in  his  lecture  on  their  ailment. 

Manual  of  the  Diseases  of  Children.— By  John  Madison  Taylor,  A.M., 
M.D.,  Professor  of  Diseases  of  Children,  Philadelphia  Poly- 
clinic, and  William  H.  Wells,  M.D.,  Adjunct  Professor  of 
Obstetrics  and  Diseases  of  Infancy  in  the  Philadelphia  Poly- 
clinic. Illustrated.  Philadelphia:  P.  Blakiston's  Son  &  Co., 
IOI2  Walnut  Street,  i8g8.     743  pages.     Price,  I4.00. 

This  work  fulfills  its  purpose  admirably  as  a  practical  working 
manual — **a  brief  but  competent  guide  for  the  student  and  prac- 
titioner." It  is  particularly  strong  in  matters  of  hygiene  and  the 
feeding  of  infants  and  children.  The  pathological  portion  is 
abbreviated  so  as  to  make  more  room  for  treatment,  an  arrangement 
which,  we  think,  will  be  very  satisfactory  to  the  physician  who  is 
generally  looking  for  advice  as  to  what  is  best  to  be  done.  The 
text  covers  all  the  list  of  diseases  except  those  of  the  eye  and  ear. 
Deserving  of  special  mention  are  the  excellent  chapters  on  physi- 
ology, physical  development,  diseases  at  or  near  birth,  and  diseases 
and  accidents  requiring  surgical  procedures.  The  experience  of 
the  authors  as  teachers  has  enabled  them  to  select  and  arrange  well, 
in  addition  to  the  power  of  concise  and  accurate  expression.  No 
student  or  medical  man  who  buys  the  book  will  ever  have  occasion 
to  regret  doing  so. 
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SELECTIONS. 


The  hypnotic  effect  of  Bromidfa  does  not  by  any  means  repre- 
sent the  sole  benefit  to  be  derived  from  this  preparation,  but  it  meets, 
in  a  very  perfect  manner,  many  other  indications  involving  hyperaes- 
thesia  of  nerve  tif  s  and  over-excitability  of  spinal  cord.  In  doses 
of  one-half  teaspoonful,  given  every  four  hours  for  two  days,  will  so 
benumb  the  sensory  nerve  tips  of  the  buccal  cavity  that  dentists  can 
take  impressions  of  the  mouth,  fit  in  rubber  dams,  etc.,  that  would 
otherwise  be  impossible  on  account  of  the  gaging  peculiar  to  some 
patients.  In  the  hands  of  the  medical  practioner,  given  in  half-tea- 
spoonful  doses  every  four  hours,  will  make  life  endurable  for  hay- 
iever  patients  during  the  months  of  August  and  September.  A  tea- 
spoonful  will  completely  quiet  the  paroxysmal  pain  following  child- 
birth or  miscarriage  without  in  any  way  interferring  with  uterine 
-contractions. 

The  Best  and  the  Cheapest. — In  prescribing  either  medicine 
or  nutriment,  a  physician  must  often  consider  the  question  of  what 
is  the  most  economical  as  well  as  what  is  the  best  for  his  patient. 
And  it  is  only  occasionally  that  he  is  made  happy  by  the  knowledge 
that  the  cheapest  is  the  best.  He  always  knows  that  "the  best  is 
the.  cheapest,"  but  this  helps  him  very  little  if  economy  must  be 
thought  of.  John  Carle  &  Sons  point  with  pride  to  the  fact  that 
their  prepared  food.  Imperial  Granum,  is  ths  most  economical  as  well 
as  the  best  food  on  the  market,  and  in  proof  of  this,  they  ask  physi- 
cians to  carefully  note  the  weight  of  their  handsome  **Smair'  and 
*'Large"  size  air-tight  tins,  and  also  to  kindly  notice  the  length  of 
time  either  one  will  last,  bearing  in  mind  that  their  sterilized  tins 
form  the  lightest,  as  well  as  the  safest  retainer  that  can  be  used. 

The  Prompt  Solution  of  Tablets. — We  are  glad  to  know 
that  the  Antikamnia  people  take  the  precaution  to  state  that  when 
a  prompt  effect  is  desired  the  Antikamnia  Tablets  should  be  crushed. 
It  so  frequently  happens  that  certain  unfavorable  influences  in  the 
stomach  may  prevent  the  prompt  solution  of  tablets  that  this 
suggestion  is  well  worth  heeding,  Antikamnia  itself  is  tasteless, 
and  the  crushed  tablet  can  be  placed  on  the  tongue  and  washed  down 
with  a  swallow  of  water.  Proprietors  of  other  tablets  would  have 
had  better  success  if  they  had  given  more  thought  to  this  question 
of  prompt  solubility.     Antikamnia    and  its  combination  in  tablet 
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form  are  great  favorites  of  ours,  not  because  of  their  convenience 
alone,  but  also  because  of  their  therapeutic  effects. — The  Journal  of 
Practical  Medicine, 

J.  L.  Ridley,  M.  D.  Huntsville,  Ala.,  says:  '*I  have  used 
S.  H.  Kennedy's  Extract  of  pinus  Canadensis,  both  White  and  Dark. 
I  can  frequently  cure  gonorrhea  without  any  other  remedy.  I  use 
either  as  an  injection,  and  prescribe  the  Dark  internally,  where  there 
is  irritability  about  the  mouth  of  the  bladder.  I  have  learned  to 
regard  it  as  a  specific.  In  chronic  cystitis  I  have  derived  great  benefit 
from  it,  and  in  leucorrhea  it  relieves  when  many  other  remedies  fail. 
It  is  a  valuable  remedy,  and  I  have  had  marked  success  with  it. 

I  consider  Dioviburnia  almost  a  specific  in  uterine  troubles. 
In  threatened  abortion  it  gives  almost  instant  relief;  has  never  failed 
me  in  a  single  case  of  uterine  colic.  In  all  cases  of  female  neurosis 
I  combine  Neurosine,  4  ounces;  Dioviburnia,  2  ounces,  with  the 
very  best  results.  I  shall  continue  their  use  in  my  practice. — J.  P, 
Carrington,  M.D.,  Waller,  Texas. 

Dr.  L.  Lewis,  Lewis  Sanitarium,  Auburn,  N.  Y.  reports:  "I 
had  a  Mrs.  R.  upon  Hagee's  Cordial,  and  she  improved  every  day. 
Her  weight  when  she  began  was  loi  pounds  and  is  now  145  pounds., 
after  eight  months'  use  of  the  Cordial.  She  had  night  sweats,  hectic 
cough,  diarrhoea  and  all  the  regular  symptoms  which  are  connected 
with  phthisis." 

The  Chicago  Eye,  Ear,  Nose  and  Throat  College,  Suite  303,  67 
Wabash  Ave.,  Chicago,  since  moving  into  its  new  and  commodious 
quarters,  affords  its  pupils  every  convenience  and  accommodation, 
and  is  treating  hundreds  of  interesting  cases  daily. 

The  preparations  of  Pepsin  made  by  Robinson-Pettet  Co.  are 
endoi:sed  by  many  prominent  physicians.  We  recommend  a  care- 
ful perusal  of  the  advertisement  of  this  well-known  manufacturing 
house.     (See  page  29.) 

Recent  novels  of  American  life  form  the  subject  of  an  enter- 
taining and  on  the  whole  discriminating  paper  in  the  Edinburgh 
Review ;w\i\c\\  American  readers  will  find  in  The  Living  Age  for  July  16. 
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ESPERANZA.  HYGEIA. 

(Dry.)  ($we«.) 

UNFERMENTED 

CONCORD  GRAPE  JUICE 

No  Alcohol.  ifi^  No  Antiseptics. 

Naturc^s  Best  Drink  and  Tonic* 

FOR  VELL  OR  SICK. 

From  Qioice  Selected  Fruit.  Invaluable  in  G)nvalescence. 

•Mir  .  {[ 

I  Prepared  by  i  ) 

SNOW  GRAPE  JUICE  COMPANY,     11 

I  PENN  YAN,  N.  Y.  1 1 

\  Send  30  cents  in  stamps  for  pint  bottle.  S 

^B€€€€€€€€€€€CC€CCC€€C€€€€€€€€€€€C€C€C€€€€€€€€€€€€€€€€€€€€<r 

NEARLY  ALL^^oeoe 

Of  eoloraao's  Best  Scenery  i$  along  the  £ines  of  the 

GULF  ROAD  and  SOUTH  PARK  Line 

These  lines  also  reach  the  most  popular  resorts  of  the  State  and  the  principal  mining 
districts.  In  this  brief  space  we  can  only  suggest  a  few  of  the  very  desirable  trips  which 
no  visitor  to  Colorado  should  miss.  First  in  importance  is  the  far-famed  £00P  Clip, 
which  can  be  very  conveniently  made  from  Denver  in  one  day^  the  round  trip  being 
accomplished  between  8:15  a.  m.  and  6  p.  m.  This  is  of  course  the  trip  above  all 
others  which  the  tourist  should  take.  Then  there  is  the  Platte  CanOM  tllp,  up  as 
isa  as  Como^  leaving  at  8:15  a.  m.  and  getting  back  at  6  in  the  evening.  This  trip 
is  through  the  most  picturesque  canon  of  Colorado  and  culminates  in  beautiful  South 
Park^  sifording  the  quiet  of  Nature,  as  well  as  its  ruggedness.  Then  the  trip  to  the 
beautiful  little  dty  of  BOUldef,  but  an  hour's  ride  from  Denver/ and  a  run  up  Boulder 
Canon  on  the  Colorado  Northwestern  road  is  well  worth  a  day  of  the  visitor's  time 
and  the  slight  expense.  COlOfadO  SpilngS  and  lltanifOII  should  also  have  your 
attention  and  be  made  the  subject  of  another  excursion.  «M«M«M«M«M«M«M«M«M«M 

The  GULF  ROAD  and  SOUTH  PARK  LINE 

Will,  of  course,  offer  for  these  and  many  other  attractive  excursions  very  low  rates 
throughout  the  Sunmier.*«Mir  You  may  have  for  the  asking— beautifully  illustrated 
books,  descriptive  of  Colorado's  natural  wonders.  J^fC  We  shall  also  be  glad  to  aid 
you  in  mapf:^  out  your  sununer  campaign.  J^J^^J^J^J^jl^jl^jl^jl^jl^jl^:}!^ 

B.  L.  WINCHELL,  General  Passenger  Agent* 
DENVER   COLO 
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CHICAGO  POLICLINIC  AND  HOSPITAL. 

A  Qinical  School  for  Pfactitionen  of  Medicine* 

lustructiou  continues  throughout  the  year.  The  institution  is  thoroughly  equipped  for  post-eraduate 
inntniction  in  all  branches  of  Medicine  and  Surgery.  Unequalled  hospital  facilities;  abundance  of  clinical 
material.    Excellent  advantages  for  Laboratory  work,  Practical  Anatomy  and  Operative  Surgery. 

For  information  or  the  announcement,  apply  to  the  Corresponding  Secretary, 

DR.  F.  HENROTIN,  Secretary,  J76  Chicago  Avenuet  Chicago,  111. 


The  University  and  Bellevue  Hospital  Medical  College 

The  union  of  the  Medical  Department  of  the  New  York  University  and  the  Believe  Hospital 
Medical  College,  projected  in  1897,  has  been  consummated.  The  two  medical  schools,  now  united  and 
with  greatly  increased  facilities  and  an  enlarged  ^ulty,  will  be  conducted  as  the  Medical  Department 
of  the  New  York  University. 

The  Sessfion  besins  on  Monday,  Oct.  3, 1898,  and  continues  for  32  weeks.  For  first-year  and  second-year 
students  attendance  on  four  courses  of  lectures  is  required  for  graduation.  Third-year  students  are  admitted 
under  the  three-years'  system.  Graduates  of  other  accredited  Medical  Colleges  are  admitted' as  tiiird-year 
students.  Students  who  have  attended  ore  full  regular  course  at  another  accredited  Medical  College  are 
admitted  as  second-^'ear  students  without  medical  examination.  Students  are  admitted  to  advanced  standing 
for  the  second  or  third  years,  either  on  approved  credentials  from  other  Medical  Colleges  or  after  examination 
on  the  subjects  embraced  in  the  curriculum  of  this  College. 

//  is  designed  to  make  this  pre-eminenty  a  school  of  practical  medicine^  and  the  course  of  instruction 
has  been^rranged  with  this  purpose  constantly  in  view. 

FACULTY. 

Henry  G.  Piffard^.D.,  Dermatology. 
P.  A.  Morrow,  M.D.— Genito-Uninary  Diseases. 
Edward  D.  Fisher,  M  D.— Nervous  Diseases. 
Franke  H.  Bosworth,  M.D.— Diseases  of  Throat. 
William  P.  Northrup,  MD.— Pediatrics. 
A.  E.  Macdonald,  LL.B.,  M.D.,  Emeritus— Psycholog- 
ical Medicine. 
Carlos  F.  MacDonald,  M.D.— Mental  Diseases. 

C.  A.  Hert«r,  M.D.— Pathological  Chemistry. 
John  A.  Fordyce,  M.D.— Dermatology. 
Henry  H.  Rusby,  M.D.— Materia  Meaica. 

D.  Hunter  McAlpin,  Jr.,  M.D.— Gross  Pathology. 
John  A.  Mandel — Chemistry. 

Edward  B.  Dench.  M.D.— Otology. 
Willis  E.  Ford.  M.D.— Electro  Therapeutics. 
Wm.  H.  Park,  M.D.,  Adjunct— Bacteriology. 
John  F.  Freeman,  M.D.— Practical  Anatomy. 
Clinical  Pbofessors— Beverly  Robinson,  M.D.;  Chas.  E.  Quimby,  M  D.— Medicine.     Cornelius  G.  Coakley, 
M.D.— Laryngology.    Reginald  H.  Sayre,  M.D.— Orthopeedic  Surgery.    H.  M.  Silver,  M.D.;  Parker  Syms, 
'M.D. ;  J.  J.  Garmany,  M.D.— Surgery. 
Lbcturebs— John  E.  Weeks,  M.D.— Ophthalmology.    George  P.  Biggs,  M.D.— Snecial  Pathology.    A.  H.  Doty, 
M.D.— Quarantine  Sanitation.     John  A.  McCreery,  M.D.j  R.  J.  Carlisle,  M.D. ;  Chas.  H.  Lewis,  M.D.— 
Medicine.    J.  E.  Stubbert,  M.D.— Tropical  Diseases.    R.  Quiteras— Genito-Urinary  Surgery. 
The  annual  circular  for  1898-1899,  giving  full  details  of  the  curriculum  for  the  four  years,  the  Regents' 
requirements  for  matriculation,  requirements  for  graduation,  and  other  information,  will  be  published  in 
June,  1898.     Address  EGBERT  LE  FEVRE,  Corresponding  Secretary,  :;6th  St.  and  1st  Ave..  New  York  City. 
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Didiionary 


The  One  Great  Standard  Authority , 

So  writes  Hon.  D.J.  Brewer, 
Justice  V.  S.  Supreme  Court. 


Qet 
The 
Best. 


IT  IS  THE  BEST  FOR  PRACTICAL  PURPOSES,  BECAUSE 

Words  are  easily  found.  Pronunciation  Is  easily  ascertained.  Meanings  are  easily  learned.  The  growth 
of  words  easily  traced,  and  because  excellence  of  quality  rather  than  superfluity  of  quantity  characterizes 
its  every  department.    It  is  thoroughly  reliable. 
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BAZZI-BIANCHI. 


PHONENDOSCOPE 

In  Metal  Case,  $3.75*  Velvet  Case,  $4.00. 

BEWARE  OP  INPRINQEMENTS.  Ail  genuine  have  our  name  on  instrument.  Buy 
from  your  dealer,  or,  if  not  in  stock,  from  us  direct. 

GEO.  P.  PILLING  &  SON,   -    J229  CaUowhiU  Street,  Philadelphia 
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TWO  SPLENDID  TRAINS  DAILY 
♦  ♦  ♦  To  the  East  ♦  ♦  ♦ 

VIA 

1^  Great  Rock  Island  Route 


Rocky  Mountain  Limited. 

LesTee  DENVER,         -          -  •          9:30  a.m. 

"       COLOBADO  SPRINGS,  -     9:35  a.  m. 

Arrives  LINCOLN,        -          -  -         11:45  p.  m. 

"       OMAHA,      -  -          -      l:.35a.  m. 

DES  MOINES,            -  -          5:25  a.  m. 

DAVENPORT,       -  -          -     9:48  a.m. 

"       CHICAGO,        .          -  -          2:15  p.m. 

Next  Day. 

Through  Sleepers  and  Chair  Cars,  Colorado  to  Chi- 
cago. Wide  Vestibule  throughout.  The  finest 
train  in  the  West. 


Colorado  Flyer. 


Leaves  DENVER, 

"       COLORADO  SPRINGS, 
Arrives  TOPEKA, 

"       KANSAS  CITY,     - 


Arrives  ST.  LOUIS  (Wab.  Ry.) 


Arrives  ST.  JOSEPH, 

"       LINCOLN,  (Ex.  Sun.) 
"       OMAHA,  (Ex.  Sun.) 

Through  Sleepers  Colorado  Springs  to  St.  Louis, 
via  Wabasli. 


2:45  p.m. 
2:45  p.m. 
7 :80  a.  m. 
9:15  a.  m. 

6 :15  p.  m. 

10:40  a.  m. 
6:42  a.  m. 
8:50  a.  m 


these  nre  new  traim  Ik  maition  to  Our  Tormer  Service. 

For  particulars  and  folders  giving  time  of  these  trains,  write 

V.  H.  FIRTH,  E.  E.  MacLEOD,  JNO.  SEBASTIAN, 

Gen'l  Agent,  DENVER.  A.  G.  P.  A..  TOPEKA.  G.  P.  A.,  CHICAGO. 


The  Doctor  as  a  Speculator 

As  a  result  of  the  war  American  Securities  have  not  reached  the  high  levels  which 
they  should  have  and  which  they  undoubtedly  will  upon  the  declaration  and  tiie  final  con- 
summation of  peace.    This  makes  the  present  time  an  exceptional  one  FOR  SPECULATION. 

The  selection  of  your  broker  is  as  important  as  the  stock  bought  and  sold.  Our  posi- 
tion, facilities  and  advice  will  aid  you  in  conservative  operations  in  the  market  wnich 
must  result  in  financial  gain  for  yourself.  We  carry  the  accounts  of  a  number  of  well- 
known  Doctors  in  this  country,  and  can  add  to  your  income.  Write  for  a  book  on  how  to 
speculate,  and  for  high  and  low  prices  on  stocks.  You  can  buy  and  sell  stocks  by  tele- 
graph at  our  expense.  We  charge  ^6  commission  and  a  small  margin  will  allow  yoa 
the  possibiOties  of  large  returns. 

ALFRED  J.  ENO  &  CO.  Wr  New  York  Con.  Stock  Exdiange 

BANKERS  AND   BROKERS 

EXCHANGE  COURT  BUILDING,  54  BROADWAY,  NEW  YORK  CnY 
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SANMETTO 


ROR 

GENITOURINARY  DISEASES. 


A  Scleiitlflc  Bleffdliig  of  TmSantaj  aDd  Saw  Palmetto  In  a  Pleasaot  Aromatic  Vehicle. 


A  Vitalizing  Tonic  to  the  rteproductive  System. 

SPECIALLY  VALUABLE  IN 

PROSTATIC  TROUBLES  OF  OLD  MEN-IRRITABLE  BLADDER- 

CYSTITIS-URETHRITIS-PRE-SENILITY. 


DOSE»-Oii«  Tmpoonful  Four  mmet  t  Dty.  CD  CHEM.  CO.,  NEW  YORK. 
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mm,  A.  FISNCR.  ■.  O,  Prtsldent.  JOHN  R.  NOFFHAN,  ■.  O.,  Sooratary. 

CHICAGO  EYE,  EAR,  NOSE  AND  THROAT  COLLEGE 

A  Clinioal  School  for  Practitioners  of  Modlcino. 

Equipment  uDexcelled.     Abundant  material.     Clinical  instruction.     Courses  one  month  in  duration. 
Practitioners  may  enter  at  any  time.  Equal  advantages  the  year  round.  Write  for  catalogue  and  information  to 

JOHN  N.  HOFFMAN,  Sac*y,  Trud*  Bulidlnc,  67  Wabasii  Av*.,  Ciileaca. 


THE  iMPROVED  "YALE*'  SURGICAL  CHAIR. 

^-HIGHEST  AWARP  WORLD'S  FAIR,  OCT.  4th,  1803. 

Ist.  Raised  by  foot  and  lowered  bj  automatic  device. — Fig*.  I* 
2d.   Raisins'  and  lowering-  without  revolvinir  the  upper  part 

ofthechair.-FigVn. 
3d.    Obtaining-  height  of  39Ji  inches.->Fig.  VII. 
4th.  As  strong  iu  the  highest,  as  when  in  the  lowest  position. 
—Fig.  VII.  '^ 

I  5th.  Rai^d,  lowered,  tilted  or  rotated  without  disturbing  pa- 
f         tlent. 
6th.  Heavy  steel  springs  to  balance  the  chair. 
7th.  Arm  Rests  not  dependent  on  the  back  for  support.— Fig, 
VII — always  rcadj  for  use;  pushed  back  when  using  stir- 
rups—Fig. XVII— mav  be  placed  at  and  away  from  side 
P  of  chair,  forming  a  side  table  for  Slm*s  position— Fig. 

XIII. 
8th.  Quickest  and  ea^^lest operated  c::d  most  substantially  se- 
F^  V,^Semi- Reclining.  cured  in  positions. 

I 
9th.    The  leg  and  foot  rests  folded  oat  of  the  operator's  way 

at  any  time— Figrs.  XI,  XV  and  XVII. 
10th.    Head  Rest  universal   in   adjustment,  with  a  range  of 
from  14  inches  above  seat  to  12  inches  above  back  of 
chair,  furnishing  a  perfect  support  iu  Dorsal  or  Stm*s 
position.— Figs.  XIII  and  XV. - 
lull.    Affording  unlimited  modifications  of  positions. 
12ih.    Stability  and  firmness  while  being  raised  and  rotated. 
13ih.    Only  successful  Dorsal  position  -without  moz'tng patient, 
14th.    Broad  turntable  upon  which  to  rotate  the  chsilr,  which 

cannot  be  bent  or  twisted. 
i5th.    Stands  upon  its  own  merits  and  not  upon  the  reputa- 
tion of  others.  Fig,  XVII— Dorsal  Position, 

Pronounced  tbe  ne  plus  ultra  by  tbe  Snrgeon,  Gynecologist,  Ocnllst  and  iurlsL 

MANUFACTURED    EXCLUSIVELY   BY 

Canton   Surgical   and   Dental   Chair   Cd 

38  to  B4  East  Eiufith  ar.J  bO  to  L2  Uouth  W^ln-*  -•-^■..*    ^*^-^   '     ""'^^ 

Uniformly  Effective,  Agreeable  and  Lasting,— tbe 
Standard  Preparation  jof  Erythroxylon  Coca 


Onring  past  30  years  Ws  have  received 

nost  popularly  ueed  tver  7000  written 

Tonic-Stimulant  in  endorsements  from 

Hospitals,   Public   and  PROINiNENT  PHYSi- 

Religious  institutions  CIANS  In  Europe  and 

sverywiiere.  America. 


"MARIANf  WINE" 

I?nD  Ml  Tf  A  •  The  concentnited  extract  -  the  aromatic  principle  of  the  fresh  Coos  Leaf, 
■^vFlVl»*WH-rf^  •   blended  with  a  special  quality  of  ^rape  Juloe  of  southern  Prance. 

DOSE  I  WIne-glassfui  three  times  a  day,  or  more  or  less  at  Physician's  discretion. 


AIDS  DIGESTION   -    STRENGTHENS  THE  SYSTEM 

AOREBABLB  TONIC  -  STIMUU^NT  WfrHOUT  UNPLBA5A^^^  REACTION. 

To  avoid  disappointment  please  specify  •«  Vin  Mariani/* 

SOLD  AT  ALL  PHARMAOieS. 
PARIS:  41  Boulevard  Haussmann. 

iSiK?tBkK"«?WtSt^*.        MARIANI  &  CO.  52  W.  iStH  St.  New  Tort 
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The  Domination  of  the 

Nervous  SYSTEM-Every  func- 
tion of  the  body  is  controlled  by 
the  nervous  system;  hence,  just 
to  the  extent  of  the  nerve  lesion, 
will  there  be  a  depression  of  the 
vital  forces*  The  experience  of 
the  profession  proves  that  one  of 
the  best  possible  remedies  for 
this  condition  is  £[ClCt1ltd  in  tea- 
spoonful  doses  four  or  five  times 
a  day*  No  one  after  an  intelli- 
gent use  of  CClCriltd  will  deny  | 
its  power  to  give  renewed  energy 
to  the  whole  nervous  system* 


w 

\> 
{} 
{> 
^) 
\} 

A  sample  bottle  will  be  sent  free  to  any  physician  who  i ) 

desires  to  test  it,  if  he  will  pay  the  express  charges*  \  \ 

I 

w 

RIO  CHEMICAL  CO.,  St*  Louis,  Mo*,  U.  S.  A*  \\ 


«l€€«J€<€€C€€t€€€€€€€C€€€€€€€€€€€€€€€€€€€€€€C<CC€ 


Digitized  by  LjOOQ IC 


HOWTn  ^FF  THF  POINT  AND  PLACF  I T-Punctuation  Without  Rules  of  Qrammar.  A  book  of  40  paffes 
nvn  lU  Ott  inL  rumi  unu  rLHUt  ll  which  teaches  punctuation  rapidly  by  example.  Many  people 
who  have  studied  Enfclish,  Latin  and  Greek  grammar  are  very  careless  and  slovenly  punctuators.  This  book 
is  indispentsible  to  all  writers.  Memorizing  rules  and  exceptions  wastes  time  anci  they  are  soon  forgotten. 
Also  gives  rules  for  placing  capital  letters  and  italics,  and  preparing  manuscripts  for  publication.  By  mail» 
20  cents.    Laconic  Publishing  Co.,  123  Liberty  St.,  New  York. 

THF  I  FATHFR  f^TOHKINH  TAI  FS— ^<^«P^r'9  Famous  Romance  of  the  American  Forest— By  James  Feni- 
inc  LCflinci\  OlUVPlVinu  iflLtO  more  Cooper,  the  first  and  great<>st  of  American  Novelists  They  are 
The  Deerslayer,  The  Pathfinder,  The  Last  of  the  Mohicans,  The  Pioneers,  and  The  Prairie.  No  reading  could 
be  more  wholesome  for  young  or  old  than  Cooper's  novels  In  five  large,  well-printed  volumes,  handsomely 
bound  in  paper  covers,  postpaid  for  70  cents.    Laconic  Publishing  Co.,  123  Lil)erty  St.,  New  York. 

Ann  PFPITATinNfi  and  RFADINHfi  A  handi>ome  book,  bound  in  paper  cover,  and  containing  400  of 
^\3\3  RCVpllMIIUno  l\nu  IXCninnuo.  the  best  recitations  ever  issued,  will  be  mailed  on  receipt  of  40c. 
Well  adapted  for  winter  entertainments  and  parlor  readings.    Laconic  Publishing  Co  ,  12:{  Liberty  St.,  N.  Y. 

A  ^*i  nn  RnnK  for  only  $I  OO-HOW  to  build  a  HOUSE-Bc  Your  Own  Architect.    This  book 
A  ^9.UU  DUUI\  rui\  UHLI   ^l.UU    will  save  you  hundreds  of  dollars.    If  you  are  thinking  of  building  a 
house  you  ought  to  b"J'  <^*>e  new  book,  PALLISER'S  AMERICAN  ARCHITECTURE ;  or  Every  Man  a  Complete 
Builder,  prepared  by  Pallisc»r,  Palliser  &  Co  .  the  well-known  architects.    There  is  not  a 
Builder,  or  any  one  intending  to  build  or  otherwise  interested,  that  can  afford  be  with- 
out it.    It  is  a  nractvcal  work,  and  the  best,  cheapest  and  most  popular  book  ever  issued 
on  building.    Nearly  four  hundred  drawings.    A  $10  book  in  size  and  style,  but  we  have 
determined  to  make  it  meet  the  popular  demand,  and  to  suit  the  times.    It  contains  104 
S.    pages,  11x14  inches  in  size,  and  consits  of  large  9xl2-inch  plate  pages,  giving  plans,  eleva- 
Q    tions,  perspective  views,  descriptions,  owner's  names,  actual  cost  of  construction,  \no 
J    guess  work)  and  instructions  How  to  Build  70  Cottages,  Villas,  Double  Houses,  Brick 
3    Block  Houses,  suitable  for  city,  suburbs,  town  and  countr>',  houses  for  the  farm,  and 
workingmen's  homes  for  all  sections  of  the  country,  and  costing  from  |^00  to  ^^..^rOO;  also 
Barns,  Stables,  School  House,  Town  Hall,  Churches,  and  other  public  buildings,  together  with  specifications, 
form  of  contract,  and  a  large  amount  of  information  on  the  erection  of  buildings,  selection  of  site,  employment 
of  architects.    It  is  worth  ^  to  anyone,  but  we  will  send  it  in  paper  cover  by  mail,  postpaid,  on  receipt  of  $1.00; 
bound  in  cloth,  $2.00.    Address  all  orders  to  Laconic  Publishing  Co.,  123  Lil^erty  St ,  New  York 

THF  MA^TFRY  OF  MFMHRITINn  Thegreatest  men  in  the  world's  history  have  had  remarkable memo- 
inc  niMOILI\I  Ur  mLmui\l^mu.  ^^^^^  ^  ^j.^^j^^  investigation  will  show  that  the  most  successful 
business  men  are  possessed  of  wonderful  memories.  The  training  of  the  memorv  should  be  the  basis  of  educa- 
tion. The  demands  of  commercial  life  are  daily  becoming  more  onerous,  more  details  must  be  mastered,  more 
facts  and  figures  remembered  Only  the  possessor  of  a  powerful  memory  can  win  and  hold  a  chief  position  in 
the  world  of  work.    Price,  $1.00,  postpaid  on  receipt  of  price.    Laconic  Publishing  Co.,  123  Liberty  St.,  N.  Y. 

THE  X  RAYS~^^^^^^  Production  and  Api3lication— By  Frederick  Strange  Kolle,  M.D.,  Radiographer  to  the 
I  Ilk  A  i\ni\9  Methodist  Episcopal  Hospital;  Member  of  the  Kings  County  Medical  Society,  the  Brooklyn 
Pathological  Society,  the  Long  Island  College  Hospital,  and  the  Kings  County  Hospital  Alumni  Association  of 
Brooklyn^  N.  Y.  A  book  of  2.')0  pages,  just  out,  bound  in  handsome  cloth,  with  50  illustrations,  of  which  12  are 
full-page  half-tone  engravings.  A  work  that  will  be  gratefully  appreciated  by  everj*  progressive  person.  Price 
$1.00.  postpaid.    Address  orders,  with  remittance,  to  Laconic  Publishing  Co.,  123  Liberty  St.,  New  York 
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DOCTORS  PRESCRIBE 


Near  ATTICA,  IND.,  at  the  junction  of  the 
Chicago  &  Eastern  Illinois  and  Wabash  Railroads. 

Nature's  Mud  Bath 

For  Rheumatism^  Kidney,  Blood, 
Skin  and  Navous  Diseases* 

DOCTORl 

THE  MAGNO-MUD  CURE  AND  LITHIA  VATER  BATHS  ait  yours 
to  pKtcrilje  like  any  other  therapeutic  agent.  Send  your  patients  to  us.  'We  will 
tase  the  best  of  care  of  them,  and  return  them  to  you  still  your  patients. 

EXCEPTIONAL  RE5ULT5. 

It  is  a  strong  statement,  but  we  believe  that  not  one  of  the  thousands  treated,  but 
feels  that  the  investment  of  time  and  money  was  well  made.  Many  are  cured 
that  had  been  considered  incurable*  Ordinary  cases  get  quick  and  permanent 
relief*  All  medical  practitioners  who  have  visited  us  themselves,  or  sent  us 
their  patients,  are  our  most  enthusiastic  endorsers* 

INVESTIGATE  FOR  YOURSELF,  DOCTOR. 

Come  and  see  usl  THE  MAGNO-MUD  CURE  is  only  120  miles  from 
Chicago  and  21 1  from  St  Louis^  near  Atticat  Ind*,  at  the  junction  of  the  C  &  E* 
L  and  Wabash  Railroads*  Doctort  submit  diagnosist  and  we  will  co-operate 
with  yout  guarding  your  professional  interests  in  a  way  not  found  in  any  similar 
institution  in  this  country.  Shall  we  mail  a  souvenir  booklet  illustrating  the 
details  of  the  treatment.    Write  us  I    Address 

H.  L.  KRAMER,  General  Manager, 

INDIANA  MINERAL  SPRINGS,  IND. 
E*  M.  McAffee,  M*D.,  Medical  Director* 
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The  GROSS  MEDICAL  COLLEGE 

Member  of  the  Association  of  Amefican  Medical  Colleges, 

DENVER,  COLORADO- 


SESSION  OF    1898   AND    1899- 


THOMAS  HAYItEfl  HAWKINS,  A.M.,  M.D.,  LL.D., 
President,  Professor  of  Qynecolo^,  AbdomiDal  Sar« 
gery  and  Clinical  Midwifery 1740  Weiton  St. 

JOHN  BOICE,  M.D.,  Vice-President,  Professor  of 
Principles  and  Practice  of  Sur^ry  and  Clinical 
Surgery : 1-2  Barth  Block. 

JOHN    ELSNER,    M.D.,    Professor   of   Theory  and 

Practice  of  Medicine  and  Clinical  Medicine 

lOU  Fourteenth  St. 

WILLIAM  HARMON  BUCHTEL,  M.D.,  LL.D.  Pro- 
fessor of  Obstetrics  and  Clinical  Midwifery 

1616  QlenarmSt. 

WILLIAM  HENRY  DAVIS,  M.D.,  Professor  of  Der- 

matology  and  Venereal  Diseases 

1207  Seventeenth  St. 

WILLIAM  JOHN  ROTHWELL,  M.D..  Professor  of 
Nervous  and  Mental  Diseases Cooper  Block. 

ROBERT  FIELDS  LeMOND.  A.M.,  M.D.,  Professor 

of  Ophthalmology  and  Otology 

400-413  California  Bldg. 

GEORGE  FAYETTE  WRIGHT,  M.D.,  Emeritus  Pro- 
fessor of  Orthopedic  Surgery. . .1207  Seventeenth  St. 

CAREY  KENNEDY  FLEMING,  M.D.,  Professor  of 
Gynecology,  Abdominal  Surgery  and  Clinical  Mid- 
wifery  312-313  California  Bidg. 

LEONARD  FREEMAN,  B.S.,  M.D..  Professor  of  Sur- 
gery  308-309  California  Bldg. 

WILLIAM  N.  BEGGS,  A.B.,  M.D..  Professor  of  Path- 
ology, Physical  Diagnosis  and  Clinical  Professor  of 
Diseases  of  the  Chest Denison  Bldg. 

CLAYTON  PARKHILL,  M.D.,  Professor  of  Surgery 
McPheeBldg. 

JOSIAH  N.  HALL,  B.S.,  M.D.,  Professor  of  Medicine 
Jackson  Bldg. 

ROBERT  LEVY,  M.D.,  Secretary,  Professor  of  Laryn- 
gology. Rhinology  and  Physiology 

300-302  California  Bldg. 

CHARLES  FRANKLIN  SHOLLENBERGER,  M.D., 
Professor  of  Pediatrics Larimer  and  22d  Sts. 

JAMES  WILLIAM  EXLINE.  M.D.,  Professor  of 
Hygiene  and  State  Medicine 264:i  Weiton  St. 

EDWARD  CURTIS  HILL,  M.Sc.,  M.D.,  Professor  of 

Chemistry,  Urinary  Analysis  and  Toxicology 

1616Glenarm  St. 

HORACE  GRANVILLE  HARVEY,  A.B..  M.D.,  Pro- 
fessor of  Anatomy 1705  Champa  St. 

MOSES  KLEINER,  M.D.,  Professor  of  Materia 
Medica  and  Therapeutics 22d  and  Weiton  Sts. 

THOMAS  MITCHELL  BURNS,  M.D.,  Professor  of 
Obstetrics  and  Clinical  Midwifery .  .925  S.  Water  St. 

CHARLES  BURTON  VAN  ZANT.  M.D..  Professor  of 
Physiology H27  Stout  St. 

G.  MELVILLE  BLACK,  M.D.,  Professor  of  Ophthal- 
mology  and  Otology Denison  Bldg. 

JAMES  M.  BLAINE,  M.D.,  Professor  of  Dermatol- 
ogy and  Venereal  Diseases Steele  Block 

DAVID    HUMMEL   COOVER,    M.D.,   Professor   of 

Clinical  Ophthalmology  and  Otology 

California  Bldg. 

JOHN  WILLIAM  HIGGINS,  M.D.,  Professor  of 
Olinical  Pediatrics California  Bldg. 

CHAS.  BYRON  NICHOLS,  M.D.,  Professor  of 
Clinical  Midwifery Denison  Bldg. 


LINCOLN  MUSSEY,  M.D..  Professor  ot  Anatomy 
and  Orthopedic  Surgery Denison  Bldg. 

JAME^  H.  PERSHING,  Esq.,  Professor  of  Medical 
Jurisprudence Equitable  Bldg. 

SAMUEL  DAVID  HOPKINS,  Adjunct  Professor  of 
Nervous  and  Mental  Diseases Jackson  Bldg. 

GEORGE  BEGGS  CREWS,  M.D.,  Lecturer  on  Phar- 
macology and  Clinical  Instructor  in  Gynecology  . . . 
334  Gallup  Ave. 

WILBUR  ELMER  RAMMEL,  M.D.,  Lecture  on  His- 
tology and  Clinical  Instructor  in  Pediatrics 

613  17th  St. 

GEORGE  EDWARD  TYLER.  B.S.,  M.D.,  Lecturer 
on  Physiology  and  Medicine Califordia  Bldg. 

ARNOLD  STEVEN  TAUSSIG,  M.D.,  Lecturer  on 
Microscopical  Diagnosis 1517  Stout  St. 

SAMUEL  GIBSON  MUGRAGE,  M.D.,  Lecturer  on 
Clinical  Ophthalmology  and  Otology ;  Demonstrator 
of  Anatomy 19th  and  Weiton  Sts. 

GEORGE  H.  STOVER,  M.D.,  Lecturer  on  Electro- 
Therapeutics  and  Assistant  in  Medicine 

McPheeBldg. 

LOUIS  H.  KEMBLE,  M.D.,  Lecturer  on  Minor  Sur- 
gery and  Bandaging McPhee  Bldg. 

WILLIS  JAMES  RAYNOR,  M.D.,  Lecturer  on 
Materia  Medica  and  Therapeutics  . .  .Jackson  Bldg. 

JAMES  WILLIAM  PURCELL,  M.D.,  Instructor  in 
Gynecology 8«15  Market  St. 

AUBERY  HODSON  WILLIAMS,  M.D.,  Instructor  in 
Surgery California  Bldg. 

SHERMAM  WILLIAMS,  M.D.,  Instructor  in  Bac- 
teriology   California  Bldg. 

DAVID  D.THORNTON,  M.D.,  Assistant  to  Chair  of 
Pathology CoUege  Bldg. 

CHARLES  BISHOP  RICHMOND,  M.D.,  Clinical  In- 
structor in  Internal  Medicine.  .17th  and  Weiton  Sts. 

SAMUEL  HERMAN  MEUER.M.D.,  Clinical  Instruc- 
tor in  Rhinology  and  Laryngology 

18ln  and  Larimer  Sts. 

JOHN  ALEXANDER  HENRY,  M.D.,  Clinical  In- 
structor in  Dermatolony  and  Venereal  Diseases 

Jackson  Bldg. 

HATTIE  BEDORTHA,  M.D.,  Clinical  Instructor  in 
Rhinology  and  Laryngologj- 1207  17th  St. 

RUSSELL  B.  FREEMAN,  M.D.,  Clinical  Instructor 
in  Medicine Goss  and  Fairview 

WILLIS  JAMES  RAYNOR,  M.D.,  Clinical  Instructor 
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Volume  XVIII.  SEPTEMBER,  1898.  Number  3. 

ORIGINAL  COMMUNICATIONS. 


HAEMATOLOGY  IN   DIAGNOSIS. 

By  G.  11  STOVER,  M.D^, 

Assistant  in  Medicine;  Lecturer  on  Electro-Therapeatios,  €hros8  Medical  College; 
Haematologist  to  St.  Anthony's  Hospital, 

Denveft  Colorado* 

The  science  if  haematology  has  developed  from  a  crude 
beginning  into  a  very  extensive  subject  within  comparatively  a 
few  years.  When  we  studied  physiology,  we  were  taught  that 
the  blood  was  a  serous  alkaline  fluid,  containing  red  and  white 
corpuscles;  a  great  deal  of  attention  was  paid  to  the  manner 
in  which  clotting  occurred,  and  to  the  chemical  changes  taking 
place  during  the  process;  the  red  corpuscles  were  said  to  contain 
coloring  matter  which  was  diminished  in  certain  diseases;  they 
also  presented  variations  in  number  and  shape  in  some  con- 
ditions; in  leucocythaemia  the  white  corpuscles  were  greatly  in- 
creased in  number. 

What  a  change  is  found  when  we  consider  the  science  of 
the  blood  at  the  present  day !  And  the  advance  has  been  highly 
due  to  the  introduction  of  staining  methods,  in  the  same  way 
that  the  histology  of  the  **fixed  tissues"  has  been  made  to  yield 
such  a  rich  store  of  information. 

We  find  in  the  red  cells  changes  in  size  and  shape,  in  color 
reactions,  the  presence  of  nucleation,  endoglobular  degenerative 
changes,  and,  while  in  some  diseases  they  are  decreased  in  num- 
ber, in  other  conditions  their  number  per  cubic  millimeter  is  con- 
siderably increased.  Instead  of  one  variety  of  red  cells  they  are 
now  classified  as  erythrocytes  or  normal  red  blood  cells  (the  same 
term  is  applied  to  red  cells  in  general  in  most  writings),  megalocy- 
tes,  normoblasts,  megaloblasts,  microblasts,  poikilocytes,  shadow 
corpuscles,  etc. 

The  white  cells  or  leucocytes  show  increase  or  decrease  in 
number,  variation  in  staining  reaction  of  their  different  parts, 
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Variations  in  shape  of  nuclei  and  presence  or  absence  of  granules 
of  different  kinds.  Owing  to  the  fact  that  nearly  all  of  them 
have  amoeboid  motion,  but  little  information  is  derived  from 
their  form,  a  factor  which  is  of  so  much  importance  in  the  case 
of  the  erythrocytes.  The  leucocytes  are  divided  into  small 
lymphocytes,  large  lymphocytes,  transitional  lymphocytes,  eosi- 
nophiles,  polymorpho-nuclears,  and  myelocytes,  beside  other 
forms  not  typical,  and  difficult  of  classification,  but  which  have 
been  given  specific  names  by  some  observers. 

Incidentally  I  should  like  to  say  that  I  almost  believe  the 
leucocyte  to  be  a  living,  independent  individual  organism.  If 
you  will  put  a  drop  of  fresh  blood  on  a  warm  slide,  apply  over  it 
a  warm  cover  glass  and  watch  one  of  the  leucocytes  under  a  high 
power  for  an  hour  or  so,  then  do  the  same  with  the  ordinary' 
water  amoeba,  and  if  you  care  to  go  farther,  study  also  the 
amoeba  coli  or  parasite  of  amoebic  dysentery,  I  think  you  will 
rr^ach  the  same  conclusion. 

But  to  go  back  to  our  subject,  it  is  in  only  a  few  instances 
that  the  examination  of  the  blood  alone,  unaided  by  other  means 
of  investigation,  wiU  give  the  complete  diagnosis,  and  sometimes 
indicate  thereby  the  prognosis  and  treatment,  but  there  are 
some  cases  in  which  it  will  do  this,  as  in  pernicious  anaemia, 
splenic  and  lymphatic  leukaemia,  and  possibly  in  trichinosis. 
The  diagnosis  of  Hodgkin's  disease  cannot  be  made  except  the 
blood  be  examined. 

As  a  general  rule,  however,  the  blood  examination  is  only  a 
part  of  the  examination  of  the  patient  and  its  findings  must  be 
considered  in  conjunction  with  the  results  of  the  other  inquiries; 
although  but  a  part  of  the  general  examination,  the  results  of  the 
blood  study  are  often  of  high  importance,  usually  in  a  positive 
manner,  but  sometimes  negatively.  The  positive  evidence  given 
by  the  blood  may  be  illustrated  by  a  case  I  examined  for  Drs. 
Freeman  and  Shollenberger  of  Denver.  A  man  had  for  some 
years  tumors  scattered  throughout  the  lymphatic  gland  areas  of 
the  body,  and  they  were  slowly  growing  in  size.  I  was  con- 
sulted in  order  to  differentiate  between  syphilis,  tuberculosis, 
leukaemia  and  pseudo-leukaemia  or  Hodgkin's  disease.  The  ex- 
aniination  I  made  of  the  blood  showed  typical  lymphatic  leukae- 
mia. On  the  other  hand,  had  this  man's  blood  been  normal,  that 
is,  if  the  finding  had  been  negative,  the  diagnosis  of  Hodgkin's 
disease  would  have  been  sure.  The  details  of  this  examination 
will  be  published  elsewhere  in  connection  with  some  other  cased 
of  leukaemia. 

Among  the  instances  in  which  the  blood  examination  is  of 
use  when  considered  along  with  other  clinical  evidence,  may  be 


Digitized  by 


Google 


DENVER  MEDICAL  TIMES  103 

tttenticmed  the  following.  In  a  patient  with  abdominal  pain  and 
tenderness  and  other  symptoms  which  might  cause  one  to  hesi- 
tate between  the  diagnosis  of  appendicitis  and  fecal  impaction, 
Uie  presence  of  a  marked  leucocytosis  would  very  strongly  and  al- 
most positively  argue  in  favor  of  the  former.  If  the  patient  were 
a  female  the  indication  would  not  be  so  certain,  for  she  might 
have  some  other  pelvic  suppuration.  In  cases  of  pelvic  inflam- 
mation in  females,  the  presence  of  leucocytosis  wpuld  indicate 
that  pus  had  formed.  In  cases  of  pelvic  pain,  where  the  pain  is 
as  great  from  neuralgia  as  from  inflammation,  the  presence  or 
absence  of  leucocytosis  would  give  practically  positive  informa- 
tion as  to  the  gravity  of  the  process. 

In  the  different  anaemias  of  females  the  blood  aj^arances 
are  radically  different,  thus  being  of  great  prognostic  value,  as 
for  instance  in  differentiation  between  chlorosis  and  pernicious 
anaemia. 

In  many  pulmonary  or  pleural  diseases  the  blood  affords 
valuable  information.  In  the  great  majority  of  serous  pleurisies 
there  is  no  leucocytosis,  while  in  empyraea  the  leucocyte  count 
is  high.  In  tuberculosis  a  high  leucocyte  count  would  indicati* 
the  existence  of  a  cavity. 

In  pneumonia,  if  there  is  no  leucocytosis,  the  prognosis  is 
as  a  rule  unqualifiedly  bad.  In  some  of  those  cases  in  which  it 
iH  impossible  to  say  whether  a  patient  has  tj-phoid  fever  or  pneu- 
monia, if  there  is  leucocytosis,  one  can  safely  diagnosticate  the 
condition  as  pneumonia,  for  typhoid  fever  has  no  leucocytosis. 
Between  ulcer  and  cancer  of  the  stomach  the  diagnosis  is  fre- 
quently assisted  by  repeated  blood  examination. 

I  have  mentioned  only  a  very  few  from  the  long  list  of  con- 
ditions when  blood  examination  is  of  a  diagnostic  importance  »n 
the  practice  of  internal  medicine.  In  surgical  practice  the  field 
i»  almost  as  great.  I  have  barely  hinted  at  the  information 
gained  from  a  differential  count  of  leucocytes.  I  have  not  gone  at 
all  into  those  conditions  in  which  various  factors  of  the  general 
blood  appearances  must  be  weighed  against  each  other  and 
against  a  number  of  other  clinical  signs.  I  have  merely  scratchea 
the  surface  of  the  subject,  indicating  a  few  of  the  conditions  we 
are  most  liable  to  meet  in  which  the  study  of  the  blood  is  of  ob- 
vious importance. 

The  careful  study  of  a  blood  specimen  is  a  rather  tedious 
and  delicate  operation,  requiring  for  a  full  examination  some 
hours  of  hard  work,  but  the  importance  of  the  finding  is  suf- 
ficient to  warrant  its  frequent  performance.  Haematology  '^ 
now  recognized  as  an  important  branch  of  scientific  medicint^ 
and  its  position  will  only  grow  firmer  as  its  usefulness  is  bettor 
understood. 
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HEPATIC  CIRRHOSIS. 

By  ;•  R  HALL,  MJ>^ 

Professor  of  Medicine  in  Gross  Medical  College, 
Denver,  G>lorado* 

[A  Clinical  Lecture  delirered  at  the  Arapahoe  County  Hospital,  Sept.  7, 1898. J 

The  patient  whom  I  show  you  to-day  is  59  years  of  age, 
male,  a  laborer  in  an  iron  foundry.  He  has  no  family  history 
bearing  upon  his  present  disease.  He  has  not  had  syphilis.  For 
many  years  he  has  been  a  steady  drinker,  using  especially 
whiskey,  and  indulging  in  an  occasional  "spree"  as  well.  For 
two  months  he  has  been  unable  to  work  and  has  meanwhile 
"assisted"  about  a  saloon.  His  health  has  been  gradually  failing 
for  many  months  and  he  has  lost  at  least  twenty-five  pounds  of 
llesh.  On  July  4th  he  drank  freely  and  suffered  the  next  day 
from  a  severe  diarrhoea,  from  which  he  has  never  been  free  since 
that  time.  Although  much  mucus  has  appeared  in  the  stools 
thi,*y  have  been  free  from  blood,  during  the  whole  course  of  the 
disease.  His  digestion  has  of  late  been  very  poor;  he  is  much 
troubled  by  flatulence,  no  vomiting  of  note  and  no  hematemesis; 
no  cpugh  nor  other  respiratory  symptoms,  if  we  except  recent 
dyspnoea.  There  has  been  a  gradual  increase  for  the  past  two 
months  in  the  size  of  the  abdomen,  parallel  with  the  increasing 
shortness  of  breath.  He  does  not  complain  of  itching  of  the  skin. 
Upon  physical  examination  we  find  the  patient  markedly  emaci- 
ate4.  Although  jaundice  is  not  apparent  in  the  skin  the  con- 
junctivae are  distinctly  yellow.  The  temperature  has  gone  but 
little  above  the  nornuil,  pulse  of  fair  strength  and  varying  from 
eighty  to  ninety-six  per  minute.  The  breathing  is  slightly  increas- 
ed in  frequency,  tongue  moderately  coated;  the  abdomen  is  en- 
larged, flattened  in  the  renter,  with  protuberant  navel;  there 
is  no  enlargement  of  the  abdominal  veins.  Upon  percussing  the 
abdomen  while  the  patient  lies  upon  the  back  we  flnd  flatness 
everywhere  excepting  in  a  circular  space  of  the  size  of  a  dinner 
plate  in  the  central  and  upper  portion.  Here  tympanitic  reson 
ance  appears.  As  we  turn  the  patient  to  either  side  we  flnd  the 
areas  of  resonance  constantly  appearing  uppermost,  as  we  now 
demonstrate  by  means  of  tlies(»  colored  lines.  Holding  one  hand 
at  the  level  of  the  resonance  and  tapping  the  opposite  side  of  the 
abdomen  with  the  other  wc  Icel  distinctly  the  transmitted  wave 
as  it  strikes  the  fingers.  There  is  considerable  edema  of  the  fe(*t 
and  legs  but  none  elsewheie. 
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The  area  of  cardiac  dullness  and  the  apex  beat' are  dis- 
placed upward,  the  latter  being  found  in  the  fourth  space  and 
the  upper  limit  of  the  former  being  correspondingly  raised.  The 
hepatic  dullness  begins  underneath  the  nipple  at  the  fifth  inter- 
space instead  of  at  the  sixths  as  under  normal  conditions.  The 
dullness  in  the  left  flank  extends  upward  in  a  curved  area  in  the 
region  of  the  spleen  as  far  as  the  seventh  interspace  in  the  mid- 
axillary  line.  The  lower  limits  of  the  liver  and  spleen  can  neither 
be  felt  nor  delineated,  owing  to  the  presence  of  the  protuberant 
abdomen  and  the  non-resonant  fluid  which  it  contains.  We  infer, 
however,  from  the  upward  curving  area  of  dullness  in  the  splenic 
region  that  the  spleen  is  enlarged.  The  patient's  urine  averages 
eighteen  ounces  in  twenty-four  hours;  the  specific  gravity  runs 
from  1014  to  1020,  albumen  and  sugar  absent;  the  sediment  con- 
tains no  casts.  The  diseases  which  ordinarily  produce  extensive 
effusion  of  fluid  in  the  peritoneal  cavity  in  a  patient  of  this  age 
may  be  summarized  as  follows: 

Cirrhosis  of  the  liver,  disease  of  the  heart,  particularly  of 
ifs  valves,  nephritis,  tuberculous  peritonitis,  or  the  inflammation 
of  the  peritoneum  accompanying  the  development  of  malignant 
growths,  pressure  upon  the  portal  vein  by  tumors  or  otherwise. 
The  first  cause  mentioned  is  much  the  most  frequent  one.  We 
may  particularly  exclude  from  consideration  in  this  case  hollow 
tumors  filled  with  fluid,  more  frequently  seen  in  the  female  sex, 
and  at  times  rendering  the  diagnosis  of  ascites  diflScult  by  the 
fact  that  the  area  of  dullness  is  circular,  such  as  we  get  when  the 
intestines,  distended  with  gas,  float  upward  upon  the  fluid  in  the 
abdominal  cavity,  and  not  crescentic,  with  the  concavity  down- 
ward, as  in  the  case  of  a  distended  bladder  or  other  hollow  orgar 
filled  with  fluid,  arising  from  the  pelvis  or  lower  abdomen.  The 
negative  examination  of  the  heart  leads  us  to  exclude  it  as  the 
source  of  the  ascites.  Dropsy  is  likely,  in  cardiac,  as  in  renal 
disease,  to  affect  other  portions  of  the  body  if  extensive  ascites 
be  present;  the  negative  character  of  the  urine  leads  us  to  throw 
out  of  consideration  nephritis  of  any  kind.  While  ascites  is  the 
first  manifestation  of  dropsy  in  liver  disease,  edema  of  the  legs, 
ti^et  and  genitals  may  follow  the  distension  of  the  abdomen  in  a 
purely  mechanical  way,  as  a  result  of  pressure  upon  the  veins. 

In  tuberculous  peritonitis  pain  and  fever  commonly  occur, 
while  in  both  this  and  the  cancerous  variety  we  generally  find 
tuberculosis  or  cancer  elsewhere.  Until  the  evacuation  of  the 
fluid  we  shall  not  attempt  to  positively  exclude  these  causes, 
owing  to  the  impossibility  of  properly  examining  the  abdomen. 
At  such  time  we  may  also  examine  for  any  tumor  pressing  upon 
the  portal  vein,  but  we  have  seen  thus  far  no  evidence  of  such  a 
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gi-owth.  We  may  say,  then,  at  present  the  diagnosis  leans 
«trong^y  toward  hepatic  cirrhosis.  We  have  a  distinct  history  of 
the  use  of  strong  alcoholic  liquors,  so  common  in  this  disease; 
wc  have  diarrhoea,  considerable  digestive  disturbance,  flatulence, 
slight  jaundice,  emaciation,  ascites  and  dropsy  of  the  lower  ex- 
tremities. Even  without  the  vomiting  of  blood  or  its  passage 
from  the  bowels  we  strongly  suspect  cirrhosis,  but  will  suspend 
the^  diagnosis  until  after  tapping  the  abdomen,  we  may  ascertain 
by  percussion  and  palpation,  the  condition  of  the  liver  and 
spleen.  Should  the  latter  organ,  as  appears  probable  at  present, 
be  decidedly  enlarged  and  the  liver  be  found  smaller  than  usual, 
Olid  especially  should  it  be  found  rough,  or  **hob-nailed"  as  it  Is 
in  cirrhosis  from  the  contraction  about  islets  of  liver-tissue  of  the 
hypertrophied  connective  tissue  of  the  capsule,  the  diagnosis 
will  be  established.  In  the  absence  of  abnormal  signs  affecting 
tiie  liver  we  must  consider  contraction  of  Glisson's  capsule  about 
tlie  portal  vein  without  much  accompanying  cirrhosis,  as  in  the 
case  of  the  negress  whom  I  showed  you  last  year,  and  whose  au- 
topsy you  attended. 

We  shall  for  the  present  place  the  patient  upon  milk  diet 
and  give  half -drachm  doses  of  compound  jalap  powder  sufficiently 
often  to  cause  the  bowels  to  act  several  times  daily,  with  the 
hope  of  reducing  the  ascites.  If  the  latter  be  really  from  cirr- 
hosis, removal  of  the  fluid  by  tapping  will  do  little  good  in  a 
therapeutic  way,  since  it  will  re-accumulate  more  rapidly  aftet 
the  procedure.  I  shall  report  to  you  as  to  the  patient's  progress 
at  some  future  clinic.  At  present  the  prognosis  is  decidedly 
grave,  for  patients  with  hepatic  cirrhosis  commonly  die  within 
a  few  months  after  the  diagnosis  is  established,  if  marked  emaci- 
ation  be  present. 

After  tappinir.  the  hobnailed  liver  and  enlarged  spleen  were  found,  thus  conflnntnflr 
the  diasrnosis. 


SOME  REMARKS  BY  DR.  HOWARD  A.  KELLY, 

At  the  American  Medical  Association  Meeting* 

Dr.  Kelly  discussed  the  conservative  treatment  of  myoma- 
tous uteri,  giving  the  results  of  his  work  done  since  1890.  He 
first  sketched  briefly  the  history  of  the  subject,  starting  from  the 
time  when  the  tumor  was  unintentionally  removed,  having  be^i 
mistaken  for  an  ovarian  tumor,  to  the  era  of  modern  hysterec- 
tomy, in  which  the  uterus  is  removed  by  cutting  down  one  side, 
across  the  cervix  and  up  the  other  side.  He  then  entered  an 
earnest  protest  against  the  latter  procedure  as  the  operation  of 
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choice  and  pleaded  in  behalf  of  myomectomy  as  the  rule,  with 
only  occasional  exceptions.  Dr.  Kelly  argues  that  myomectotny 
is  the  operation  of  election  in  the  treatment  of  "fibroid"  uteri, 
especially: 

1.  In  women  under  40  years  of  age. 

2.  During  or  before  the  child-bearing  period  myomectomy 
should  be  performed  (with  only  few  exceptions),  whatever  the 
size,  number  or  site  of  the  tumors  may  be. 

1.  As  a  rule,  an  exception  should  be  made  in  excluding 
interstitial  tumors  in  uteri  larger  than  that  of  the  sixth  month 
of  pregnancy. 

2.  In  cerebral  inflammatory  disease  hysterosalpingoopho- 
rt»ctomy  is  the  operation  to  be  performed. 

3.  Nor  should  myomectomy  be  done  as  a  ride  when  the 
paramount  indication  is  the  speedy  remoyal  of  the  pelvic  mass 
(extreme  anaemia,  circulatory  or  chronic  visceral  disease). 

4.  Hystero-myomectomy  is  preferable  after  40  years  of 
age  unless  myomectomy  is  the  simpler  operation,  e.  g.,  pedicled 
tumors. 

5.  Myomectomy  is  not  the  operation  of  election  in  the 
presence  of  extensive  lateral  inflammatory  disease. 

6.  The  various  associated  circumstances  of  the  case  will 
have  to  determine  whether  it  is  best  to  perform  a  myomectomy 
in  the  presence  of  a  polycystic  ovarian  or  of  a  dermoid  tumor  of 
one  side. 

The  series  rei)orted  include  ninety-seven  myomectomies, 
dating  from  October  11,  1890,  to  the  present  time.  Eighty-four 
were  white  women  and  thirteen  were  negresses.  Classified  by 
decades  the  ages  are  as  follows: 

Twenty  to  30  years,  12;  30  to  40  years,  44;  40  to  50  years, 
36;  50  to  60  years,  5.  Sixty  were  married,  34  single.  Of  the  68 
married,  27  have  never  been  pregnant.  Menorrhagia  occurred  in 
35  instances.  Pregnancy  complicated  3  cases.  There  were  4 
deaths  from  peritonitis.  The  results  are  satisfactory  in  88  cases. 
Three  patients  very  recently  operated  on  are  not  included.  Two 
lijiT.  had  a  return  of  the  trouble.  In  1  hystero-myomectomy  was 
performed  several  years  after  the  primary  operation.  The  tu- 
mors occupied  every  conceivable  position  from  fundus  to  cervix; 
varied  in  number  from  1  to  17  in  individual  cases,  and,  indeed, 
Dr.  Kelly  has  shown  the  feasibility  of  removing  as  many  as  30 
discrete  tumors  through  multiple  incisions.  As  regards  the 
technique  he  urges: 

1.  The  estimation  of  the  difficulties  of  the  case  by  a  pre- 
liminary examination  and  after  the  abdomen  is  opened. 

2.  The  avoidance  of  sepsis  by 


Digitized  by 


Google 


108  DENVER  MEDICAL  TIMES. 

(a)  Avoiding  any  direct  contact  with  the  hands,  the  oper- 
ator and  assistants  wearing  rubber  gloves. 

(b)  Avoiding  unnecessary  manipulations. 

(c)  Isolating  the  field  of  operation  with  gauze  packing. 

3.  The  prevention  of  hemorrhage  (which  may  produce  a 
focus  of  infection). 

(a)  During  operation  by  controlling  the  circulation 
through  the  uterine  and  ovarian  vessels. 

(b)  After  the  operation  by  burying  two  or  three  layers  of 
catgut  sutures  tied  tight. 

(c)  By  making  sure  of  the  perfect  control,  especially  at  th»^ 
angles,  by  examining  the  field  of  operation  or  the  dependant 
position  before  closing  the  abdomen. 


DIAGNOSIS  OF  ACUTE  GASTRIC  CATARRH- 

By  LED  B.  AUERBACH,  M*D., 
Ward,  Colorado. 

We  understand  by  the  term  "Acute  Gastric  Catarrh"  an 
acute  catarrhal  inflammation  of  the  mucous  membrane  of  the 
stomach.  The  causes  are  many  and  often  very  obscure.  The 
most  frequent  cause  of  acute  gastric  catarrh  is  some  direct  in- 
jury to  the  mucous  membrane.  Taking  food  too  hot  or  too  cold^ 
ice  cold  drinks,  over  eating,  indigestible  foods,  highly  spiced  or 
very  sour  articles.  Individual  predisposition  to  the  disease  varies 
greatly.  The  symptoms  often  so  simulate  the  beginning  of  ty- 
phoid fever  that  the  physician  at  times  is  often  baffled  during  the 
first  week  when  treating  this  disease,  and  it  is  only  after  the 
first  week  (in  some  of  these  cases)  that  a  definite  diagnosis  can 
be  made.  The  onset  is  often  insidious  like  that  of  typhoid  fever, 
generally  beginning  with,  intense  headache,  temporal  and  occip 
ital.  These  headaches  are  usually  continuous.  Nausea,  loss  of 
appetite,  coated  tongue,  pain  in  the  region  of  the  stomach,  and 
I  have  also  detected  tenderness  in  the  right  iliac  fossa.  A  mod- 
erate fever  is  usually  present;  dizziness  is  a  most  prominent  and 
disagreeable  symptom.  In  some  recent  cases  I  have  noticed  that 
patients  also  complain  of  an  aching  in  the  limbs  and  soreness 
in  the  muscles,  and  a  tired  feeling  in  general.  A  patient  with  the 
above  symptoms  was  told  by  his  physician  that  he  was  threat- 
ened (if  the  word  can  be  used)  with  typhoid  fever.  The  patient 
was  advised  to  go  to  bed  and  recovered  in  less  than  two  weeks* 
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time,  what  was  supposed  to  be  an  attack  of  typhoid  fever.  The 
diagnosis  at  times  is  not  easy,  and  only  by  careful  attention  will 
an  error  in  diagnosis  be  avoided.  It  is  not  my  intention  in  this 
short  paper  to  point  out  anything  new,  but  simply  to  impress  the 
necessity  of  a  careful  diagnosis  in  obscure  cases  of  gastric  ca- 
tarrh, which  is  so  frequently  confounded  with  a  beginning  of  ty 
phoid  fever. 

TREATMENT.— To  me  one  of  the  most  obstinate  symptoms 
to  control  is  the  severe  headache,  which  ofttimes  remains  with 
the  patient  for  weeks  and  even  months  after  all  symptoms  of  the 
disease  have  seemingly  disappeared.  In  some  cases  I  have  tried 
almost  every  remedy  in  the  materia  medica  for  the  relief  of  the 
headache,  that  so  often  remains  with  the  patient,  and  then  in 
my  discouragement  tell  the  patient  it  will  wear  off.  At  the  be- 
ginning of  an  attack  I  generally  give  a  powder  containing 
Hydrarg.  chlor.  mit.  and  sodii  bicarb.,  aa.  gr.  v.  and  follow  it  with 
a  saline  six  hours  after  to  cleanse  the  bow^el.  If  there  is  much 
nuicus,  rectal  injections  are  of  value.  The  main  treatment,  how- 
ever, consists  in  a  strict  regulation  of  the  diet,  and  although  milk 
is  highly  lauded  by  some  authorities,  I  have  foimd  it  injurious  to 
mofc^t  of  my  cases,  even  with  the  addition  of  lime  water.  I  generally 
order  a  light  diet,  such  as  soft  boiled  eggs,  toast  and  the  like. 
Cereal  coffee  well  diluted  quenches  the  thirst  and  acts  nicely. 
Above  all  things,  rest  in  bed,  if  it  can  be  procured,  for  I  have 
noticed  cases  doing  nicely  in  bed,  and  as  soon  as  the  patient 
would  arise  the  headache  would  immediately  return  and  dizzi- 
ness and  flashes  of  heat  and  cold  also  manifest  themselves.  The 
patient  is  to  remain  in  bed  till  the  appetite  has  returned  and  till 
digestion  is  at  the  normal.  Internal  medication  is  not  of  much 
value.  I  occasionally  give  ten  to  fifteen  drops  of  the  dilute  hydro- 
chloric acid  in  half  a  glass  of  water,  which  sometimes  seems 
beneficial.  However,  if  there  are  sour  eructations  and  vomiting 
alkalies  are  to  be  given.  For  the  nausea  I  generally  have  the 
patient  swallow  small  pellets  of  ice,  and  the  simple  procedure 
of  a  cold  wet  cloth  around  the  throat  I  find  very  efficacious  in 
controlling  the  symptom.  During  convalescence  I  find  that 
Strych.  Bulph  gr.  1-60  given  three  times  daily  after  meals  helps 
the  patient  along  more  rapidly. 
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,  HOSPITAL  CLINIC. 

By  LEONARD  FREEMAN,  VLD^ 

Professor  of  Surgery,  Grots  Medical  Ck>lle«e;  Surgeon  to  Arapahoe  County 
Hospital  and  St.  Anthony's  Hospital, 

Denver,  Colorado. 

[Clinic  held  at  the  Arapahoe  Coonty  Hospital,  Sept.  9, 1806.1 

I  shall  present  for  your  consideration  to-day  three  cases. 
Although  they  are  commonplace  enough  and^^ossess  no  starfling 
features,  I  think  they  will  be  of  interest  to  you.  The  first  is  a 
severe  railroad-crush,  caused  by  the  passage  of  one  or  more  car 
wheels  transversely  across  the  leg  just  below  the  knee.  Upon  in- 
specting the  member  you  will  notice  a  peculiar  phenomenon, 
which  occasionally  occurs  in  these  injuries.  Although  the  bones 
are  manifestly  crushed  to  fragments  and  the  muscles  to  a  pulp, 
the  skin,  excepting  a  trivial  discoloration,  remains  apparently 
uninjured,  excepting  a  small  hole  through  which  oozes  a  litfle 
blood.  When  the  patient  was  brought  to  the  hospital  yesterday 
•evening  it  was  decided  not  to  amputate  the  limb  at  once,  although 
ultimately  the  operation  would  have  to  be  done.  The  fact  that 
the  skin  remained  unbroken  rendered  the  danger  of  delay  less 
than  it  would  otherwise  have  been ;  and  it  was  desirable  that  the 
patient,  a  somewhat  old  and  flabby  man,  should  have  time  to  re- 
cover from  the  shock  from  which  he  was  suffering.  It  was  also 
not  quite  clear  that  the  limb  was  absolutely  lost,  for  although 
there  was  no  pulsation  in  the  posterior  tibial  artery,  there  was 
some  dispute  as  to  the  existence  of  a  feeble  beat  in  the  dorsalis 
pedis.    Besides  this,  the  foot  was  warm. 

In  order  to  combat  the  existing  shock,  strychnia  and 
whiskey  were  ordered  at  regular  intervals,  together  with  high 
injections  of  hot  salt  water  into  the  colon.  In  addition,  saline 
solution  was  injected  beneath  the  skin.  The  last  mentioned 
procedure  is  of  great  value  in  many  conditions,  such  as  shock, 
hriiicrrhage,  sepsis,  uraemia,  etc.  I^ejar,  who  has  written  much 
on  the  subject,  calls  it  "washing  the  blood,"  and  claims  that  it 
assists  in  the  elimination  of  poisons  which  that  fluid  may  con- 
tain. He  regards  it  of  great  value  in  otherwise  almost  hopeless 
cases  of  suppurative  general  i)eritonitis.  I  shall  now  make  such 
a  subcutaneous  infusion,  in  order  to  show  you  how  easy  the  oper- 
ahon  may  be  performed.  The  normal  salt  solution  (.6  per  cent.) 
should  be  somewhat  above  the  temperature  of  the  body.  As  you 
observe,  it  is  contained  in  an  ordinary  fountain  syringe,  carefully 
sterilized,  to  the  tube  of  which  is  fastened  an  aspirator  needle. 
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A  Bpot  upon  the  sterilized  skin  of  the  patient's  chest  is  now  frozen 
with  chloride  of  ethyl  and  the  needle  inserted  into  the  sub- 
cutaneous cellular  tissue,  first  permitting  a  stream  of  the  solu- 
tion to  run  through  the  tube  in  order  to  expel  the  air.  Observe 
how  the  skin  puifs  up  as  the  liquid  flows  beneath  it,  and  how  the 
swc-Uing  spreads  out  as  I  stroke  it  with  my  fingers.  It  is  aston- 
ifi»hing  how  much  fluid  can  be  inserted  in  this  way,  and  how 
rapidly  it  is  absorbed  into  the  circulation.  The  patient  being 
stone  deaf,  I  can  speak  freely  before  him,  and  say  to  you  that  his 
chances  are  not  very  good,  as  indicated  by  his  feeble  reactive 
power.  Before  the  salt  infusion  his  pulse  was  136.  Within  half 
^n  hour  afterward  it  has  dropped  to  126.  (In  the  course  of  thirty 
hours  the  patient  reacted  fairly  well  from  the  condition  of  shock, 
and  at  the  end  of  forty-eight  hours  an  amputation  was  done  st 
the  middle  of  the  thigh,  salt  solution  being  continuously  injected 
beneath  the  skin.  The  operation  was  well  borne,  the  wound  heal- 
in*^  by  first  intention). 

The  second  case,  a  strong,  apparently  healthy  man,  presents 
«  considerable  tumor  below  Poupart's  ligament,  whicb  came  on 
suddenly  about  four  weeks  ago  with  pain  and  tenderness,  and 
which  has  been  getting  worse  ever  since.  He  was  sent  to  Denver 
with  the  diagnosis  of  "rupture."  You  will  notice  that  the  swell- 
ing is  hard,  irregular  and  tender.  For  a  hernia  to  be  so  tense 
it  would  have  to  be  strangulated;  but  there  are  no  symptoms  of 
strangulation — no  vomiting,  constipation  or  gastro-intestinal  dis- 
turbances of  any  kind.  Careful  palpation  reveals  a  number  of  dis- 
tinct enlarged  glands  and  renders  the  diagnosis  certain.  Such  a 
bubo  usually  arises  either  from  an  affection  of  the  genital  organs 
or  from  some  lesion  upon  the  foot  or  portion  of  the  lower  ex- 
tremity. But  neither  of  these  conditions  exists  in  the  present 
instance.  The  trouble  has  appeared  too  suddenly  for  tuberculosis 
or  malignant  disease.  In  fact  we  have  been  able  to  discover  no 
cause  except  violent  exertion  in  a  harvest  field.  Considering  that 
the  difficulty  has  been  steadily  increasing  and  that  the  man  is 
anxious  to  return  home  as  soon  as  possible,  I  consider  it  advisable 
to  remove  the  glands,  if  possible  without  rupturing  them.  The 
incision  is  made  parallel  to  Poupart's  ligament  in  order  that  the 
scar  shall  lie  within  a  fold  of  the  skin.  The  hemorrhage,  although 
brisk,  is  easily  controlled.  I  find  that  the  enormously  swollen 
glands  are  not  only  adherent  to  the  sheath  of  the  great  vessels, 
but  also  pass  internally  to  the  vein  and  beneath  it.  Great  care 
must  be  used  not  to  wound  the  femoral  vein,  which  has  some- 
times been  done.  The  dissection  must  be  made  cautiously  and 
with  a  blunt  instrument.  The  undermost  gland  is  so  firmly  at- 
tached to  the  vessel  that  I  find  it  necessary  to  remove  it  with 
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a  ^'oiknlann's  spoon.  On  loosening  the  hemostatic  forceps  I  find 
that  hemorrhage  has  ceased  so  that  no  ligatures  are  required. 
After  uniting  the  edges  of  the  wound  with  a  eontiuous  silkworm 
iriit  suture,  I  insert  a  small  gauze  drain  and  apply afirm compress. 
Upon  cutting  into  the  glands  which  have  been  excised,  I  find  them 
filled  with  numerous  purulent  foci,  indicating  that  they  would 
probably  have  broken  down  into  a  large  abscess  if  they  had  been 
allowed  to  remain.  (The  further  progress  of  the  case  was  un- 
eventful.) 

The  third  patient,  whom  I  now  present  to  you,  is  inflicted 
with  a  large  carbuncle  on  the  back  of  the  neck.  The  urine  is 
normal,  although  it  often  contains  sugar  or  albumen  in  these 
cases.  Carbuncles  are  usually  due  to  an  infection  with  the 
staphylococcus  pyogenes  aureus.  They  are  more  or  less  exten- 
sive, flat,  brawny,  copper-colored  or  bluish  swellings,  and  are 
generally  found  where  the  skin  is  thickest,  upon  the  neck  or  back, 
although  they  are  not  conflned  to  these  situations.  Unlike  a 
boil,  they  nearly  always  present  numerous  small  openings,  cor- 
responding to  the  columnae  adiposae,  through  which  the  pua 
finds  its  way  from  the  subcutaneous  cellular  tissues  to  the  ex- 
ternal surface.  The  pus  is  confined,  at  least  primarily,  in  sepa- 
rate compartments,  formed  by  the  firm  fibrous  adhesions  of  the 
skin  to  the  underlying  structures.  In  short,  a  carbuncle  consista 
of  a  number  of  boils  grouped  together,  as  it  were,  under  one  roof. 
The  symptoms  may  be  trivial  or  they  may  be  so  severe  as  to  lead 
to  collapse  and  death.  The  treatment  may  be  directed  accord- 
ingly. In  some  cases  hot  antiseptic  fomentations  combined  with 
frequent  irrigation  of  the  pus  cavities,  may  sufl8ce.  In  other  casea 
more  radical  measures  are  necessary,  such  as  incision  and  curet- 
ting, the  use  of  the  thermocautery  or  complete  excision  of  the  in- 
flamed area.  In  the  case  now  before  us  the  symptoms  are  not 
severe,  although  the  carbuncle  is  a  large  one.  I  consider  it  best 
to  make  a  number  of  firm,  deep  incisions  in  various  directions 
entirely  across  the  tumor,  intersecting  each  other  in  the  center. 
The  distinct  foci  of  suppuration  are  separated  by  such  firm  walla 
of  connective  tissue  that  it  is  with  difficulty  that  I  break  through 
them  with  the  sharp  spoon  which  I  am  using.  I  now  trim  away 
much  of  the  infiltrated  and  necrotic  skin  and  other  tissues,  and 
mop  out  the  cavity  with  a  1-1,000  solution  of  bichloride  of  mer- 
cury. The  large  hole  left  in  the  neck  will  contract  much  as  heal- 
ing" progresses,  and  if  desirable  skin-grafting  may  be  done  later 
on.  The  incisions  are  to  be  kept  open  and  the  wound  dressed 
with  iodoform  and  hot  bichloride  fomentations.  (In  the  course 
of  the  next  two  or  three  days  the  carbuncle,  although  checked  on 
three  sides,  extended  on  the  other,  where  further  incisions  became 
necessary.    The  case  is  now  progressing  satisfactorily.) 
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THE  CLIMATE  OF  DENVER  AND  ITS  VICINITY. 

By  CHARLES  DENISON,  M.D,, 
Denver^  Colorado* 

In  writing  a  condensed  description  of  the  climate  of  this 
region,  one  must  presuppose  that  the  reader  has  access  to  books 
of  reference*  for  supplying  details  and  verifying  statements 
made.  Besides,  it  is  well  to  eliminate  all  side  issues  and  limit  thp 
discussion  to  only  respiratory  and  circulatory  diseases.  Every 
change  of  air  pressure  which  affects  the  lungs  must  influence*  th(» 
heart  also,  because  of  their  interdependence. 

Geographically  we  will  have  to  conflne  our  study  to  a  sec 
tion  between  4,000  and  7,000  feet  elevation,  east  of  the  main 
range,  north  of  the  "divide,"  in  the  northeast  end  of  the  8tatt\ 
and  nearly  in  the  center  of  which  Denver  lies. 

Altitude  above  sea  level  is  the  leading  peculiarity  of  this 
climate.  On  the  steps  to  the  state  house  building  in  Denver  Is 
the  *'mile  above  the  sea"  point.  A  little  higher  than  this  (6,000 
feet)  marks  a  degree  of  rarefaction  of  the  air  equal  to  one-fifth 
tfc  pressure  at  sea  level.  A  traveler  coming  westward  has  left 
out  of  the  given  amount  of  air  he  usually  breathes  one-fifth  of  th(» 
oxygen  the  air  contains  at  sea  level,  and  he  must  make  it  up  herr 
by  breathing  a  fifth  more.  If  he  be  well,  this  does  not  incou 
vtnience  him;  in  fact,  it  is  exhilarating,  and  therefore  pleasui- 
able.  Admitting  this  one-fifth  loss  of  oxygen  at  6,000  feet  eleva- 
tion, the  effect  is  not  extreme,  because  the  deeper  and  faster  res- 
pirations and  increased  heart  action  here  are  compensatory.  How 
ever,  take  a  man  with  one-fourth  to  one-half  his  lung  space  in- 
volved in  inflammatory  or  catarrhal  consumption,  with  the  usual 
collapsing  and  contracting  of  the  lungs,  and  the  requirements  on 
first  arrival  may  be  too  great  for  him  to  exercise  as  much  as  he 
could  at  sea  level.  He  must  get  used  to  the  altitude,  and  this 
adjustment  of  his  heart  and  lungs  to  the  new  conditions  is  the 
acclimatization  which,  once  well  accomplished,  may  mean  his 
restoration  to  health.  Many  associated  conditions  of  the  climate 
favor  this  happy  change.  One  of  the  chief  of  these  is  the  quality 
of  dryness.    The  relative  humidity  of  the  air  averages  perhaps 

•Note— *' The  Climate  of  Colorado  for  Pulmonary  and  Kindred  Diseases,"  is  a  more 
complete,  yet  condensed,  argrument  baaed  upon  the  attributes  of  climate,  lately  Tvritten  by 
^e  author  by  request  of  the  Denver  Chamber  of  Commerce  Committee.  It  wiU  80on  be 
published  and  sent  to  any  one  so  requesting  of  the  Secretary. 

Exhaustive  studies  of  the  subject  of  climate  for  reference  can  be  found  in  the  following : 

*'The  Treatment  of  Lung  Diseases  by  Climate,"  by  Dr.  C.  Theodore  Williams.  Mc- 
Millan A  Co.,  London  and  New  York. 

**  Medical  Climatology,"  by  Dr.  S.  Edwin  Roily.    Lee  Brothers  &  Co  ,  Philadelphia. 

**  Climates  of  the  United  btates  in  Colors,"  by  author.  The  W.  T.  Kuners  Co.,  Chicago. 

"The  Kooky  Mountain  Health  Kesorts,"  by  author.    Houghton,  Mitflin  &  Co.,  Boston. 
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less  than  50  per  cent,  of  saturation  in  the  region  here  specified,, 
while  70  to  75  per  cent,  or  over  is  averaged  at  sea  level,  and  the- 
reeord  is  variously  estimated  at  60  to  70  per  cent,  for  intermediate 
points.    The  reasons  for  this  dryness  are  the  dry,  sandy  soil  and 
the  scanty  tree  growth,  which  afford  quick  drainage,  and  the 
scarcity  of  rivers  and  lakes  in  the  section  named.    The  cloudless, 
sky  likewise  should  be  mentioned,  as  in  such  an  open  country  it 
affords  a  long  daily  exhibit  of  drying  sun^s  rays,  made  more  ef- 
fc  ctive  on  every  subject  they  strike  because  they  are  not  inter- 
cepted by  a  stratum  of  the  earth's  atmosphere  a  mile  thick. 

Then  the  locality  has  much  to  do  in  increasing  this  quality 
of  dryness,  i.  e.,  the  distance  from  the  sea  or  any  large  bodies  of 
water.  For  instance,  the  air  which  has  left  the  Pacific  coast 
with  80  per  cent,  of  saturation,  to  cross  successive  ranges  of 
mountains,  has  become  colder  a^d  colder  and  deposited  almost 
all  its  moisture,  and  when  the  winds  reach  here  from  the  west 
and  southwest  they  are  the  dryest  and  warmest  we  have.  The 
wind  which  does  not  blow  fast  but  does  blow  the  longest  of  any, 
i«  the  southeast,  while  that  which  gives  quick  movement  and 
rapid  changes  is  the  north  and  northeast.  Easterly  winds  rise 
as  they  approach  the  high  mountains,  and  probably  the  others, 
from  the  west,  do  not  all  come  down  as  they  leave  the  heigh tp; 
for  down  on  the  plains,  as  at  Denver,  there  is  a  decided  calmness 
compared  with  the  rest  of  the  United  States.  In  the  list  of  132 . 
signal  stations  keeping  records  of  total  wind  movements,  Denver 
stands  ninety-fifth,  Pike's  peak  being  the  first,  North  Platte,  Ne- 
braska, the  sixteenth.  For  comparison  we  note  that  Philadelphia 
is  the  thirty-fourth.  New  York  the  forty-fourth,  Boston  the  forty- 
eighth,  Cleveland  the  forty-first,  Chicago  the  fifty-ninth,  Mil- 
waukee the  nineteenth  and  San  Francisco  the  fortieth,  in  com- 
parative windiness,  of  all  the  principal  signal  stations  of  the 
United  States. 

The  air,  as  it  rises,  coming  up  from  the  North  Missouri  river 
valley,  should  get  colder  at  about  a  rate  of  3**  Fahrenheit  to  each 
thousand  feet  rise.  But  coming  southwest  over  the  warm  and 
dry  land,  this  usual  cooling  process  is  partly  neutralized  and  the 
moisture  is  not  condensed,  as  it  would  be  if  the  wind  came  di- 
rectly west  over  a  wooded  region  or  over  a  damp  or  clay  soil. 
So  the  north  or  northeast  winds,  or  those  from  the  Dakotas,  are 
the  ones  which  give  us  the  little  rain  we  have  (about  fifteen 
inches  per  year),  and  this  comes  in  warm  weather,  when  it  is . 
most  desired  for  agricultural  and  pastoral  needs.  All  this  con- 
tributes to  the  dryness  of  the  fall  and  winter  months,  a  season 
when  physicians  consider  this  climate  preferable  for  curable - 
cases  of  tubercular  lung  disease. 
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This  introduces  another  quality  which  contributes  much  to 
the  dryness  of  this  section.  We  refer  to  the  coolness  of  the  air 
according  to  the  recorded  temperature,  notwithstanding  there  ia 
so  much  sunshine,  and  the  air  seems  to  be  a  great  deal  warmer 
than  the  thermometer  indicates.  Again,  the  increased  absorbent 
effects  of  the  cold,  dry  air  upon  the  lung  membranes,  abstracting 
moisture  (and  with  it  disease)  from  the  air  passages,  is  an  im- 
portant feature  of  the  high  climate.  This  evidence  of  the  dryness 
and  its  good  effects  is  positive  and  has  never  yet  been  disproved. 

The  conditions  of  the  climate,  therefore,  are  all  favorable 
for  the  distension  of  an  enfeebled  lung  with  pure  air.  Impurity 
being  absent,  malaria  being  almost  unknown,  and,  provided  the 
possibilities  of  imported  infection  are  guarded  against,  there  is 
nothing  superior  to  this  Colorado  air.  There  is  nothing  purer  or 
cleaner,  excepting  during  an  occasional  short  dust  storm,  than 
this  sun-laden  atmosphere  when  taken  '^first  hand,-'  i.  e.,  out  in 
the  country,  and  there  is  room  enough  for  all  who  desire  to  take 
it  that  way. 

In  summer,  when  the  heated  conditions  in  a  paved  and 
thickly  built  up  city  like  Denver  neutralize  the  coolness  and  clear- 
ness of  the  air,  there  are  lovely  villas,  mineral  springs,  camping- 
out  grounds  and  parks  in  the  adjacent  mountains,  where  the 
weary  mind  and  body  finds  diversion  in  picturesque  spots  and 
delightful  scenery.  Invalidism  is  thus  won  over  to  health  by 
mountain  climbing,  hunting,  fishing  and  other  pleasurable  ac- 
tivities incident  to  a  life  in  the  hill  country*. 

We  do  not  claim,  as  many  physicians  wrongly  do  when 
sending  patients  here,  that  the  climate  alone  is  suflScient  for  the 
cure  of  chronic  pulmonary  ills,  but  we  do  claim  that  it  is  the 
most  potent  of  all  aids  to  a  cure.  \\Tiether  the  proper  appreci- 
ation of  the  climatic  question  is  20,  30  or  40  per  cent,  of  all  that 
can  be  done  for  a  given  consumptive  invalid,  yet  a  wise  individu- 
alization and  proper  use  of  other  aids  should  not  be  neglected, 
as  systematic  exercise,  good  feeding,  seasonable  inhalations  and 
other  direct  treatment  of  the  case  in  hand,  under  the  guidance 
of  a  resident  physician. 

The  greatest  desideratum  of  all  is  that  the  health-seeker 
resort  to  this  inland  high  climate  before  it  is  too  late.  The  season 
of  the  year  or  any  other  consideration  does  not  equal  that  of 
taking  the  case  in  hand  before  there  has  been  any  breaking  down 
of  lung  tissue,  whether  due  to  tuberculosis,  catarrh  or  chronic 
inflammation,  with  or  without  hemorrhages.  If  scientific  knowl- 
edge applied  to  the  early  detection  of  pulmonary  tuberculosis 
and  to  the  application  of  proper  climatic  relief  were  everywhere 
sufficient  to  recognize  this  desideratum,  the  result  from  the  com- 
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ing  to  Colorado  of  selected  invalids  would  be  uniformly  favor- 
able. Unfortunately  investigation  is  often  tardy  or  liable,  like  all 
human  effort,  to  err.  Invalids  procrastinate  and  conditions  are 
perverse;  so  it  happens  that  the  great  majority  of  incoming  con- 
sumptives have  already  the  third  or  last  stage  of  the  disease  in 
some  portion  of  their  lungs. 

It  is  preferable,  if  possible,  that  high  daily  fevers  shall  have 
been  allayed  before  coming;  and  the  same  may  be  said  of  existing 
pleurisy  or  active  hemorrhages.  After  this,  hemorrhagic  and  in- 
flammatory cases  are  the  most  favorably  influenced  of  all  varie- 
ties. 

The  climate  seems  to  be  eliminative  of  malarial  poison,  if 
already  this  uncertain  complication  has  not  too  much  aggravated 
a  tubercular  infection.  Youth  is  no  bar  to  the  resort  to  high  al- 
titudes, but  a  reason  for  it,  if  otherwise  indicated.  Old  age  is 
more  of  a  bar,  for  acclimatization  is  correspondingly  more  diffi- 
cult when  serious  lung  disease  has  impaired  one's  ability  to  exer- 
cise. Most  serious  heart  diseases,  and  advanced  and  active  dis 
ease  in  both  lungs  are,  however,  contraindications.  On  the  other 
hand,  asthma,  if  it  is  pure  bronchial  or  spasmodic  asthma  (not 
too  much  complicated  with  emphysema  or  bronchial  dila- 
tions), is  a  most  promising  disease  for  the  high  altitude.  The 
spasmodic  contraction  of  the  bronchial  tubes,  so  characteristic 
of  simple  asthma,  seems  to  find  an  elevation  where  the  distress 
ie  gone  and  the  breathing  is  free.  This  happens  perhaps  at  Den 
ver,  or  one  or  two  thousand  feet  higher.  Many  of  the  present 
residents  of  this  locality  were  once  asthmatic,  and  are  here  com- 
paratively free  from  the  disease.  In  fact,  a  personal  study  of  oui 
Rocky  mountain  civilization  will  show  that  the  life,  energy  and 
successful  growth  of  this  section  is  largely  contributed  to  by  the 
healing  influence  of  our  dry,  sunny,  electrified  and  rarefied  at 
mosphere  in  consumption,  bronchitis  and  asthma. 

DEATH  RATE. 
The  death  rate  in  the  city  of  Denver  during  the  past  twelve 
years  will  be  shown  by  the  following  table: 

Total  Deaths.    Rate  per  l.OOO. 

1,713 -.14.28 

1,734 13.87 

1,688 12.06 

1.626 11.14 

1,571 ...10.48 

1,798 11.29 


Year. 

Total  Deaths. 

Rate  per  l,Ono. 

Year. 

1886.. 

1887.  . 

1 119 

15.98 

1892. 

1,525... 

...19.06 

1893. 

1888. 

1,729... 

20.34 

1894. 

1889.. 

1,808... 

18.75 

1895. 

1890. . 

2,530... 

23.71 

1896. 

1891.. 

2,118... 

18.59 

1897. 
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HYDROZONE 

(30  volumes  pre«erved  aqueous  solution  of  H,Oi) 

THE  MOST    POWERFUL    ANTISEPTIC   AND   PUS    DESTROYER. 
HARMLESS  STIMULANT  TO  HEALTHY  GRANULATIONS. 

QLYCOZONE 

(C.  P.  Clycerine  combined  with  Ozone) 
THE     MOST     POWERFUL    HEALING    AGENT 

KNOWN. 

These  remedies  cure  all  diseases  caused  by  Germs. 
Succestifuily  used  in  the  treatment  of  diseases  of  the  Genito- 
urinary Organs  (Acute  or  Chronic): 

Whites,  Leucorrhoea,  Vaginitis,  Metritis, 

Endometritis,    Ulceration    of   the    Uterus, 

—  Urethritis,  Qonorhsea,  —  Cystitis, 

Ulcer  of  the  Bladder,  etc. 

Injections  of  Hydrozone   diluted   with   water,    (according    to 
the  degree  of  sensitiveness  of  the  patient)  will  cure  the  most 

obstinate  cases. 

Send  for  A-ee  240-page  book  <*  Treatment  of  IHseases  caused  by 
GeimA,''  containing  reprints  ot  120  sctentilic  articles  by  leading 
contributors  to  medical  literature. 

Pliysidaiis  remitting  50  cents  will  receiTC  one  complimentary 
sampl*^  of  each*  **  Hydrozone ''  and  **  Olyoozone  **  by  express,  charges 
prepaid. 

Hydrozone  ib  put  up  only  in  extni  Prbpared  only  by 

small,  buiaij.  luedinm,  and  large  size  bottles, 
bearing  a  red  label,  white  letters,  gold  and 
bloe  liorder  wiUi  my  signature. 

GlycoflEOne  is  put  np  only  in  4.02.,  8-oz. 
snd  16-oz.  bottles,  bearing  a  yellow  label, 
white  and  black  letters,  reid  and  bloe  border 
with  my  siflcnatnre.  Chunist  and  Graduate  of  the  *^Ecoie 

Marchand'8  Eye  Balsam  onres  all  dntraU  des  ArU  et  Manufacturts  at 

inflammatory  and  contagious  diseases  of  the  Paris**  (France), 

Charles  Marohand,  28  Prince  St.,  New  TorL 

Sold  by  leading  DrtsggiitB.  Avoid  Lnitatiofis.  0^  Mention  this  Ptibficattair 
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DR.  G.  B.  BURR,  Medical  Director,  PLINT,  MIGI1. 


V^l     ^^^^^\  Rich  Blood,  Red  Blood, 


Blood  with  plenty  of  haemoglobin 
and  a  full  modicum 


IW    I    Emiml    I      1     of  Red  Corpuscles. 

This  is  what  the  pallid  atuemic  individual  needs  from  whatever  cause  sodi  Uood 
poverty  may  arise.    The  best  way  to  "  build  blood  "  is  to  administer 

This  palatable  combination  of  Organic  Iron  and  Mjuiranese  contributes  to  the 
vital  fluid  the  necessary  oxygen-carrying  and  haemoglobin-producing  elements 
and  thus  brings  about  a  pronounced  betterment  in  cases  of  Simple  or  Chlorotio 
AnflBflila,  AmenorrhcBa,  Brlght'8  Disease,  Cherea,  DysmenorrhcBa,  eto. 

In  order  to  be  sure  of  obtalnini^  the  genuine  Pepto-Mangan  **aade"  prescribe 
an  original  botUe,  holding  §  xi.    IT'S  NEVER  SOLD  IN  BULK. 

M.    J.    BREITENBACH    COMPANY,    Sole  Agents  for  U.  S.  and  Canada, 
U^BORATORY,  LEIPZIG,  Qermanv.         56-58   WARREN   8T.,   NEW  YORK. 
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M.D., 

Subicriptions,  $2*00  per  Year  in  Advance;  Single  Copies,  20  Cents. 

Address  all  Communications  to  1740  Welton  Street,  Denver,  Colo. 

We  will  at  all  times  be  glad  to  give  space  to  well  written  articles  or  items  of  interest  to  the 
profession. 

[Entered  at  the  PostoflSce  of  Denver,  Colorado,  as  mail  matter  of  the  Second  Class.] 


EDITORL\L  DEPARTMENT, 


Medical  Colleges  Must  The  American  Medical  Association 
Come  to  Time.  at  its  recent  meeting  unanimously 

adopted  the  following : 

Whereas,  The  American  Medical  Association  did, 
at  Detroit  in  1892,  unanimously  resolve  to  demand  of 
all  the  medical  colleges  of  the  United  States  the  adop- 
tion and  observance  of  a  standard  of  requirements  of 
all  candidates  for  the  degree  of  doctor  of  medicine 
which  should  in  no  manner  fall  below  the  minimum 
standard  of  the  Association  of  American  Medical 
Colleges,  and 

Whereas,  This  demand  was  sent  officialh^  by  the 
permanent  secretar\^  to  the  deans  of  every  medical 
college  in  the  United  States  and  to  everj^  medical  jour- 
nal in  the  United  States ;  now  therefore,  the  American 
Medical  Association  gives  notice  that  hereafter  no  pro- 
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fessor  or  teacher  in,  nor  any  graduate  of,  any  medical 
college  in  the  United  States,  which  shall  after  January 
1,  1899,  confer  the  degree  of  doctor  of  medicine  or 
receive  such  degree  on  any  conditions  below  the  pub- 
lished standard  of  the  Association  of  American  Medical 
Colleges,  (shall)  be  allowed  to  register  as  either  dele- 
gate or  permanent  member  of  this  association. 

Consolidation.  The  Atlanta  Medical  College  and  the 
Southern  Medical  College  have  united 
under  the  name  of  **  The  Atlanta  College  of  Physicians 
and  Surgeons."  This  suggests  the  amalgamation 
business  in  Denver  last  year.  Notices  appeared. in  the 
various  journals,  and  especially  in  the  Denver  daily 
papers,  that  the  faculties  of  the  University  of  Denver 
and  the  University  of  Colorado  had  united,  forming  a 
strong  aggressive  faculty,  and  that  the  State  School 
had  gone  out  of  existence.  Later  a  counteracting 
statement  was  published  that  the  better  part  of  the 
faculty  of  the  State  School,  together  with  the  faculty 
of  the  Gross  School  had  united.  Later  a  statement 
was  published  that  the  State  School  had  gone  out  of 
existence,  and  later  events  have  proven  the  last  state- 
ment to  be  true.  We  wonder  if  the  Atlanta  doctors  are 
engaged  in  like  medical  college  squabbles. 

Home-Made  Koumiss.     The  Dietetic  and  Hygienic  Gazette 

famishes  the  following  receipe: 
Fill  a  quart  champagne  bottle  to  the  neck  with  pure 
cow's  milk;  add  two  tablespoonfiils  of  white  sugar, 
first  dissolving  it  in  a  little  water  by  aid  of  heat ;  add 
also  a  quarter  of  a  two-cent  cake  of  compressed  yeast. 
Then  securely  fasten  the  cork  in  the  bottle  and  shake 
the  mixture  well ;  place  it  in  a  room  having  a  tempera- 
ture of  from  70  to  80  degrees  F.  for  six  hours  and 
finally  in  the  ice-box  for  about  twelve  hours.  It  is  then 
ready  for  use  and  may  be  taken  in  quantities  varying 
with  the  requirements  of  the  stomach  and  general  con- 
dition of  the  patient. 
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Bolles  et  Bolles.  There  lies  before  us  the  announcement 
of  the  **  Western  Institute  of  Osteo- 
pathy," located  on  Colfax  Avenue,  and  run  by  a  certain 
Bolles  and  his  wife,  *'in  close  touch  with  Dr.  A.  T.  Still, 
the  founder  of  the  science."  The  **  course  "  is  arranged 
in  four  terras,  two  in  each  year,  and  embraces  **  lec- 
tures" on  histology,  pathology,  anatomy,  chemistry, 
physiology,  psychology,  psychiatry,  osteopathic  diag- 
nosis and  practice,  etc.  So  far  as  the  **  bulletin  "  shows 
there  are  onlj^  two  persons  in  this  faculty,  namely,  Mr. 
and  Mrs.  Bolles.  It  is  to  be  presumed  that  what  Pa 
Bolles  don't  know  about  the  various  subjects.  Ma 
Bolles  does,  for  between  Lhem  they  must  know  it  all. 
The  tuition  fee  for  the  course,  which  is  payable  strictly 
in  advance,  is  $500 !  In  other  words,  the  doughhead 
applicant  for  a  D.O.  degree  must  put  down  all  the 
** dough"  before  he  can  even  enter  ** into  touch"  with 
Bolles  and  Bolles.  Yet  he  should  not  complain,  for 
does  he  not  have  at  the  very  outset  an  intenselj^  prac- 
tical lesson  in  ** pulling  the  leg?"  Great  is  the 
** Western  Institute  of  Osteopathy"  and  long  may  it 
waver ! 

The  Average  Patient.  The  average  patient  sends  for  a  doc- 
tor in  haste  and  repays  him  at  leisure. 

The  average  patient  is  apt  to  estimate  a  physic- 
ian's ability  by  the  amount  of  atmosphere  he  displaces. 

The  average  patient  likes  to  be  humbugged.  Any 
old  fad  will  do  so  long  as  it  has  a  new  name. 

The  average  patient  is  willing  to  pay  ten  times  as 
much  for  cutting  off  his  leg  as  for  saving  it  whole  to 
him. 

The  average  patient,  when  nearly  well  of  a  sick- 
ness, will  take  a  bottle  of  Rotgut's  Relief  or  a  box  of 
Poopendike's  Pills,  and  to  these  will  he  give  all  the 
glory,  and  **the  doctor  be  d d." 

The  average  patient  believes  that  the  os  humerus 
is  the  funny  bone  and  that  the  seat  of  all  the  finer  emo- 
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tions  is  in  the  heart,  but  he  thinks  he  knows  more  than 
the  doctor,  if  he  could  only  express  himself. 

The  average  patient  has  just  enough  of  medical 
learning  to  misquote.  Best  tell  him  simplj^  that  he  is 
sick  and  that  you  can  make  him  well,  perhaps,  if  he 
takes  the  medicines  according  to  directions. 

Unilateral  Loss  of  Pupillary    After  a  systematic  study  of  all 
Light  Reflex.  the  literature  upon  this  sub- 

ject. Dr.  William  S.  Leszynsky 
{New  York  Medical  Journal^  Aug.  6th)  concludes  that 
unilateral  reflex  iridoplegia  is  usually  of  syphilitic 
origin,  though  it  may  arise  in  tabes  or  paretic  demen- 
tia, becoming  bilateral  in  time.  It  often  occurs  as  a 
remote  result  of  diseases  of  the  third  nerve  or  its 
nucleus,  and  may  be  the  only  demonstrable  clinical 
evidence  of  a  pre-existing  motor  oculi  paralysis.  It  is 
always  indicative  of  central  nerve  degeneration,  involv- 
ing either  the  oculomotor  nerve  or  its  different 
branches.  The  direct  lesion  is  situated  in  the  centri- 
fugal portion  of  the  reflex  mechanism. 

Mississippi  Valley  Medical     The  following  is  the  prelimin- 
Association.  ary  program  for  the  meeting 

of  Mississippi  Valley  Medical 
Association,  at  Nashville,  October  11-14,  1898:  B. 
Sherwood-Dunn,  Boston,  Mass.,  *' Why  I  Have  Aband- 
oned the  General  Practice  of  Vaginal  Hysterectomy;'' 
J.  A.  Stucky,  Lexington,  Ky.,  **  Tonsillitis  or  Quinsy, 
Causes  and  Treatment;''  H.  W.  Whitaker,  Columbus, 
O.,  ''  Pichi ;  "  A.  Ravogli,  Cincinnati,  O.,  ''  A  Few  Prac- 
tical Points  in  the  Treatment  of  Posterior  Urethritis ;  " 
Frank  Parsons  Norbury,  Jacksonville,  111.,  **The  Neuro 
Hypothesis  of  Rheumatoid  Arthritis;"  A.  M.  Osness, 
Dayton,  O.,  *' Diphtheria  and  Its  Logical  Treatment;" 
F.  E.  Kelly,  La  Moille,  111.,  *' Varicocele; "  F.  F.  Bryan, 
Georgetown,  Ky.,  **A  Plea  for  Pelvic  Peritonitis  and 
Cellulitis;"  John  M.  Batten,  Pittsburg,  Pa., '^Syphilis;" 
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Geo.  W.  Johnson,  Dunning,  111.,  '*  Gonangiectomy  and 
Orchidectomy  for  Hypertrophied  Prostate  in  Old  Men;" 
Geo.  F.  Kdper,  Lafayette,  Ind.,  '*  Wounds  of  the  Lach- 
rymal Apparatus,  Report  of  Operation  for  Restoration 
of  Canoliculi  Obliterated  by  Traumatism ; "  Shelby  C. 
Carson,  Greensboro,  Ala.,  *'A  Consideration  of  the 
Limit  to  Operative  Gynecology;"  W.  H.  Humiston, 
Cleveland,  O.,  **The  Relations  of  the  Gynecologist  and 
the  Neurologist;"  W.  Gaston  McFadden,  Shelby ville, 
Ind.,  **  Intermingling  and  Changing  of  Type  in 
Diseases;"  William  F.  Barclay,  Pittsburg,  Pa.,  ** Mer- 
cury and  Its  Action ; "  J.  Rilus  Eastman,  Indianapolis, 
Ind.,  **  The  Diagnosis  of  Gonorrhea  in  Women ; "  S.  E. 
Milliken,  Dallas,  Tex.,  **Sub-Periosteal  Removal  of 
Caries  from  the  Pelvic  Basin,  with  the  Report  of 
Cases;"  Thos.  Chas.  Martin,  Cleveland,  O.,  ** Com- 
plete Inspection  of  the  Rectum  by  Means  of  Newer 
Mechanical  Appliances;"  Geo.  D.  Kahlo,  Indianapolis, 
Ind.,  ** Hydrotherapy  in  Stomach  Diseases;"  Alex.  C. 
Wiener,  Chicago,  111.,  **  Surgical  Treatment  of  Infantile 
Paralysis;"  James  M.  M.  Parrot,  Kingston,  N.  C, 
** Supra-Pubic  Cystotomy  vs.  Perineal  Section;"  R. 
C.  Pratt,  McKenzie,  Tenn.,  **  Report  of  Cases  in  Obstet- 
rics, wnth  Complications;"  John  L.  Jelks,  Memphis, 
Tenn.,  **The  Relationship  Between  the  Genito-Urinary 
Tract  and  Rectum,  with  Special  Reference  to  the 
Female;"  T.  Virgil  Hubbard,  Atlanta,  Ga.,  **How 
Should  We  Treat  Typhoid  Fever;"  W.  W.  Taylor, 
Memphis,  Tenn.,  **A  Clinical  Contribution  to  Ectopic 
Gestation;"  M.  Goltman,  Memphis,  Tenn.,  ** Interest- 
ing Surgical  Cases;"  I.  N.  Love,  St.  Louis,  Mo.,  *'The 
Bicycle  from  the  Medical  Standpoint;"  Jos.  Price, 
Philadelphia,  Pa.,  **  Surgical  Treatment  of  Pus  in  the 
Pelvis;"  Andrew  Timberman,  Columbus,  O.,  ** Opera- 
tions on  the  Mastoid,  When  and  How  Performed ;  "  R. 
A.  Date,  Louisville,  Ky.,  ** Arthritic  Diathesis;"  Chas. 
W.  Aitken,  Flemmingsburg,  Ky.,  **  Diagnostic  and 
Therapeutic   Uses    of    Tuberculin;"      G.    W.    Halley, 
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Kansas  City,  Mo.,  **Some  Pathological  Conditions  of 
the  Ovaries  and  Adnexa  Causing  Pain."  The  above  is 
a  partial  list  of  the  papers  promised,  which  I  will 
appreciate  your  publishing  in  an  early  issue.  Very 
truly  yours,  Henry  E.  Tuley,  Secretary. 

Surgical  Treatment  of  Dr.  A.  T.  Hobbs,  of  the  London, 
Insane  Persons.  Ontario,  Asylum  for  the  Insane, 
gives  a  summary  {American  Jour- 
nal of  Surgery  and  Gynecology,  Julj^)  of  110  cases 
operated  upon  for  gross  gynecic  lesions.  Of  twelve 
ovariotomies  done,  seven  patients  recovered  mentally, 
four  improved  and  one  died  from  complicating  pneu- 
monia. In  seventeen  hysterectomies,  five  recovered 
mental  and  physical  health,  three  improved  and  two 
died.  Replacement  of  the  uterus  was  performed  by 
operation  in  twenty-two  patients,  only  four  of  whom 
have  regained  their  normal  mental  state,  though 
eleven  others  have  shown  more  or  less  improvement. 
Of  thirty  cases  in  which  the  chief  operation  was  the 
removal  of  diseased  cervices,  twelve  are  now  well 
mentally  and  nine  others  have  improved.  In  twenty- 
one  cases  of  minor  uterine  diseases,  treated  mainly  by 
curettement,  there  recovered  twelve  and  two  improved. 
The  remaining  eight  cases  embraced  operations  for 
vaginal  lesions,  fistula,  etc,  and  yielded  no  psychic 
results  worthy  of  note.  The  total  reckoning  shows 
mental  cure  in  36  per  cent.,  and  an  improved  status  in 
29  per  cent.  The  writer  states  emphatically  that  many 
of  those  who  recovered  would  not  have  done  so  with- 
out surgical  interference. 

Rest  for  the  Weary.  Dr.  Charles  H.  Hughes,  editor  of  the 
Alienist  and  Neurologist,  has  some- 
thing to  say  on  this  subject  so  altogether  true  and 
appropriate  that  we  need  not  apologize  for  reproducing 
his  remarks  in  full : 

**  If  we  use  the  machinery  of  our  minds  and  body 
aright,  taking  the  same  pains  in  its  resting,  running 
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and  oiling  as  the  mechanic  does  of  a  steam  or  electric 
engine,  it  will  work  well  for  us,  keeping  time  to  nature 
like  our  watches  to  the  sun,  but  abused,  our  own 
organism  will  serve  us  as  our  watches  would  if  badly 
used.  The  time  to  rest  is  when  nature  tells  us  we  are 
tired.  We  should  not  then  apply  the  whip  and  spur  of 
stimulation  further,  except  for  exceptional  purposes, 
when,  through  previous  refraining,  we  have  a  reserve 
of  vital  force  to  expend  on  extraordinary  occassions. 
We  should  rest  much  and  often  between  work,  that 
this  reserve  of  force  may  accumulate  in  our  nerve 
centers  like  water  in  a  well  when  we  stop  the  pump 
a  while.  The  time  to  rest  best  is  nightly  after  each 
day's  labor,  that  the  raveled  sleeve  of  business  care 
maybe  rewound.  The  place  is  that  which  may  farthest 
remove  the  mind  and  body  from  influence  of  the  causes 
that  produce  the  weariness,  and  the  **how''  is  in  such 
manner,  in  such  place,  at  such  time  and  under  such 
circumstances,  as  personal  or  medical  experience  may 
counsel.  When  the  system  is  greatly  broken,  to  one 
person  rest  may  come  best  at  home,  to  another  away 
from  home,  to  a  third  it  may  be  best  secured  through  a 
congenial  ana  diverting  recreation,  to  a  fourth  through 
a  cherished  form  of  relaxation,  and  to  a  fifth  it  may  be 
best  brought  about  by  oblivious  stupidity  and  inaction 
of  a  kind  of  Rip  Van  Winkle  sleep  till  the  strain  of  the 
past  and  the  demands  of  the  present  are  dead  and  a 
desire  for  a  renewed  life  comes  back  to  the  awakened 
sleeper. 

**As  to  where  and  when,  the  theologian  might 
answer  your  question  easiest.  He  would  answer 
Heaven,  and  would  then  only  have  to  answer  how. 
Heaven,  however,  is  not  within  the  realm  of  the  physi-- 
ologist  or  the  neurologist,  and  as  it  is  conducted  on  a* 
gold  basis,  its  streets  being  paved  with  the  yellow 
metal,  you  might  rest  easy  in  the  discussion  of  this 
subject  *  on  this  line.'    So  I  start  again. 
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**The  prime  essential  of  a  restful  life  is  a  healthy 
organism  and  the  essentials  of  a  healthy  organism  are 
regulated  labor  of  mind  and  body,  with  disposition  to 
sleep,  to  eat  and  to  act  again,  the  normal  rythm  of 
mental  and  physical  life,  the  healthy  waste  and  correla- 
tive repair  of  the  machinery  of  man's  body  and  mind. 
The  human  organism  within  nature's  time  limits  is  a 
perpetual  motion  machine,  so  far  as  waste  and  repair 
are  concerned,  being  alternately  wasting  and  repairing, 
having  its  own  mechanisms  of  repair,  and  capable  of 
providing  for  its  own  reconstruction  from  day  to  day." 

New  School  of  Scientific     We  believe  that  the  following 
Medicine.  editorial,    which    appeared    in 

the  August  issue  of  the  Medical 
TimeSj  of  New  York,  a  homoepathic  medical  journal, 
fedited  by  Drs.  Edward  Guernsey  and  Alfred  Kimball 
Hills,  will  be  read  with  considerable  interest ;  at  least 
we  venture  to  reproduce  it  without  comment.  We  have 
had  considerable  to  say  on  this  subject  in  the  past  and 
in  some  future  number  we  will  probably  be  heard  from 
again,  especially  with  reference  to  this  editorial : 

**  Surgeon-General  Sternberg,  in  his  recent  address, 
as  president,  before  the  American  Medical  Association 
at  Denver,  repudiates  the  title  of  *  Old  School^  as  applied 
to  the  fast  filling  ranks  of  scientific  thinkers  in  the 
medical  profession,  and  substitutes  another  name,  that 
of  *  The  New  School  of  Scientific  Medicine.'  This  name 
is  not  original  with  the  surgeon-general  and  president 
of  the  American  Medical  Association,  but  was  voiced 
years  ago  in  the  columns  of  the  Medical  Times,  and 
was  received  with  sneers  by  the  so-called  *  Old  School j^ 
and  a  howl  of  indignation,  misrepresentation,  and 
abuse  by  many  of  the  journals  and  would-be-leaders  of 
*the  new  school,  all  of  which  contended  that  the  time  had 
not  come  for  a  union  in  work  and  investigation  under 
the  folds  of  one  flag.  More  than  ten  years  ago  one  of 
the  editors  of  this  journal  gave  notice  at  a  meeting  of 
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the  American  Institute  of  Homoeopathy,  that  at  its 
next  meeting  he  intended  to  move  that  the  name  of  the 
institute  be  changed  to  that  of  the  *  American  Institute 
ofScientiBc  Medicine,^  basing  his  reasons  for  the  change 
that  the  trend  of  scientific  investigation  in  all  schools 
was  along  the  same  lines,  and  was  reaching  conclusions 
so  impregnable  as  to  elevate  the  professsion  from  the 
domain  of  empiricism,  with  its  warring  factions,  to  the 
ranks  of  science.  *Much  as  the  **new  school"  had 
accomplished  in  the  way  of  scientific  medicine,  and 
proudly  as  it  might  point  to  its  records  of  the  practical 
good  it  had  accomplished  and  the  change  it  had 
produced  in  medical  thought  and  practice  throughout 
the  world,  it  was  hampered  and  its  usefulness  impaired 
by  a  sectarian  name,  which  was  very  far  from  voicing 
or  defining  its  actual  work.  We  are  physicians  pledged 
to  one  of  the  noblest  duties  to  which  humanity  can  be 
called,  upon  the  proper  fulfillment  of  which  depends  to  a 
certain  extent  not  only  the  welfare  of  the  body,  but  of 
the  soul.  It  is  ours  to  penetrate  with  the  light  of 
science  the  dark  chambers  of  disease,  to  cleanse  the  chan- 
nels of  life  and  say  to  the  **  pestilence  which  wasteth  at 
noonday:  thus  far,  but  no  farther."  The  time  has 
come  for  a  union  along  scientific  lines,  for  independent 
thought,  for  free  investigation  in  which  no  creed  or 
path  shall  be  permitted  to  block  the  way.  This  school, 
which  has  done  so  much  for  humanitj^  can  well  afford 
to  take  the  initiative  in  a  movement  which  sooner  or 
later  will  dominate  the  medical  world.' 

**This  proposition  was  received  with  such  a  storm 
of  derision  that  no  future  effort  was  made  to  carry  it 
into  effect.  The  Medical  Times,  however,  has  kept 
steadily  on  with  its  work,  firmlj^  believing  in  the  cor- 
rectness of  its  proposition  and  without  a  single  doubt 
of  its  ultimate  triumph.  Scarcelj'  a  decade  has  passed 
when  the  surgeon-general  of  the  United  States  advances, 
as  president  of  the  American  Medical  Association, 
gathered  at  Denver  from  every  state  in  the  union,  with 
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all  the  weight  of  the  medical  head  of  an  army  whose 
heroic  deeds  are  now  thrilling  the  hearts  of  civilized 
nations  throughout  the  world,  precisely  the  same  idea 
presented  in  the  American  Institute  of  Homeopathy, 
backed  by  almost  the  same  argument.  Indeed,  that 
portion  of  Gen.  Sternberg's  address,  in  which  he  claims 
that  the  term  *  old  school '  is  entirely  inappropriate, 
and  insists  that  for  a  profession  which,  as  a  whole, 
within  the  past  few  years,  has  been  moving  forward 
with  such  incredible  activity  upon  the  substantial 
basis  of  scientific  research,  if  characterized  by  any 
distinctive  name,  it  should  be  the  'New  School  of 
ScientiBc  Medicine,'  is  almost  precisely  in  spirit  and 
in  language  like  the  editorials  which  have  so  often 
appeared  in  the  Times. 

**The  emphatic  assertion  that  *  there  is  now  no 
room  for  creed  and  pathies  in  medicine  any  more  than 
in  astronomy,  geology  or  botany,  and  that  every  man 
is  entitled  to  his  own  opinion  upon  any  unsettled  ques- 
tion, and  that  no  restriction  should  be  placed  upon  any 
regularly  educated  physician,  as  to  his  mode  of  treat- 
ment in  any  given  case,'  did  not  meet  with  the 
endorsement  of  all  in  the  society.  When  the  motion  of 
Dr.  Hare,  the  distinguished  author  and  teacher,  was 
presented,  *That  this  association  invites  the  New  York 
State  Medical  Society,  the  New  York  County  Medical 
Society,  the  New  York  Academy  of  Medicine  and  other 
societies  of  good  and  regular  standing  to  send  delegates 
to  this  association,'  it  was  too  much  for  one  of  the 
members.  Dr.  Alunn,  of  Denver,  who  denounced  the 
resolution  as  the  inoculated  scalpel  by  which  it  is  pro- 
posed to  introduce  the  sepsis  of  commercialism  into  the 
association.  *  In  this  Western  country,'  said  Dr.  Munn, 
*  we  have  had  all  we  could  do  to  keep  out  the  dead  rot 
of  commercialism,  and  are  we  going  to  be  trodden 
down  by  this  derelict,   dead,  rotten  society  of  New 

York,  which  is  continuously  sending '     A  storm  of 

hisses  rendered  the  final  words  of  the  closing  sentence 
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inaudible.  Every  one  has  heard  of  Dr.  Hare ;  his  works 
are  found  in  almost  every  medical  library,  but  who  has 
heard  of  Dr.  Munn?  What  have  the  societies  men- 
tioned in  Dr.  Hare's  resolution  done  to  be  characterized 
as  dead  and  rotten,  and  held  up  to  the  contempt  of  the 
American  Medical  Association  by  Dr.  Munn  and  his 
confreres?  Simply  broken  loose  from  an  association 
in  this  state  controlled  by  an  iron-bound  code  of  ethics, 
and  established  one  with  no  code  of  ethics  but  that  of 
the  gentleman.  These  societies  are  composed  of  some 
of  the  most  advanced  men  in  the  state,  who  have 
stepped  out  of  the  thralldom  of  the  sixteenth  century 
into  the  light  and  freedom  of  an  age  teeming  with  life 
and  progress.  Possibly  the  American  Medical  Associa- 
tion will  learn,  at  no  distant  day,  that  the  walls  of 
truth  stand,  but  the  walls  of  denominational  separa- 
tion are  crumbling.  Let  the  standard  of  the  new 
school  of  scientific  medicine  be  unfurled,  and  the 
thoughtful,  unprejudiced  minds  of  all  schools  will  rally 
to  its  support." 

Death  of  Dr.  William  Pepper.    The  death  of  Dr.  William 

Pepper,  of  Philadelphia, 
removes  from  the  profession  one  of  the  ablest  and  best 
known  physicians  in  the  United  States.  Dr.  Pepper 
died  in  California,  where  he  had  been  spending  some 
time  in  search  of  health.  His  disease  was  said  to  be 
angina  pectoris.  It  is  said  that  Philadelphia  owes 
more  to  Dr.  Pepper  than  to  any  other  man.  He  has 
been  actively  engaged  or  interested  in  every  public 
enterprise  that  has  come  to  the  front  during  the  past 
twenty-five  years.  The  medical  world,  as  well  as  the 
people  in  general,  can  ill  afford  to  lose  such  a  man  as 
Dr.  Pepper.    The  doctor  was  only  55  years  of  age. 

A  Shameful  Monopoly.     Herr  Behring,  one  of  the  band  of 

discoverers  of  diphtheria  antitoxin 
has  besmirched  his  crown  of  glory  with  mercenary 
mire.    After  over  three  years  of  effort  and  five  distinct 
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refasals,  he  has  been  granted  a  patent  on  this  prepara- 
tion by  the  Board  of  Appeals  at  Washington,  on  the 
sole  ground  that  his  work  along  this  line  has  helped  to 
reduce  the  diphtheria  mortality.  Immediately  follow- 
ing this  decision,  the  great  (?)  man's  mercantile 
promoters,  Lucius  and  Bruning,  of  the  Hoechst  Farb- 
werke,  served  notice  on  the  leading  American  manufac- 
turers that  suit  would  be  instituted  if  the  alien 
monopoly  were  not  respected.  A  keener  edge  is  given 
to  the  galling  effect  of  foreign  rapacity  by  the  fact  that 
patents  on  medicine  and  foods  are  not  permitted  either 
in  Germany  or  in  France. 

Besides  being  in  direct  contravention  to  the  very 
essence  of  the  scientific  medical  spirit,  which  freely 
makes  public  every  discovery  of  benefit  to  suffering 
humanity,  Behring's  claim  to  be  the  exclusive  inventor 
or  discoverer  of  diphtheria  antitoxin  is  in  the  nature  of 
what  is  popularly  known  as  a  **  steal."  That  is  to  say, 
his  work  was  but  one  link  in  a  chain  including  the 
names  of  Roux,  Kitasato  and,  above  all,  Pasteur.  As 
regards  priority  of  artificial  immunization.  Dr.  Henry 
Sewall,  of  this  city,  was  among  the  earliest  pioneers, 
having  eleven  years  ago  immunized  pigeons  against 
rattlesnake  poison.  The  truth  is  that  the  antitoxin 
method  of  treating  disease  is  a  composite  development 
of  many  minds  and  not  the  single  achievement  of  one 
man.  This  is  well  illustrated  by  the  award  of  the  anti- 
toxin prize  of  the  French  Academj^  of  Science  jointly  to 
Roux  and  Behring.  The  preposterious  injustice  of 
granting  an  American  monopoly  to  this  impudent 
foreign  appropriator  would  be  almost  ludicrous  were 
it  not  for  the  hardships  that  must  ensue  to  the  con- 
sumers of  exclusively  controlled  products,  and  thereby 
to  the  little  children,  through  failure  to  utilize  the 
remedy  because  of  its  high  price.  However,  the  pre- 
tensions of  this  foreign  corporation  will  be  fought,  we 
believe,  to  the  reversal  of  an  unwise  decision  (for  justice 
is  not  always  blind)  and  in  the  meanwhile  the  American 
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profession  will  use  home-made  antitoxin  more  than 
ever,  or  better  still,  employ  this  only  to  the  exclusion 
of  all  others. 


Medical  College  Association.    At  the  last  meeting  of  the 

Association  of  American 
Medical  Colleges  the  constitution  was  amended  as 
follows : 

A  college  not  giving  the  whole  four  year's  course 
of  the  medical  curriculum  and  not  graduating  students, 
but  otherwise  eligible,  may  be  admitted  to  membership. 
At  this  same  meeting  Dr.  Henry  O.  Walker,  of  Detroit, 
presented  the  following  resolution : 

Resolved,  That  a  committee  of  three  be  appointed 
to  ascertain  the  amount  of  work  being  done  by  the 
several  colleges,  members  of  this  association,  and  offer 
such  amendments  to  the  constitution  as  may  seem  fit 
to  them  for  consideration  and  action  at  the  next 
annual  meeting. 

The  president-elect  appointed  the  following  com- 
mittee: E.  Fletcher  Ingals,  Chicago;  John  C.  Oliver, 
Cincinnati,  and  Thomas  H.  Hawkins,  Denver. 

The  Benefits  of  Fumigation.    As  convincing  proof  of  the 

value  of  sulphur  fumigations 
in  preventing  complications  in  acute  infectious  diseases, 
Dr.  John  Zohorsky  {Medical  Council j  July)  narrates 
the  following  bit  of  history: 

**At  the  Episcopal  Orphan's  Home  (St.  Louis) 
recently  we  had  thirty  cases  of  measles.  One-half  of 
these  were  placed  in  the  contagious  ward,  a  building 
separated  from  the  rest,  but  which  had  been  thoroughly 
cleaned  and  fumigated.  Not  a  single  complication 
occurred  among  this  number.  But  the  fifteen  cases 
which  remained  in  their  old  quarters  were  not  so  for- 
tunate. Three  cases  of  suppurative  otitis,  one  of 
slight  bronchopneumonia,  and  two  of  severe  and  per- 
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sistent  brohchitis  were  the  sequelae.  One  child  also 
developed  severe  catarrhal  laryngitis  with  stenosis,  so 
that  intubation  had  to  be  performed." 

Simple  Devices  for  the  Among  the  simplest  and  best  men- 
Relief  of  Insomnia.  tioned  by  Dr.  A.  K.  Bond  {Mary- 
land Medical  Journal j  July  23d) 
are  the  hot  lunch  at  bed  time,  the  hot  water  bag  to  the 
abdomen,  heat  to  the  feet,  the  cool  vinegar  fillet  on  the 
brow,  the  pillow  of  hops  or  other  fragant  substance, 
the  change  to  the  other  side  of  the  bed  with  fresh 
beaten  pillow,  a  half  hour  in  a  couch  or  in  an  arm-chair 
before  sleeping  time,  massage,  sponging  of  the  body 
with  a  fragrant  tonic  wash,  reading  to  sleep,  or 
diverting  conversation,  a  quiet  room  with  freshened 
air  and  low,  shielded  light.  Music,  he  says,  to  which 
the  mother,  by  instinct,  the  world  over,  betakes  herself 
as  a  trusted  hypnotic  for  her  infant,  is  for  some  strange 
reason  never  used  in  the  adult. 

The  EfTects  of  Diet  Taylor  and  Wells,  in  their  Manual  of 
on  Lactation.  Diseases  of  Children,  state  that 
where  the  total  quantity  of  milk  is 
too  great,  the  amount  of  liquids  and  the  diet  should  be 
decreased.  Where  the  total  amount  of  solids  is  too 
small,  the  nursing  intervals  should  be  shortened,  the 
amount  of  liquids  decreased  and  less  exercise  should  be 
recommended.  Where  the  total  amount  of  solids  is  too 
large,  the  nursing  interval  should  be  prolonged,  the 
amount  of  exercise  should  be  increased,  as  should  also 
the  proportion  of  liquids  in  the  mother's  diet.  Where 
the  fat  is  deficient  in  quantity,  the  proportion  of  meat 
in  the  diet  should  be  increased.  The  reverse  of  this  is 
indicated  when  the  amount  of  fat  is  too  great.  If  the 
percentage  of  proteids  is  too  low,  exercise  should  be 
decreased  and  the  amount  of  proteid  diet  increased. 
Where  the  amount  of  proteids  is  too  high,  exercise 
should  be  increased  up  to  the  limits  of  fatigue  and  the 
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proteids  in  the  diet  decreased  in  quantit}".  For  deficient 
total  secretion  of  milk,  a  diet  largeh^  of  proteids,  par- 
ticularly meat  extract,  soups  or  broth,  is  indicated. 
Next  in  efficiency  comes  milk,  cocoa  or  chocolate  taken 
at  meals  once  or  twice  a  day.  Among  galactagogue 
drugs  the  authors  mention  castor  oil  as  foremost — 10 
to  15  drops  in  a  soft  capsule  four  or  five  times  a  day. 

The  Relation  of  the  Typhoid     In  concluding  his  Croonian 
Bacillus  to  Enteric  Fever.      lectures    on    the   chemical 

products  of  pathogenic 
bacteria,  considered  with  special  reference  to  enteric 
fever  {British  Medical  Journal y  July  9th)  Sidney  Martin 
maintains  that  the  infection  in  this  fever  is  primarily 
intestinal  and  that  the  local  effects  on  the  intestine  is 
due  to  the  poison  of  the  typhoid  bacillus  and  not  to 
the  germ  itself.  *'The  part  of  the  intestine  affected — 
namely,  the  Peyer's  patches— is  the  least  protected  part 
of  the  mucous  membrane  and  is  a  tissue  of  only  slight 
metabolic  activity,  covered  with  a  single  layer  of 
epithelium,  with  no  villi;  whereas  the  rest  of  the 
mucous  membrane  is  covered  with  villi,  which  are  more 
or  less  constantly  in  a  state  of  active  metabolism. 

The  Nature  and  Cause  of    Fermi  and  Bretschneider 
Simple  Nasal  Catarrh.        (quoted    in    July   Journal    oi 

EyCj  Ear  and  Throat  Diseases) 
conclude  that  simple  coryza  is  not  a  parasitic  disease. 
Most  colds,  they  say,  result  from  an  exciting  agent, 
which  exercises  physical,  chemical  or  mechanical  irrita- 
tion, either  from  without  (wounds,  dampness)  or  from 
within  (iodine,  contagious  disease  and  eruptions)  upon 
the  nasal  mucous  membrane.  Common  cor\^zas  are 
based  upon  trophic  vasodilatation  of  the  mucous  mem- 
brane and  are  of  a  nervous  character.  They  are  not 
attributable  to  cold  as  such,  but  to  active  and  severe 
variations  of  temperature  and  great  dampness  in  the 
atmosphere. 
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The  Palmo-Plantar  Sign     Question  (translated  in  Medical 
of  Typhoid  Fever.  Review   of  Reviews)    describes 

this  hitherto  unrecognized  sign 
of  obscure  pathology  as  follows : 

1.  In  certain  febrile  affections  (typhoid  fever,  acute 
articular  rheumatism,  tuberculosis)  the  palmar  and 
plantar  regions  take  on  a  special  yellowish  coloration, 
and  during  convalescence  those  regions  which  exhibit 
this  coloration  desquamate  abundantly. 

2.  In  typhoid  fever  this  phenomenon,  being  well 
defined  and  frequently  observed,  takes  on  a  special  sig- 
nifiicance  and  is  of  considerable  diagnostic  value. 

Capacity  of  the  Infantile     From  actual  measurements  in 
Stomach.  eight}-   cadavers,    Comby   has 

determined  that  the  physiologic 
capacity  of  the  stomach  at  birth  is  30  to  40  c.c;  at 
one  month,  50  to  60  c.c;  second  or  third  month,  80  to 
100  c.c;  three  to  six  months,  120  to  150  cc;  six 
months  to  a  year,  200  to  250  cc;  one  to  two  years, 
300  to  350  cc  Continued  excess  of  food  above  these 
limits  is  certain  to  lead  to  dilatation,  atony  and  autoin- 
toxication, a  trio  of  morbid  entities  very  common  in 
bottle-fed  babies. 

The  Cry  of  Hunger.  Given  a  crying  baby,  the  first  ques- 
tion that  arises  is  whether  hunger 
is  the  source  or  not.  Man\^  mothers  seem  unable  to 
think  of  any  other  cause,  and  often  in  consequence 
make  matters  worse  by  overfeeding.  Dr.  Philip  F. 
Barbour  {Louisville  Medical  Monthly)  says  that  the 
cry  of  hunger  is  peculiar.  **lt  is  not  always  loud,  but 
is  nearly  continuous,  with  the  mouth  quadrangular 
and  the  tougue  flattened  out  and  drawn  back  in  the 
mouth  in  a  peculiar  manner,  while  the  head  is  rolled 
from  side  to  side.''  Sometimes  the  baby  will  cease 
cr3ring  and  suck  its  fingers  vigorously,  and  the  cry  is 
permanently  ended  by  proper  feeding.   Very  often  what 
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the  child  needs  is  a  drink  of  water  instead  of  milk,  and 
as  a  rule,  we  believe,  particularly  in  summer,  babies  are 
given  altogether  too  little  pure  water. 

Can  Typhoid  Fever     There  is  an  increasing  tendency  on 
Be  Aborted  ?  the  part  of  the  medical  profession  to 

answer  this  question  in  the  aflGirma- 
tive.  In  fact,  not  a  few  believe  that  a  physician  does 
not  do  his  whole  duty  when  called  early  to  a  case  of 
enteric  fever  unless  he  jugulates  the  disease  within  a 
week  or  at  the  most  a  fortnight.  The  means  chiefly 
relied  upon  for  this  happy  consummation  are  restriction 
of  diet,  bathing  or  sponging,  laxatives  and  intestinal 
antiseptics.  Among  laxatives  calomel  easily  stands 
foremost.  The  Woodbridge  teatment  has  many  fervent 
admirers.  Another  new  combination  of  remedies  which 
is  fast  becoming  popular  is  Viskolein.  This  preparation 
consists  of  a  solution,  capsules  and  tablets.  The  two 
former  are  composed  of  carbolized  sulphoborate  of  zinc 
with  thymol,  menthol  and  kola,  and  are  designed  for 
hypodermic  and  oral  administration  respectively.  The 
subcutaneous  method  is  rather  a  novel  feature  in  anti- 
septic medication  and  there  is  much  to  be  said  in  its 
favor.  The  tablets  are  a  phenyl-caffeine  compound, 
combined  with  kola,  thus  preventing  any  untoward 
depressing  efiects  that  might  otherwise  follow.  The 
remedy  has  given  good  results  in  the  practice  of  a  num- 
ber of  competent  observers  and  is  certainly  worthy  of 
a  fair  trial  in  all  septicemic  and  infectious  conditions. 

American  Academy  of  The  preliminary  program  of  the 
Railway  Surgeons.  fifth  annual  meeting  of  the 
American  Academy  of  Railway 
Surgeons,  to  be  held  at  the  Auditorium,  Chicago,  111., 
Wednesday,  Thursday  and  Friday,  October  5,  6  and  7, 
1898,  is  as  follows : 

First  Session,  Wednesday,  Oct.  5th,  at  10  a.m. 
Executive  Session — (Open  to  Fellows  only) — Mis- 
cellaneous Business ;   Report  of  Editor. 
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Scientific  Session — (Open  to  all  those  interested) — 
**  Anaesthesia/'  R.  H.  Cowan,  M.D.,  Assistant  Chief 
Surgeon,  N.  &  W.  R.  R.,  Radford,  Va.;  **  Traumatic 
Injuries  of  Peripheral  Nerves,"  D.  S.  Fairchild,  M.D., 
Surgeon,  C.  &  N.  W.  R.  R.,  Clinton,  Iowa ;  **  Injuries  of 
the  Genital  Organs,"  Milton  Jay,  M.D.,  Chief  Surgeon, 
C.  &E.  I.  R.R.,  Chicago,  111. 

Second  Session,  Wednesday,  Oct.  5th,  at  2:30  p.  m. 

Executive  Session — (Open  to  Fellows  only) — Read- 
ing of  Minutes  of  Previous  Session;  Miscellaneous 
Business. 

Scientific  Session — (Open  to  all  those  interested) — 
**The  Radical  Cure  of  Hernia,"  W.  J.  Mayo,  M.D., 
Surgeon,  C.  &  N.  W.  R.  R.,  Rochester,  Minn.;  **Con. 
cealed  Meningeal  Hemorrhage,"  H.  Reineking,  M.D., 
Surgeon,  C.  &  N.  W.  R.  R.,  Sheboygan,  Wis.;  **The 
Interment  of  Ericsen,"  W.  J.  Galbraith,  M.D.,  Omaha, 
Neb. 

Third  Session,  Thursday,  Oct.  6th,  at  9:30  a.m. 

Executive  Session — (Open  to  Fellows  only) — Read- 
ing of  Minutes  of  Previous  Session ;  Report  of  Secre- 
tary and  Treasurer ;  Report  of  Standing  Committees ; 
Registration  of  Fellows  and  Payment  of  Dues;  Con- 
sideration and  Disposal  of  Applications  for  Fellowship; 
Miscellaneous  Business. 

Scientific  Session — (Open  to  all  those  interested) — 
**  Physical  Examination  for  Railway  Service,"  J.  F. 
Prichard,  M.D.,  District  Surgeon,  C.  &  N.  W.  R.  R., 
Manitowoc,  Wis.;  **The  Hygienic  of  Railway  Injuries," 
G.  P.  Conn.,  M.D.,  Chief  Surgeon,  C.  &  M.  R.R.,  Con- 
cord, N.  H.;  **  Conservatism  in  Railway  Surgery,"  H. 
Hatch,  M.D.,  Surgeon,  C,  B.  &  Q.  R.R.,  Quincy,  111. 

Fourth  Session,  Thursday,  Oct.  6th,  at  2:30  p.m. 

Executive  Session — (Open  to  Fellows  only) — Read- 
ing of  Minutes  of  Previous  Session ;  Election  of  Ofiicers ; 
Selection  Next  Meeting  Place ;   Miscellaneous  Business. 
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Scientific  Session — (Open  to  all  those  interested) — 
President's  Address,  **Tlie  Higher  the  Order  of  Railway 
Surgery  the  Greater  the  Protection  to  the  Employe,  the 
Passenger  and  the  Company,"  R.  Harvey  Reed,  M.D., 
Assistant  Surgeon,  U.  P.  R.  R.,  Rock  Springs,  Wyo.; 
"Convenient  First  Dressing  of  Fractures,  with  Sam- 
ples,'' E.  H.  Trickier,  M.D.,  Surgeon,  T.  &  0.  C.  R.R., 
Cutler,  Ohio. 

Fifth  Session,  Friday,  Oct.  7th,  at  9:30  a.m. 

Executive  Session — (Open  to  Fellows  only) — Read- 
ing of  Minutes;  Miscellaneous  Business. 

Scientific  Session — (Open  to  all  those  interested) — 
"Surgical  Treatment  of  Some  Varieties  of  Disease  of 
the  Prostate  and  Seminal  Vesicles,"  G.  E.  Benninghoff, 
M.D.,  Surgeon,  W.  N.  Y.  &  P.  R.R.,  Bradford,  Penn. 

The  following  Fellows  of  the  Academy  have  prom- 
ised papers,  but  up  to  date  have  not  furnished  subjects 
for  the  same:  A.  D.  Bevan,  M.D.,  Chicago,  111.;  Allen 
Staples,  M.D.,  Dubuque,  Iowa;  LeRoy  Dibble,  M.D., 
Kansas  City,  Mo.:  C.  K.  Cole,  M.D.,  Helena,  Mont.; 
George  W.  Crile,  M.D.,  Cleveland,  Ohio. 

Executive  Session — (Open  to  Fellows  only) — Read- 
ing Minutes  of  Previous  Session ;   Miscellaneous  Busi- 
ness;   Introduction  of  President-Elect ;    Adjournment. 
R.  Harvey  Reed,  M.D.,  President, 

Rock  Springs,  Wyo. 
D.  C.  Bryant,  M.D.,  Secretary, 
Omaha,  Neb. 

Higher  Education  in  Ireland.    The  annual  report  recently 

issued  by  the  president  of 
the  Queen's  College,  Belfast,  (Rev.  Thomas  Hamilton, 
D.D.)  shows  that  the  number  of  students  entering  the 
college  for  the  first  time  in  the  recent  session  was  113, 
being  an  increase  of  five  upon  the  previous  year.  The 
number  of  students  enrolled  and  in  attendance  in  the 
various  faculties  during  the  session  was  as  follows: 
Faculty    of    Arts,    135;     Medicine,    223;    Law,    23; 


Digitized  by 


Google 


138  DENVER  MEDICAL  TIMES. 

Engineering,  17.  These  figures  all  show  an  increase 
upon  the  previous  year,  with  the  exception  of  the 
numbers  in  the  faculty  of  medicine,  which  show  a  decline 
of  four.  Fifteen  female  students  attended  the  classes, 
ten  of  these  being  students  of  medicine.  Since  the 
college  was  opened  to  women,  40  women  educated 
within  its  walls  have  taken  degrees;  35  in  art,  3  in 
midicine  and  2  in  law.  Among  the  honors  gained  by 
the  alumni  of  the  college  during  the  year,  special  men- 
tion is  made  of  the  winning  of  the  junior  fellowship  in 
chemistry  and  experimental  physics  in  the  Royal  Uni- 
versity by  Mr.  Frederick  G.  Donnan,  A.M.  Since  these 
valuable  prizes  were  instituted,  four  years  ago,  four 
have  been  gained  by  the  pupils  of  the  Belfast  Queen's 
College.  The  president  also  notes  with  great  satisfac- 
tion that  in  connection  with  recent  events  in  the  Far 
East,  honors  have  been  conferred  for  public  services 
upon  two  former  students  of  the  college — Mr.  J.  W. 
Leavy  Brown,  Her  Majesty's  Chief  Commissioner  of 
Customs  in  Corea,  and  Mr.  J.  Newell  Jordan,  Her 
Majesty's  Charge  d'Affaires  at  Seoul.  The  number  of 
volumes  added  to  the  library  during  the  year  was  807; 
other  publications,  146,  making  a  total  of  953.  Of  the 
gifts  to  the  library  during  the  year,  special  mention  is 
made  of  the  presentation  of  the  MS.  remains  of  the  late 
Dr.  Charles  W.  Dowall,  some  time  professor  of  Greek  in 
the  college.  The  Museums  have  been  well  maintained 
throughout  the  year,  and  two  anonj^mous  donors  have 
sent  unsolicited  subscriptions  to  aid  in  the  foundation 
of  a  museum  of  sanitary  science  for  the  college.  The 
Students'  Union,  opened  in  1897,  has  proved  a  great 
success.  There  are  177  ordinary  and  78  life  members, 
and  the  proceedings  of  the  year  have  left  a  balance  to 
credit  of  £42  3s.  3d .  The  president  concludes  by  pointing 
out  how  unsatisfactory  is  the  present  state  of  higher 
education  in  Ireland.  He  says  that  **this  college  and 
the  higher  education,  not  only  of  Ulster,  but  of  the 
whole  of  Ireland,  have  suffered  sadly  by  the  changes 
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which  have  been  introduced.  *  *  *  It  is  admitted, 
even  by  its  enemies,  that  this  college  has  done  a  great 
work  for  the  country,  and  such  is  its  inherent  vitality 
and  so  strong  its  position  that,  notwithstanding  the 
grave  diflSculties  with  which  it  has  to  contend,  it  is  still 
doing  work  of  which  any  college  in  the  kindom  might 
be  proud.  It  only  needs  to  be  placed  by  the  state  on 
such  a  basis  as  in  the  estimation  of  all  thinking  men 
among  us  it  ought  to  occupy,  to  rise  in  a  generation  or 
two  to  a  most  commanding  position  in  the  country. 
*  *  *  To  anyone  seriously  anxious  for  the  education 
and  general  prosperity  of  Ireland  and  cognisant  of  the 
evils  of  the  present  situation,  as  one  called  to  deal 
practically  with  it  from  day  to  day  as  I  am  must  be, 
the  present  position  of  aflfairs  is  wellnigh  intolerable, 
and  the  statesman  who  will  rid  us  of  it  will  be  entitled 
to  the  everlasting  gratitude  of  the  whole  country.'* 

Lehmann's  Medicinische    Saimder's  Medical  Book  Pub- 
Handatlanten.  Ushers  will  issue  in  a  short  time 

the  last  of  Lehmann's  Medicin- 
ische Handatlanten.  **  For  scientific  accuracy,  pictorial 
beauty,  compactness  and  cheapness,  these  books  sur- 
pass any  similar  volumes  ever  published.  They  contain 
reproductions  from  the  most  skillful  artists,  and  their 
faithful  portrayal  of  the  subjects  is  assured  by  the 
eminent  physicians  and  surgeons  under  whose  direct 
supervision  the  plates  were  prepared."  We  believe  that 
every  word  of  the  above  statement  is  correct.  The 
work  has  already  been  translated  into  nine  different 
languages  and  is  edited  by  leading  American  phj^sicians. 

Cornell  University  Medical    This  new  medical  college  has 
College.  received  from  Colonel  Oliver 

H.  Payne  a  gift  of  one  and 
one-half  million  dollars.  Colonel  Payne  formerly  gave 
one  hundred  and  fifty  toousand  dollars,  but  which, 
because  of  some  technicalities,  passed  over  to  the 
medical  department  of  the  University  of  New  York. 
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This  enormous  gift  will  place  the  Cornell  University 
Medical  Department  at  the  head  of  medical  schools  in 
the  East.  It  is  indeed  gratifying  to  know  that  men  of 
wealth  are  beginning  to  recognize  medical  institutions. 
The  College  of  Physicians  and  Surgeons  in  New  York 
has,  from  time  to  time,  received  from  three  to  five 
million  dollars  in  the  way  of  donations. 

Pseudo-Appendicitis  and  Pssudo-    Intercostal  neuralgia,  as 
Visceral  Disease.  is  well  known,  frequently 

simulates  thoracic  and 
visceral  disease,  and  may  even  be  accompanied  by  cir- 
cumscribed tonic  muscular  contraction,  which  with  the 
peripheral  pain  and  tenderness,  form  a  close  clinical 
image  to  appendicitis.  A  ready  and  novel  means  of 
differentiating  the  functional  from  the  organic  disorder 
is  described  b\'  Albert  Abrams  in  the  June  number  of 
the  Occidental  Medical  Times.  The  method  consists 
simply  in  congelation,  by  means  of  the  rhigolene  spray, 
of  the  tender  spinous  processes  corresponding  to  the 
vertebral  origin  of  the  peripherallj^  painful  nerves. 
If  the  pain  and  tenderness  are  neuralgic  in  nature  thej^ 
will  disappear  as  if  by  magic,  together  with  the  local 
intumescence,  if  present.  The  freezing  process  is  of 
therapeutic  as  well  as  of  diagnostic  value,  and  the 
writer  cites  cases  of  fictitious  dyspepsia,  apparent  renal 
calculus,  pseudoangina  pectoris,  dysphagia  and  rigid 
pectoral  muscle  simulating  tumor  of  the  breast,  cured 
by  a  few  such  treatments. 
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EDITORIAL  ITEMS. 


Baby  Nursing  in  Japan. — Japanese  mothers  are  wont  to  suckle 
their  offspring  for  three  or  four  years. 

Convulsions  in  Nurslings. — These  may  be  caused  by  alcoholism 
on  the  part  of  the  mother  or  wet-nurse. 

Varicocele. — Of  10,000  men  examined  in  Illinois  for  volunteer 
service  in  the  army,  25  per  cent,  had  varicocele. 

TIlC  Hysteroscope. — A  German  named  Beuttner  has  perfected  an 
instrument  for  direct  inspection  of  the  interior  of  the  uterus. 

Epistaxis. — Soaking  the  hands  and  feet  in  water  as  hot  as  can 
be  borne  will  frequently  cause  prompt  cessation  of  the  bleeding. 

The  Growtl)  of  Tumors. — The  sudden  taking  on  of  rapid  growth 
in  innocent  neoplasms  generally  is  good  ground  for  suspecting 
malignant  transformation. 

Iodoform  Poisoning. — The  free  local  application  of  iodoform  to 
wounds  or  mucous  surfaces  occasionally  gives  rise  to  erythema, 
considerable  fever  and  even  delirium. 

A  Rich  Reward  for  a  Cancer  Cure. — By  the  will  of  the  late  Caroline 
Craft,  a  Boston  lady,  ^100,000  is  set  apart  for  the  discovery  of  a 
cure  for  cancer  or  pulmonary  tuberculosis. 

Occupation  Neuroses. — A  moderate  constant  current  of  electricity 
applied  locally  for  ten  minutes  every  day  is  of  service  in  the  rapid 
restoration  of  function  to  the  affected  parts. 

To  Soften  Plaster  of  Paris  Splints. — Vinegar  is  recommended  as 
a  convenient  agent  for  softening  such  splints,  preparatory  to  cutting. 
It  will  also  remove  the  plaster  from  the  hands. 

The  Climate  of  Manila. — The  average  temperature  is  80,  and 
varies  but  little  throughout  the  year.  The  rainfall  is  about  75 
inches,  over  half  of  which  takes  place  in  July. 

Bright  Eyes. — The  bright,  glistening  eye  of  strong  emotion  is  the 
result  of  sympathetic  distention  of  the  lymph  channels  of  the  cornea 
and  conjunctiva — a  process  analogous  to  blushing. 

Four  Plague  Centers. — According  to  Robert  Koch  there  are  at 
present  four  great  plague  centers,  namely,  the  German  Hinterland 
of  Western  Africa,  equatorial  Africa,  Tibet  and  Mecca. 
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Nervous  Vomiting. — Meisl  (quoted  in  Pacific  Record  of  Medicine 
and  Surgery)  recommends  a  capsule  (thrice  daily)  containing  i-io 
grain  of  menthol  with  lo  grains  of  sodium  bicarbonate. 

Sycosis. — Barber's  itch  readily  yields  to  frequent  application  of 
2l  j4  to  I  per  cent,  aqueous  solution  of  formaldehyde,  says  Dr. 
William  V.  Morgan  in  the  Medical  and  Surgical  Monitor. 

Albuminuria  of  Infancy. — According  to  Rachford  {Archives  of 
Pediatrics)  this  condition  in  young  children  is  very  frequently  the 
result  of  renal  irritation  by  the  poisonous  products  of  lithemia. 

Daily  Change  in  Height. — It  has  been  proved  by  actual  measure- 
ment that  an  average  man  is  about  two  inches  longer  when  lying  in 
bed  mornings  than  in  the  evening,  after  being  on  his  feet  most  of 
the  day. 

Silver  Nitrate  Stains. — These  may  be  removed  by  treating  with 
a  solution  of  2  per  cent,  of  iodine  and  3  per  cent,  of  potassium  iodide 
in  water,  followed  in  a  few  minutes  with  a  10  per  cent,  caustic  soda 
solution. 

Optic  Neuritis. — This  is  the  most  valuable  single  symptom  of 
brain  tumors,  either  cerebral  or  cerebellar,  being  present  in  90  per 
cent,  of  all  cases.  It  is  absent  in  functional  affections,  such  as 
hysteria. 

Ocular  Neuralgia. — Markoff  extols  muriate  of  quinine  in  a  10  per 
cent,  solution.  He  avers  that  a  single  instillation  will  often  give 
relief,  but  the  medicine  may  be  repeated  every  fifteen  minutes  if 
need  be. 

Albumin  Tests. — According  to  Buchner,  the  boiling  test  will 
show  I  part  of  albumin  in  10,000;  the  nitric  acid  contact  test,  i  in 
50,000;  the  potossium  ferrocyanide  test,  8  per  100,000;  the  mercuric 
chloride  test,  3  parts  per  100,000  of  urine. 

A  Great  Physician  Gone. — Dr.  William  Pepper,  Philadelphia's 
distinguished  citizen  and  physician,  died  in  Calafornia,  on  July  28, 
of  angina  pectoris,  at  the  age  of  nearly  55,  after  a  life  unsurpassed 
for  busy  benevolence  and  faithful,  conscientious  endeavor. 

Diseases  in  the  Phillippines. — The  most  common  disorders  are 
dysentery,  tuberculosis,  bronchitis,  syphilis  and  malaria.  Fevers 
generally  are  most  prevalent  during  the  rainy  season,  from  the 
beginning  of  July  to  the  first  of  October.  Beri-beri  is  endemic  and 
claims  many  victims.  Desquamative  skin  diseases  are  frequent  in 
unacclimated  residents.  There  are  innumerable  poisonous  serpents, 
lizards,  centipedes  and  other  insects. 
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Lienteric  Diarrhea  of  Achylia  Gastrica.— For  this  distressing  condi- 
tion Allen  A.  Jones  {^Journal  American  Medical  Association)  has  found 
hydrochloric  acid  very  beneficial  when  administered  after  meals  in 
the  dose  of  20  to  30  drops  of  the  dilute  acid.  The  dose  may  be 
repeated  in  an  hour. 

The  Climates  for  Phthisis. — Solly  divides  phthisis  for  clinical 
purposes  into  three  varieties.  The  first,  or  tuberculosis,  does  best 
as  a  rule  in  a  cold,  dry  climate.  The  second,  or  catarrhal,  is  better 
off  in  a  warm,  dry  climate.  For  the  third,  or  pneumonic,  a  warm, 
moist  climate  is  indicated. 

New  York  State  Association  of  Railway  Surgeons.  — The  eighth 
annual  meeting  of  the  New  York  State  Association  of  Railway  Sur- 
geons will  be  held  at  the  Academy  of  Medicine,  in  New  York  City, 
November  17,  1898,  under  the  presidency  of  Dr.  C.  B.  Herrick,  of 
Troy.     Geo.  Chaffee,  Secretary. 

Cancer  of  the  Tongue. — Senn  believes  that  lingual  carcinoma  is 
not  excited  so  much  by  the  irritation  of  the  pipe  itself  as  by  the 
heat.  He  bases  his  opinion  on  the  fact  that  Orientals,  who  smoke 
much  through  long-stemmed  pipes,  passing  the  smoke  through* 
water,  are  seldom  afflicted  with  this  malady. 

Hematuria. — In  renal  calculus  the  amount  of  blood  is  small  and 
the  hemorrhage  is  increased  by  movement  and  diminished  by  rest 
in  bed.  Tumor  hemorrhage  is  usually  frequent  and  profuse,  and  is 
more  common  at  night.  Tubercular  hematuria  occurs  at  long  inter- 
vals, is  slight  in  amount  and  is  not  affected  by  exercise  or  rest. 

Yellow  Fever  and  Dengue. — Dr.  H.  A.  West,  of  Galveston,  who 
is  well  acquainted,  from  long  experience,  with  both  of  these  diseases, 
holds  that  the  chief  point  of  distinction  in  isolated  cases  is  the  acute 
nephritis  commonly  present  in  the  former  malady.  In  dengue,  on 
the  other  hand,  there  is  only  a  mild  and  evanescent  albuminuria. 

Overcrowding  of  the  Professions. — That  this  condition  is  nothing 
new  is  shown  by  the  following  remark  of  Addison  in  the  Spectator 
nearly  two  centuries  ago:  "  I  am  troubled  when  I  reflect  how  the 
profession  of  physic  is  overburdened  with  practitioners,  and  filled 
with  multitudes  of  ingenious  gentlemen  who  starve  one  another." 

Congenital  Stricture  of  the  Rectum. — Dr.  Charles  G.  Cumston 
asserts  that  when  a  single  stricture  is  found  between  three  and  five 
centimeters  from  the  anus,  and  presents  the  form  of  a  diaphragm, 
with  a  central  opening,  the  membrane  being  soft,  depressible  and 
irreducible  by  the  finger,  one  may  be  certain  that  the  stricture  is 
congenital. 
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Mitral  Stenosis  and  Early  Deatli. — Sansom,  says  the  Clinical 
Review,  found  the  average  age  of  death  in  6i  cases  of  this  lesion  to 
be  32.7  >ears;  Hayden,  in  42  cases,  37.8  years;  Broadbent,  in  53 
cases,  33  years  for  males  and  37  or  38  for  females.  Samways,  study- 
ing the  post  mortem  records  for  ten  years  at  Guy's  Hospital,  found 
the  average  of  death,  males  and  females  together,  38^  years. 

Ergot  for  Parestliesia. — In  functional  dysesthesias  this  drug  has 
come  into  deserved  prominence.  In  Dr.  Spiller's  clinic  (Philadelphia 
Polyclinic)  the  fluid  extract  is  administered  in  doses  of  15  drops, 
three  times  daily  for  a  week.  It  is  then  discontinued  for  a  week, 
at  the  end  of  which  time  it  is  renewed  for  another  week  if  the  numb- 
ness and  tingling  persists.     Three  weeks  usually  suffice  for  a  cure. 

A  Very  Delicate  Test  for  Bile  Pigment. — Krokiewicz  and  Batko 
(quoted  in  Post- Graduate)  use  three  reagents,  namely,  a  i  per  cent, 
aqueous  solution  of  sulphanilic  acid,  a  i  per  cent,  aqueous  solution 
of  sodium  nitrite,  and  pure  concentrated  hydrochloric  acid.  If  to 
a  few  drops  of  the  first  two  solutions  an  equal  quantity  of  urine  is 
added  and  also  one  drop  of  the  acid,  in  mixing  a  deep  violet  color 
results. 

Tlie  Gross  Medical  College. — The  Gross  Medical  College  opened 
Tuesday,  September  6th.  The  number  of  students  present  was 
probably  the  largest  in  the  history  of  the  institution.  The  president 
.  of  the  faculty  opened  the  exercises  and  made  a  few  remarks;  there 
were  also  short  addresses  by  Dr.  Geo.  E.  Tyler,  Dr.  J.  N.  Hall  and 
Dr.  James  M.  Blaine,  after  which  the  Secretary  made  the  usual 
announcements. 

For  Cliolera  Morbus. — Dr.  N.  S.  Davis  recommends  the  following 
formula:  Carbolic  acid,  7>^  grains;  glycerine,  5  drachms;  paregoric, 
2  ounces;  cinnamon  water,  2^  ounces.  A  teaspoonful  of  the  fluid 
(for  an  adult)  is  administered  immediately  after  each  paroxysm  of 
vomitingj  until  these  cease  to  recur.  Small  frequent  doses  of 
calomel  and  mustard  sinapisms  over  the  epigastrium  and  spine  are 
useful  adjuvants. 

The  Urine  in  Typhoid  Fever. — Robin  (quoted  in  New  Vorh  Medical 
Journal)  claims  that  the  following  urinary  characters,  when  observed 
together,  are  of  service  in  the  early  diagnosis  of  this  disease:  A 
color  of  beef  boullion  with  greenish  reflections;  albumin  in  moderate 
quantity;  disappearance  of  urohematin;  absence  of  uroerythrin; 
presence  of  indican;  augmentation  of  uric  acid;  notable  diminution 
of  earthy  phosphates. 
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BOOKS. 


Manual  of  Physical  Diagnosis. — For  the  use  of  Students  and  Physicians. 
By  James  Tyson,  M.D.,  Professor  of  Clinical  Medicine  in  the 
University  of  Pennsylvania,  and  Physician  to  the  University 
Hospital  and  to  the  Philadelphia  Hospital.  Third  Edition, 
Revised  and  Enlarged,  with  Colored  and  Other  Illustrations. 
Philadelphia:  P.  Blakiston's  Son  &  Co.,  1012  Walnut  Street, 
1898.     Twelvemo.,  278  pages.     Price,  $1.50. 

This  handy  and  thoroughly  reliable  little  volume  has  been 
made  even  more  servicable  than  formerly  by  a  fuller  exposition  of 
the  examination  of  the  blood  and  gastric  contents  and  by  the  addi- 
tion of  a  short  summary  on  the  Roentgen  ray  in  diagnosis.  As  we 
glance  again  over  these  familiar  pages  we  can  hardly  conceive  how 
the  subject  could  be  presented  in  fewer  or  better  chosen  words. 
The  book  is  an  unparalleled  guide  for  students  and  a  convenient 
companion  for  busy  medical  men  in  general. 

Lectures  on  Tumors. — By  John  B.  Hamilton,  M.D.,  LL.D.,  Professor 
of  Surgery,  Rush  Medical  College  and  Chicago  Polyclinic; 
Surgeon  to  the  Presbyterian  Hospital;  Consulting  Surgeon  to 
St.  Joseph's  Hospital.  Third  Edition;  21  Illustrations.  Phila- 
delphia: P.  Blakiston's  Son  &  Co.,  1012  Walnut  Street. 
Twelvemo.,  140  pages.     Price,  $1.25  net. 

This  monograph  embraces  all  the  essential  facts  in  relation  to 
the  pathology  and  clinical  history  of  tumors.  The  author  has 
followed  the  latest  classification  of  the  Royal  College  of  Physicians 
and  the  American  Medical  Association.  The  lecture  method  adopted 
in  the  text  has  the  great  advantage  of  informality,  bringing  the 
student,  as  it  were,  nearer  to  the  writer  than  would  otherwise  obtain. 
A  number  of  illustrative  cases  are  briefly  described  and  pictured. 
The  introduction  and  appendix  include  practical  recipes  for  hard- 
ening and  staining  fluids,  with  directions  for  their  use. 

Laboratory  Work  in  Physiological  Chemistry.— By  Frederick  G.  Novy. 
Sc.D.,  M.D.,  Junior  Professor  of  Hygiene  and  Physiological 
Chemistry,  University  of  Michigan.  Second  Edition,  Revised 
and  Enlarged.  With  Frontispiece  and  24  Illustrations.  Ann 
Arbor:    George  Wahr,  Publisher,  1898.     Price,  $2.00. 

The  twelve  chapters  of  this  book  include  accurate  directions 
for  the  qualitative  and  quantitative  analysis  of  the  three  great  classes 
of  food-stuffs  and  of  the  fluids  and  secretions  of  the  human  body. 
Nearly  half  of  the  text  is  taken  up  with  the  urine.  In  addition  to 
tests  and  reactions,  brief  explanatory  descriptions  of   the  various 
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substances  and  their  significance  are  interwoven  with  good  effect. 
The  tables  for  examination  of  the  urine  and  the  microscopic  pictures 
of  urinary  sediment  are  good  as  far  as  they  go.  The  tests  for 
quantitative  analysis  of  gastric  juice  are  commendably  simple  and 
definite.  As  a  practical  laboratory  manual  Dr.  Novy*s  work  has  no 
superiors. 

Atlas  and  Epitome  of  Operative  Surgery.— By  Dr.  Otto  Zuckerkandl, 
Privat-Docent  in  the  University  of  Vienna.  Authorized  trans- 
lation from  the  German.  Edited  by  J.  Chalmers  DaCosta, 
M.D.,  CHnical  Professor  of  Surgery  in  Jefferson  Medical 
College,  Philadelphia;  Surgeon  to  the  Philadelphia  Hospital, 
etc.  With  24  Colored  Plates  and  217  Illustrations  in  the  Text. 
Philadelphia:  W.  B.  Saunders,  925  Walnut  Street,  1898. 
Twelvemo.,  395  pages.     Price,  $3.00  net. 

This  volume  is  one  of  the  most  generally  useful  of  the  whole 
notable  series  of  Saunders'  Medical  Hand  Atlases.  It  treats  of  all 
the  common  and  of  many  rare  operations.  The  introductory  section 
on  division  and  reunion  of  tissues  offers  a  good  summary  of  this 
fundamental  division  of  surgery.  The  colored  plates,  photographs 
and  autotypes  are  of  the  highest  excellence  and  show  the  actual 
appearances  in  amputations,  ligations,  abdominal  operations,  etc., 
in  the  most  easy  and  natural  manner  possible.  The  accompanying 
text  in  its  American  translation  is  always  lucid  and  to  the  point. 
The  book  is  equally  serviceable  as  a  guide  to  operations  upon 
cadavers  and  upon  the  living  subject. 

Handbook  of  Materia  Medica  for  Trained  Nurses. — Including  Sections  on 
Therapeutics  and  Toxicology  and  a  Glossary  of  Terms,  with 
Dose  and  Use  of  Each  Drug.  By  John  E.  Graff,  Ph.G., 
Apothecary  in  the  Rhode  Island  Hospital,  Providence.  Phila- 
delphia: P.  Blakiston*s  Son  &  Co.,  1012  Walnut  Street,  1898. 
Twelvemo.,  235  pages.     Price,  $1.25  net. 

This  tasteful  little  volume  seems  to  strike  a  happy  medium 
and  to  fill  an  actual  hiatus.  It  tells  about  weights  and  measures, 
official  crude  drugs  and  solid  and  liquid  preparations,  and  dosage. 
The  lists  of  Latin  and  English  names  are  conveniently  arranged 
and  annotated.  The  section  on  chemistry  tells  all  that  a  nurse  needs 
to  know  upon  this  subject  and  in  a  very  clear  and  simple  way.  The 
section  on  therapeutics  is  commendably  short;  that  on  toxicology 
contains  the  sensible  statement  that  "A  physician  is  invariably  to  be 
sent  for  upon  the  discovery  of  a  poisoned  person.*'  The  glossary 
comprises  a  complete  list  of  all  the  official  drugs  and  their  prepara- 
tions and  chemicals;  English  and  Latin  names  and  synonyms;  part 
of  plant  used  or  chemical  origin;  and  medicinal  uses  and  doses.  A 
physician  may  safely  recommend  this  book  to  a  nurse. 
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Electricity  in  the  Diagnosis  and  Treatment  of  Diseases  of  the  Nose,  Throat 
and  Ear. — With  i6i  Illustrations.  By  W.  Scheppegrell,  A.M., 
M.D.,  ex-Vice-President  American  Laryngological,  Rhinologi- 
cal  and  Otological  Society;  Vice-President  Western  Ophthal- 
mologic and  Otolaryngologic  Association,  etc.,  New  Orleans, 
La.  G.  P.  Putnam's  Sons,  27  West  Twenty-Third  Street, 
New  York,  1898. 

This  is  the  first  systematic  work  ever  published  upon  the 
subject.  The  author  has  obtained  his  literary  material  largely  from 
late  American  and  foreign  journals,  making  in  all  565  bibliographical 
references,  and  has  rounded  out  this  mass  of  information  froip  the 
store  of  an  extensive  personal  experience.  In  addition  to  a  fair  and 
full  discussion  of  technique  and  of  the  relative  merits  of  the  various 
instruments  and  methods  for  applying  electricity  in  the  regions 
mentioned,  quite  a  number  of  the  thirty-seven  chapters  are  devoted 
to  the  general  principles  of  electricity,  its  uses  and  effects,  and  we 
think  we  have  never  seen  the  hard  points  in  this  connection  more 
clearly  elucidated.  The  work  is  very  practical  and  comprehensive, 
and  will  prove  of  inestimable  service  to  all  practitioners  who  treat 
the  nose,  throat  and  ear. 

A  Manuel  of  Modern  Surgery,  General  and  Operative. — By  John  Chalniers 
DaCosta,  M.D.,  Clinical  Professor  of  Surgery,  JeHerson  Medical 
College,  Philadelphia;  Surgnon  to  the  Philadelphia  Hospital, 
etc.  With  386  Illustrations.  Philadelphia:  W.  B.  Saunders, 
925  Walnut  Street,  1898.  Octavo.,  911  pages.  Net  price,  in 
cloth,  $4.00;   half  morocco,  I5.00. 

The  avowed  purpose  of  the  author  in  first  publishing  this  book 
was  to  furnish  a  work  which  would  stand  between  the  complete,  but 
cumbersome,  text  book  and  the  incomplete,  but  concentrated,  com- 
pend.  That  he  has  succeeded  in  providing  that  which  was  needed 
is  evidenced  by  the  demand  for  a  second  large  edition  within  less 
than  four  years.  The  present  volume  conforms  in  general  outline 
to  its  predecessor,  but  has  been  considerably  enlarged  and  fully 
revised  in  accordance  with  the  most  modern  advances  in  surgery. 
Among  the  new  sections  are  those  on  the  liver,  gall-bladder,  spleen, 
pancreas  and  female  breasts.  Injuries  by  electricity  and  the  use  of 
the  Roentgen  rays  are  fully  described  in  separate  chapters.  A  very 
timely  section  is  that  on  wounds  inflicted  by  modern  projectiles. 
Among  the  newer  operations  described  in  full  are  Schede*s  thora- 
coplasty, use  of  the  Murphy  button,  Bodine's  colostomy,  Senn's 
method  for  resection  cf  the  shoulder  joint  and  Owen's  operation  for 
hare-lip.  The  work  in  its  present  form  is  very  comprehensive  and 
is  admirably  adapted  to  the  needs  both  of  medical  students  and 
general  practitioners. 

This  work  consists  of  fifty  chapters,  arranged  in  five  parts. 
The  first  division,  on   "General   principles,"  is  a  comprehensive 
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exposition  of  the  physiological  periods  in  the  life  of  women,  anti- 
septics and  asepsis,  pelvic  diagnosis,  local  treatment,  minor  and 
major  operations,  with  special  chapters  on  drainage  and  after-treat- 
ment, and  last,  but  not  least,  the  relations  of  dress  to  the  diseases 
of  women.  The  second,  and  largest  part,  treats  of  inflammations, 
which  are  considered  from  a  pathologic  and  etilogic  standpoint 
rather  than  in  the  common  regional  method.  The  author's  plan  in 
this  respect  has  many  advantages,  particularly  as  to  the  avoidance 
of  reiteration  and  the  presentation  of  pelvic  affections  in  the  com- 
bined forms  which  they  ordinarily  assume.  In  fact  the  trend  of  the 
argument  throughout  the  book  is  to  emphasize  the  functional  unity 
of  all  the  reproductive  organs.  In  part  three,  tumors,  tubal  preg- 
nancy and  malformations  are  discussed  and  clearly  differentiated. 
Part  four  is  devoted  to  traumatisms,  and  includes  the  best  chapter 
ever  written  on  the  subject  of  perineorrhapy.  The  final  division  of 
the  work  is  on  displacements,  which  are  made  plain  to  the  dullest 
understanding  by  a  large  number  of  colored  and  uncolored  diagrams. 
The  last  chapter  of  the  book,  on  massage,  strongly  endorses  the 
Brandt  method,  and  clearly  delineates  its  indications,  contraindica- 
tions and  special  modes  of  application  in  the  various  pelvic  lesions. 
The  author's  descriptions  of  selected  modern  operations  are  direct 
and  definite,  and  are  well  elucidated  by  a  generous  supply  of  first- 
class  original  drawings.  The  book  in  its  entirety  is  worthy  of  all 
praise. 
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SELECTIONS. 


In  view  of  the  fact  that  cod-liver  oil  in  its  crude,  refined  or 
emulsified  form  induces  atony  of  the  digestive  organs,  and  hyper- 
trophy of  the  gastric  and  intestinal  mucous  membranes,  it  is  evident 
that  the  easily  digestible  and  assimilable  Hagee's  Cordial,  containing 
as  it  does  the  true  active  principles  of  the  oil,  is  the  most  eligible 
succedaneum  for  this  oil. 

Chemical  food  is  a  mixture  of  phosphoric  acid  and  phosphates, 
the  value  of  which  physicians  seem  to  have  lost  sight  of  to  some 
extent  in  the  past  few  years.  The  Robinson-Pettet  Co...  to  whose 
advertisement  (on  page  8)  we  refer  our  readers,  have  placed  upon 
the  market  a  much  improved  form  of  this  compound,  "  Robinson's 
Phosphoric  Elixir."  Its  superiority  consists  in  its  uniform  compo- 
sition and  high  degree  of  palatability. 

Dr.  Moritz  Busch,  who  has  been  sometimes  described  as 
Bismarck's  Boswell,  and  who  enjoyed  terms  of  special  intimacy 
with  the  great  Chancellor,  is  the  author  of  an  important  paper  on 
Bismarck  and  William  I.,  which  was  published  entire  in  The  Living 
Age  of  September  3.  It  was  written  with  a  view  to  publication  after 
Bismark's  death,  and  it  contains  so  much  that  was  communicated  to 
the  author  by  Bismarck  himself  that  it  is  almost  autobiographic. 

Geo.  W.  Samuel,  M.D.,  Nashville,  Tenn.,  says:  "  I  had  a  case 
of  a  man  who  had  been  drinking  heavily  for  several  days.  I  pre- 
scribed Celerina  in  tablespoonful  doses  every  three  hours,  and  in  a 
short  time  he  was  in  good  shape  again.  I  also  used  it  in  a  case  of 
neuralgia,  in  the  following  formula:  5 — Celerina,  8  ounces;  quinia 
sulph,  60  grains.  M.  Sig.  Teaspoonful  every  four  hours.  It 
acted  like  a  charm.  In  a  case  of  impotency  I  used  calomel  in  con- 
nection with  Celerina,  and  the  patient  reports  everything  standing 
all  right." 

Anti-Phymin. — The  many  forms  of  tubercular  infection  have  had 
their  share  of  so-called  cures,  which  have  sprung  into  existence  only 
to  find  an  early  retirement  because  of  their  failure  to  secure  specific 
results.  Anti-Phymin  contains  the  essential  elements  in  the  most 
potent  combination,  and  has  recorded  more  successes  in  the  hands 
of  scientific  observers  in  the  treatment  of  consumption,  catarrh  and 
diseases  of  the  mucous  membrane  than  any  other  remedy  ever 
discovered.  From  sixty  to  ninety  days*  trial  will  convince  the  most 
skeptical. 
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Clinical  Trials  of  the  Action  of  Diurctin.  — By  Professor  Gram, 
Copenhagen. — From  very  numerous  trials  the  author  concludes  that 
Diuretin  possesses  a  very  powerful  diuretic  action,  and  that  this  is 
due  to  a  direct  influence  on  the  kidneys.  Diuretin  is  readily  absorbed 
into  the  system  and  is  wholly  non -toxic,  as  only  in  one  case  was  slight 
vertigo  experienced.  The  ordinary  daily  dose  is  about  90  grains, 
which  is  given  in  single  doses  of  15  grains  each.  The  quantity  of 
urine  is  frequently  increased  by  administration  of  Diuretin  more 
than  five  fold. —  Therapeuiische  Monatshefte. 

Alimentation  After  Surgical  Operations  on  tlie  Digestive  Tract— Dr. 

J.  P.  Zum  Busch,  Physician-in-Chief  at  the  German  Hospital  in 
London  (Die  Heilkunde),  has  recently  called  attention  to  the  value 
of  Lacto-Somatose  in  surgical  practice,  and  especially  after  opera- 
tions upon  the  gastro-intestinal  canal.  The  cases  in  which  he  has 
employed  this  new  product  comprise  chiefly  herniotomies  in  adults 
and  children,  gastro-enterostomies,  resections  of  the  intestines,  and 
operations  for  appendicitis.  Although  administered  fiom  the  first 
day  following  the  operation,  Lacto-Somatose  was  always  well 
tolerated,  never  producing  nausea  or  vomiting,  or  exerting  any 
constipating  tendency;  on  the  contrary,  the  preparation  seemed  to 
increase  the  appetite.  The  author  also  employed  Lacto-Somatose 
during  the  convalescence  from  severe  diseases,  and  in  the  intestinal 
affections  of  rachitic  children,  and  observed  that  it  exerted  a  bene- 
ficial influence  upon  the  disease  and  at  the  same  time  promoted  the 
nutrition  of  the  patient.  In  view  of  his  experience  he  is  therefore 
inclined  to  recommend  it  as  an  easily  digestible  and  well  assimilated 
food  product  in  all  conditions  of  malnutrition. 

Without  considering  the  reasons  for  the  great  prevalence  of 
vaginal,  uterine  and  ovarian  troubles,  summed  up  in  the  phrase 
"  Female  Diseases,"  the  fact  cannot  be  denied  that  most  American 
women  are  so  afflicted,  and  every  general  practitioner,  to  say  noth- 
ing of  physicians  who  devote  themselves  to  the  treatment  of  these 
complaints,  will  bear  witness  to  the  truth  of  this  statement.  In 
general  practice  scarcely  a  day  passes  in  which  the  physician  is  not 
consulted  by  nervous,  hysterical  or  anaemic  females,  seeking  relief 
for  conditions  superinduced  by  pelvic  disorders.  As  a  usual  thing 
the  direct  cause  is  remote,  and  hence  cannot  readily  be  determined 
by  the  physician,  who  is,  however,  desirous  of  aiding  the  patient  as 
promptly  as  possible.  How  to  do  this  without  surgical  interference, 
and  in  the  case  of  young  girls  without  submitting  them  to  digital 
examination,  is  the  problem  presented.  We  make  no  exaggerated 
claims  when  we  state  that  the  concurrent  testimony  of  hundreds  of 
physicians,  many  of  wide  experience  in  this  class  of  ailments,  goes 
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to  demonstrate  that  in  Ponca  Compound  (presented  only  in  tablet 
form)  the  practitioner  has  a  definite  remedy  of  the  most  potent  and 
beneficial  character,  which  will  produce  satisfactory  results  in  all 
cases  amenable  to  internal  treatment. 

Food  and  Teeth. — George  W.  Williams,  D.D.S.,  of  Richmond, 
Ind.,  one  of  the  leading  dentists  of  that  state  and  a  popular  writer 
on  dental  subjects,  in  a  recent  article  says:  "  Many  of  the  prepared 
foods  sold  for  children  are  destitute  of  the  qualities  necessary  to  form 
sound  and  painless  bones  and  teeth,  and  there  is  a  great  difference  in 
growing  up  with  fine  grained,  well  glazed  teeth  in  comparison  with 
having  the  brittle,  chalky  teeth  we  commonly  see.  Diet  is  of  the 
first  importance  in  promoting  the  upbuilding  of  the  bony  system, 
and  incidentally  we  would  state  that  as  a  food  for  this  purpose  there 
is  nothing  that  will  equal  '  Imperial  Granum.'  It  is  a  pure,  unsweet- 
ened food,  made  from  the  most  nutritious  portions  of  the  finest 
growths  of  wheat.  No  derogatory  word  has  ever  been  uttered  by  the 
medical  or  dental  professions  against  <  Imperial  Granum,*  and  its 
bone-building  qualities.  Perhaps  the  most  important  period  in 
childhood  is  when  the  first  set  of  teeth  are  erupting.  It  has  been 
calculated  that  one  child  in  ten  has  its  life  destroyed  in  consequence 
of  diseases  which  have  their  origin  at  this  time.  Thus  it  is  evident 
that  children  should  be  watchfully  cared  for,  and  I  believe  that 
besides  those  who  die  from  diseases  readily  traced  to  irritation 
during  the  eruption  of  the  first  teeth,  a  number  are  the  victims  of 
diseases  superinduced  by  general  neglect  of  the  mouth  and  the  con- 
sequent tooth  decay  and  improper  mastication  of  food." 

Medicine,  a  Progresaive  Science.— The  Neurosis. —There  is 
scarcely  a  writer  of  prominence  today  upon  this  subject  who  does 
not  lay  great  stress  upon  the  importance  of  early  and  prolonged 
treatment  of  the  primary  manifestations  of  an  almost  infinite  variety 
of  nervous  affections  with  the  view  of  preventing  the  constant  devel- 
opment of  still  graver  diseases.  Neurosine  is  composed  of  only 
such  drugs  are  are  recognized  by  the  profession  as  standard  medicinal 
properties.  In  hysteria,  epilepsy  and  neurasthenia  it  is  unexcelled. 
Neurosine  is  presented  in  a  most  permanent  and  palatable  form,  an 
elegant  and  efficient  combination  of  well  known  and  long  tried 
remedies,  concerning  whose  virtues  in  the  diseases  and  conditions 
indicated  there  is  absolute  unanimity  of  expression  among  all 
observers  and  authors  upon  the  subject.  The  paroxysms  of  epilepsy 
is  alleviated  in  the  administration  of  Neurosine;  a  permanent  relief 
is  often  obtained  by  its  persistent  use,  but  always  where  there  are 
symptoms  of  neurosis,  Neurosine  should  be  administered  in  tea- 
spoonful  doses  in  a  wineglass  of  water,  three  times  a  day  so  long  as 
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such  symptoms  continue.  In  epilepsy  double  this  dose  should  be 
given,  and  before  the  time  the  paroxysm  is  indicated  the  dose  should 
be  increased.  Many  severe  cases  of  epilepsy  have  been  relieved 
entirely  by  the  persistent  use  of  Neurosine  alone.  In  all  forms  of 
female  neurosis,  Neurosine  should  be  combined  with  Dioviburnia. 

"  Very  seldom  do  I  say  anything  for  a  preparation  that  might 
be  used  as  a  testimonial,  but  I  feel  that  I  have  sufficiently  tried 
Unguentine  to  lend  a  word  of  encouragement  to  its  varied  uses.  I 
used  it  almost  exclusively  in  a  case  of  severe  conjunctivitis,  due  to 
strong  caustic  silver  nitrate,  with  the  most  gratifying  results.  The 
severe  pain  ceased  almost  instantly,  the  severe  burning  subsided, 
and  the  lachrymal  fluid  checked.  Patient  comfortable  in  twenty 
minutes  and  slept  soundly  for  the  night.  We  never  had  any  more 
swelling  or  further  alarm.  I  have  treated  another  case  of  conjunc- 
tivitis with  similar  results,  that  was  brought  about  by  chrysophranic 
acid,  used  for  a  ringworm.  We  use  Unguentine  exclusive  in  our 
family  for  all  sores,  bruises,  diseases  of  the  skin  (including  parasitic 
troubles)  and  mucous  membranes,  such  as  haemorrhoids,  etc.  We 
have  equally  as  good  results  in  general  practice.  I  treat  all  my 
cases  of  operative  haemorrhoids  with  Unguentine  successfully. 
Endometritis  is  treated  handsomely  by  filling  six  grain  capsules  with 
Unguentine  and  putting  two  or  three  of  them  as  far  in  the  uterine 
canal  toward  the  fundus  as  possible  with  suitable  forceps  and 
adjusters.  The  results  have  been  fine  with  all  I  have  treated  so 
far.  Unguentine  is  the  fat  man's  friend.  I  speak  from  personal 
experience.  It  has  no  superior  for  chafes.  It  is  worth  its  weight  in 
gold  for  this  alone,  to  fat  folks.  The  so-called  "  teeter  "  in  the  hands 
of  our  fishermen  and  watermen  has  no  show  for  existence  when 
Unguentine  is  applied  freely  twice  a  day." — F.  P.  Gates,  M.D., 
Mantea,  N.  C. 
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CONCORD  GRAPE  JUICE  | 
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No  Antiseptics 


Naturc^s  Best  Drink  and  Tonic* 

FOR  WELL  OR  SICK* 

From  Choice  Selected  Fruit*  Invaluable  in  Convalescence*  | 
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SNOW  GRAPE  JUICE  COMPANY,     \ 

PENN  YAN,  N*  Y. 

Send  30  cents  In  stamps  for  pint  bottle* 
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i  Tannopine, 


a  specific  in  diarrhoeal  affections. 


Tannopine  ( hexameth ylen-tetramine  tannin)  is  always  prompt  and  reliable  in  action,  because 
it  passes  unchanged  through  the  stomach  and  is  gradually  decomposed  in  the  intestine,  thus 
exerting  its  astringent  effect  at  the  site  of  disease,  whether  in  the  upper  or  lower  intestinal 
canal.  Especial  indications:  Gastro-enteritis,  cholera  infantum,  typhoid,  and  intestinal  tuber- 
culosis.   

SCIENTIFIC  FOODS,  TONICS  AND  RESTORATIVES. 


SOMATOSE, 

a  scientific  food  in  all  conditions  of 
lowered  vitality,  producing  a  rapid 
jcain  in  flesh  and  stren^rth  without 
taxings  the  digestive  organs. 


I  Protargol 


FERRO-SOMATOSE, 

afermginons  nutrient  in  all  anaem- 
ic states,  palatable,  readily  assim- 
ilated, does  not  aflect  the  teeth  nor 
produce  constipation. 


LACTO-SOMATOSE. 

pre-eminently  a  food  for  gastro- 
intestinal diseases,  agreeable,  nutri- 
tions and  exerting  a  mild  astringent 
action  in  diarrhceal  affections. 


I 

i 


an  important  advance 
_  in  gonorrlioea  therapeutics 

Protargol  is  regarded  by  Professor  Neisser  as  "the  best,  safest  and  most  rapid  remedy 
hitherto  introduced  in  the  treatment  of  gonorrhoea."  It  is  also  highly  recommended  in  affec- 
tions of  the  eye,  infected  wounds,  and  as  a  substitute  for  nitrate  of  silver  in  general. 

Send  for  aampJea  mnd  Uterattirt  to 
FARBENFABRIKEN   OF  ELBERFELD  CO.,  40  Stone  Street,  Now  York. 

Sslling  Agents  for  the  Bayer  Phamaceutlcal  Prodocte : 

AHstoI   Europhen.  Ferro-Somatose.  Hemicranin  lodothyrine.  LACto-Somatose,  Losophan,  Lycetol.  Phenacetln,  Pipera-   W 
zine-Bayer,  Protargol,  Sallcytlc  Acid,  Salophen,  Somatose.  Sulfonal.  Tannfgen,  Tannopine,  Trional.  ^ 
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CHICAGO  POLICLINIC  AND  HOSPITAL. 

A  Clmical  School  for  Practitiofien  of  Medicine* 

Instruction  continues  throughout  the  year.  The  institution  is  thoroughly  equipped  for  post-graduate 
instruction  in  all  branches  of  Medicine  and  Surgery.  Unequalled  hospital  facilities;  abundance  of  clinical 
material.    Excellent  advantages  for  Laboratory  ^ork,  Practical  Anatomy  and  Operative  Surgery. 

For  information  or  the  announcement,  apply  to  the  Corresponding  Secretary, 

DR.  F.  HENROTINt  Secretary,  J76  Chicago  Avenue,  Chicago,  111. 

The  University  and  Bellevue  Hospital  Medical  Coflege 

The  union  of  the  Medical  Department  of  the  New  York  University  and  the  Believe  Hospital 

Medical  College,  projected  in  1897,  has  been  constmunated.   The  two  medical  schools,  now  tmited  and 

with  greatly  increased  facilities  and  an  enlarged  faculty,  will  be  conducted  as  the  Medical  Department 

of  the  New  York  University* 

The  SeHsion  begins  on  Mpnday,  Oct.  B,  1898,  and  continues  for  82  weeks.  For  firet-year  and  second-year 
students  attendance  on  four  courses  of  lectures  is  required  for  graduation.  Third-year  students  are  admitted 
under  the  three-years'  system.  Graduates  of  other  accredited  Medical  Colleges  are  admitted  as  third-year 
students.  Students  who  have  attended  oce  full  regular  course  at  another  accredited  Medical  College  are 
admitted  as  second-^ear  students  without  medical  examination.  Students  are  admitted  to  advanced  standing 
for  the  second  or  third  years,  either  on  approved  credentials  from  other  Medical  Colleges  or  after  ezamiaation 
on  the  snbjectA  embraced  in  the  curriculum  of  this  College. 

//  is  designed  to  make  this  pre-eminenty  a  school  of  practical  medicine^  and  the  course  of  instruction 
has  been  arranged  with  this  purpose  constantly  in  vie7v. 

FACULTY. 

Henry  O.  Piffard^.D.,  Dermatology. 
P.  A.  Morrow,  M.D.— Oenito-Uninary  Diseases. 
Edward  D.  Fisher,  M.D.— Nervous  Diseases. 
Franke  H.  Bosworth,  M.D— Diseases  of  Throat. 
William  P.  Northrup,  MD.— Pediatrics. 
A.  K  Macdonald,  LJL>.B.,  M.D.,  Emeritoa— Psycholof- 
ical  Medicine. 


Clinical  Pbofbbsobs— Beverly  Robinson,  M.D. ;  Chas.  E.  Quimby,  MD.— Medicine.  ComeUus  G.  Coakley* 
M.D.— Laryngology.  Begmald  H.  Sayre,  M-D.-Ortbopeedic  Snrgery.  H.  M.  Silver.  M.D.;  Parker  Syins, 
M.D. ;  J.  J.  Garmany,  MD.— Snrirtry. 

Lbcturbrb— John  E.  Weeks.  M.D.— Ophthalmology.    George  P.  Biggs,  M.D.— Special  Pathology.   A.  H.  Doty, 
M.D.— Quarantine  Sanitation.     John  A.  McCreery,  MD.j  B.  J.  Carlisle.  MD.;  Chas.  H.  Lewis,  M.D.— 
Medicine.    J.  E.  Stubbert,  M.D.— Tropical  Diseases.    R.  Guiteras— Genito-Urinary  Surgery. 
The  annual  circular  for  1886-1899,  giving  full  details  of  the  curriculnm  for  the  four  vears,  the  Regents' 

requirements  for  matriculation,  requirements  for  graduation,  and  other  information,  will  be  pnbli^ed  in 

June,  1898.     Address  EGBERT  LE  FEVRE,  Corr*spondlnK  S*or«Ury,  26th  St.  and  Ist  Ave.,  New  York  City. 

S AN iVI C  I     I   0  GENITOURINARY  DISEASES. 

^     A  Sdwtlflc  Bhrihig  of  TnwSwtil  and  SifPalwem  Id  a  Pleasant  Aromatic  Velilcli. 
A  Vitalizing  Tonic  to  the  rteproductive  System. 


SPECIALLY  VALUABLE  IN 

PROSTATIC  TROUBLES  OF  OLD  MEN-IRRITABLE  BLADDER- 

CYSTITIS-URETHRITIS-PRE-SENILITY. 


^    DOSE:-Oiie  TeMpoonful  Four  Times  t  Dty.  CD  CH EM .  CO. ,  N EW  YORK. 


BAZZI-BIANCHL 


PHONENDOSCOPE 

In  Metal  Case.  $3.75.  Velvet  Case,  $4.00. 

BEWARE  OF  INFRINQEMENTS.  All  Ronuine  have  our  name  on  instrument.  Buy 
fn)m  your  dealer,  or,  if  not  in  stock,  from  us  direct. 

GEO.  P.  PILLING  &  SON,   -    1229  CallowhiU  Street,  PhlUddpliiJt 

SOLE  AGENTS  FOR  U.   H.   A. 
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TWO  SPLENDID  TRAINS  DAILY 

♦  ♦♦  To  the  East  ♦  ♦  ♦ 


VIA 


^f?*  Great  Rock  Island  Route 

Rocky  Mountain  Limited.  Colorado  Flyer. 


LeaTes  DENVER, 

«:30  a.m. 

"       COLORADO  SPRINGS, 

-     9:35  a.m. 

Arrives  LINCOLN, 

11 :45  p.  m. 

"       OMAHA,      - 

-     1:35  a.  m. 

"       DKS  MOINES, 

5:26  a.m. 

"       DAVENPORT,      - 

-     9:48  a.  m. 

*'       CHICAGO, 

2:15  p.m. 

Next  Day. 

LeaTBs  DENVER,          -          -  -          2:45  p.m. 

"       COLORADO  SPRINGS,  -     2:45  p.m. 

Arrives  TOPEKA,         -          -  -            7 :.%  a.  m. 

"       KANSAS  CITY,     -  -     9:15  a.m. 


.Arrives  ST.  LOUIS  (Wab.  Ry.)         -  6:15  p.  m. 


Arrives  ST.  JOSEPH,        -  -  -    10:40  a.  m. 

"       LINCOLN,  (Ex.  Sun.)  6:42  a.m. 

«.          .  Q,                 ^  /.v   •    r.        /-  1       ^    *    r.u-  "       OMAHA,  (Ex.  Sun.)        •          -     8:50  a.  m 

Through  Sleepers  and  Cbair  Cars,  Colorado  to  Chi- 
cago.    Wide  Vestibule  throughout.     The  finest  Through  Sleepers  Colorado  Springs  to  St.  Louis, 
train  in  the  West.  via  Wabash. 

CIrm  Jilt  mw  traiiu  in  JKIilMoii  to  Our  Toimer  Service* 

For  particulars  and  folders  giving  time  of  these  trains,  write 

W.  H.  FIRTH,  E.  E.  MacLBOD,  JNO.  SEBASTIAN, 

Gen'l  Agent,  DENVER.  A.  G.  P.  A..  TOPEKA.  G.  P.  A.,  CHICAGO. 

The  Colorado  Midland  Railway 


SEVEN  CASTLES. 

Reaches  the  Great  Mining  Gimps  of  the  State  of  Colorado;   Lcadville, 

Cripple  Creek  and  Aspen;  the  Best  Agricultural,  Stock  and  Fruit 

Districts  in  South  Park  and  the  Grand  Valley* 

IS  THE  SHORT  LINE  TO  THE  PACIFIC  COAST. 
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W«.  A.  FISHCR,  M.  D,  Prtsld«nt.  JOHN  R.  HOFFMAN,  M.  D.,  S«er*Urf . 

CHICAGO  EYE,  EAR,  NOSE  AND  THROAT  COLLEGE 

A  Clliiloal  School  for  Praotltlonors  of  Modlolno. 

Bqaipment  unexcelled.     AbuDdant  material.     Clinical  instroction.     Coonee  one  month  in  doratioo. 
Praetitronen  may  enter  at  any  time.  Equal  adTantagee  the  year  round.  Write  for  catalogue  and  informatioo  to 

JOHN  R.  HOFFMAN,  Sao'y,  Truda  Biilldlng,  07  Wabash  Ave.,  Chloaga. 


THE  IMPROVED  "YALE"  SURGICAL  CHAIR. 

^^HICHIST  AWARD  WORLD*8  FAIR,  OCT.  4th,  1888. 

Ist.  Raised  by  foot  and  lowered  bj  automatic  derioe.— Fi|r- 1* 
91.   Ralslnir  and  lowering  wlthont  reTolviag^  the  upper  part 

ofthechair.-FlffVn. 
3d.   Obtaininir  height  of  39H  lnc]ies.~Fir.  VII. 
4tlu  Aa  atrong  in  the  hiffheat.  ma  when  in  the  lowest  position. 

—Fig.  VII.  ••       ••  *~- 

rSth*  Raised,  lowered,  tilted  or  rotated  without  disturbing  pa- 
tient. 
6tli.  Heayj  ateel  aprlngs  to  balance  the  chair. 
7tli.  Arm  Kests  not  dependent  on  the  back  for  anpport.— Fig* 
VII — always  readj  for  use;  pushed  back  when  using  atifw 
raps— Fig.  XVII— mar  be  placed  at  and  away  from  aids 
P  of  chair,  forming  a  side  Uble  for  Sim*s  position— Fig. 

XIII. 
8th.  Quickest  and  easiest  operated  and  most  substantiallj  se> 
F^  V.—Stmi-Rteliming,  cared  in  positions. 

9klu  The  leg  and  foot  rests  folded  out  of  the  operator's  waj 
at  auT  time— Figs.  XI,  XV  and  XVII. 

lOCh.  Head  Rest  unlTersal  in  adjastment,  with  a  range  of 
from  14  inches  aboTe  seat  to  12  inches  abore  back  of 
chair,  furnishing  a  perfect  support  in  Dorsal  or  Sim*s 
position.— Figs.  Xin  and  XV. 

nth.    A£Fording  unlimited  modifications  of  positions. 

12th.    Stability  and  firmness  while  being  raised  and  rotated. 

13th.    Only  snccessf  nl  Dorsal  position  •without  mox'tngpatitni. 

Mth.  Broad  turntable  upon  which  to  rotate  the  chair,  which 
cannot  be  bent  or  twisted. 

iStlu  Stands  upon  its  own  merits  and  not  upon  the  reputa- 
tion of  others.  Fig.  XVTl—Dorsal  Posititm, 

ProAoancad  the  ne  plus  ultra  bj  the  Surgeon,  Gynocologbt,  Oculist  and  ioriiL 

MANUPACTURKO    CXCLUBIVKLV   BY 

Canton   Surgical   and   Dental   Chair   Co.« 

80  is  54  East  Eighth  and  60  f  62  Soutli  Walwttt  Strtsts,  CANTON.  OHIO. 

Uniformly  Effective,  Agreeable  and  Lasting,— the 
Standard  Preparation  ^of  Erythroxylon  Coca 


Daring  past  30  years  Wo  have  reoeived 

■ost  popularly  used  tver  7000  written 

Tonlo-Stinulant  in  OBdoreenente  from 


Hospitals,   Publio   and 
Religious  Institutions 


PROMINENT  PHYSI- 
CIANS In  Europe  and 
Anerloa. 


"MAMANI  WINE" 
The  concentrated  extract— ths  aroouitlc  prindple  of  tbs  fMsh  Cooi  Uaf • 


PODMITIjI*  The  concentrated  extract— the  aroouitlc  principle  of  tbsfMsh  Cm 
r VFI^iflULi^^  •  Mended  with  a  special  quaUty  of  grape  Juice  of  soothem  France. 

DOSE  :  Win»«lassfni  thraa  tines  aday,  or  mora  or  less  «t  Physician's  discrotloa. 


Noiarislhes  -  Fortifies  -  Ref reshes 

AIDS  DIQESTION  -   STRENQTff ENS  THE  SYSTEM 

AQRBBABLB  TONIC -STIMULANT  WmfOUT  UNPLEASANT  RBACTION. 

To  avoid  diaappointmont  pieaso  specify  ••  Vin  Mariani." 

SOLO  AT  ALL  PHARMAOtBS. 
PARIS:  41  Boulevard  Hanssmann. 

l^iSmnML^'^s^pitaiMMt.         HARIANI  & CO^ 52  W.  iSth SU ^ew Toit. 
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The  Domination  of  the 

Nervous  SYSTEM-Every  func- 
tion of  the  body  is  controfled  by 
the  nervous  system;  hence^  just 
to  the  extent  of  the  nerve  lesion^ 
will  there  be  a  depression  of  the 
vital  forces*  The  experience  of 
the  profession  proves  that  one  of 
the  best  possible  remedies  for 
this  condition  is  CClCtllld  in  tea- 
spoonful  doses  four  or  five  times 
a  day*  No  one  after  an  intelli- 
gent use  of  CCkriltd  will  deny 
its  power  to  give  renewed  energy 
to  the  whole  nervous  system* 


RIO  CHEMICAL  CO^  St.  Loais,  Mo.,  U.  S.  A. 


A  sample  bottk  will  be  tent  free  to  any  physidan  who 
desires  to  test  it,  if  he  will  pay  the  express  charges.  |  { 


O 
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HOW  TO  SEE  THE  POINT  AND  PLACE  |T-PunctuatioD  WUhoat  Rules  of  Grammar.  A  book  of  40  pa«cM 
nuff  lU  OLL  inL  ruini  mnu  rtHUL  ll  which  teaches  punclnatioo  rapidly  by  example.  Manypeople 
who  have  studied  Bullish,  Latin  and  Greek  ^rrammar  are  very  careless  and  slorenlv -punctuators.  This  book 
is  indispensible  to  all  writers.  Memorizing  rales  and  exceptions  wastes  time  ana  they  are  soon  forgotten. 
Also  gives  rules  for  placing  capital  letters  and  italics,  and  preparing  manuscripts  for  publication.  By  mail, 
20  cents.    Laconic  Publibhimg  Co.,  123  Liberty  St.,  New  Yoric. 

THE  LEATHER  STOCKING  TALES"-Cooper'8  Famous  Romance  of  the  American  Forest— By  James  Feni- 
inc  LCMinCR  dIUUIvmu  IALCO  more  Cooper,  the  first  and  greatest  of  American  Noveliits.  They  are 
The  Deerslayer,  The  Pathfinder,  The  Last  of  the  Mohicans,  The  Pioneers,  and  The  Prairie.  No  reading  could 
be  more  wholesome  for  young  or  old  than  Cooper's  novels  In  five  large,  well-printed  volumes,  handsomely 
bound  in  paper  covers,  postpaid  for  70  cents.    Laconic  Publishing  Co.,  123  Liberty  St.,  New  York. 

AOO  RECITATIONS  AND  READINGS  ^  handsome  book,  bound  in  paper  cover,  and  containing 400  of 
mJV  RLUI I  Al  luno  l\nu  nLMUinuo.  ^^^  ^^^^  recitations  ever  issued,  will  be  milled  on  receipt  of  40c. 
Well  adapted  for  winter  entertainments  and  i>arlor  readings.    Laconic  Publishing  Co.,  123  Liberty  St.,  N.  Y. 

A  is  00  BOOK  FOR  ONLY  il  00-HOW  to  build  a  HOUSE-Be  Your  Own  Architect.    Tliis  book 
A  p^,VV  DUUI\  rui\  WRLI  ^l.UU    will  save  you  hundreds  of  dollars.    If  you  are  thinking  of  buUding  a 
house  you  ought  to  buy  the  new  book,  PALLISER'S  AMERICAN  ARCHITECTURE ;  or  Every  Man  a  Complete 
Builder,  prepared  by  Pallisor,  Palliser  &  Co  ,  the  well-known  architects.    There  is  not  a 
Builder,  or  any  one  intending  to  build  or  otnerwise  interested,  that  can  afford  be  with- 
out it.    It  is  a  practical  work,  and  the  best,  cheapest  and  most  popular  book  ever  issued 
on  building.    Nearly  four  hundred  drawings.    A  $10  book  in  size  and  style,  but  we  have 
.       determined  to  make  it  meet  the  popular  demand,  and  to  suit  the  times.    It  contains  104 
\   pages,  11x14  inches  in  size,  and  consits  of  large  9xl2-inch  plat«  pages,  giving  plans,  eleva- 
Cj    tions,  perspective  views,  descriptions,  owner's  names,  actual  cost  of  construction,  (no 
I    guess  work)  and  instructions  How  to  Build  70  Cottages,  Villas,  Double  Houses,  Brick 
^    Block  Houses,  suitable  for  city,  suburbs,  town  and  country,  houses  for  the  farm,  and 
workingraen's  liomes  for  all  sections  of  the  country^  and  costing  from  |S800  to  $6.r>00 :  also 
Bams,  Stables,  School  House,  Town  Hall,  Churches,  and  other  public  buildings,  together  with  specifications, 
form  of  contract,  and  a  laree  amount  of  information  on  the  erection  of  buildings,  selection  of  site,  employment 
of  architects.    It  is  worth  $5  to  anyone,  but  we  will  send  it  in  paper  cover  by  mail,  postpaid,  on  receipt  of  $1.00; 
bound  in  cloth,  $2.00.    Address  all  orders  to  Laconic  PcBLisHrNO  Co.,  12:i  Liberty  St ,  New  York 

THE  MASTERY  OF  MEMORIZING  The  greatest  men  in  the  world's  liistory  have  had  remarkable  memo- 
int  mii«9lti\f  ur  mcmui\l4.inu.  ^^-^^  ^  gj-^j^^  investigation  will  show  that  the  most  successful 
business  men  are  possessed  of  wonderful  memories.  The  training  of  the  memory  should  be  the  basis  of  educa- 
tion. The  demands  of  commercial  life  are  daily  becoming  more  onerous,  more  details  must  be  mastered,  more 
facts  and  figures  remembered.  Only  the  possessor  of  a  powerful  memory  can  win  and  hold  a  chief  position  in 
the  world  of  work.    Price,  $1.00,  postpaid  on  receiptor  price.    Laconic  Piblishino  Co.,  123  Liberty  St.,  N.  Y. 


Brooklyn,  N.  Y.  A  book  of  2.')0  pages,  just  out,  bound  in  handsome  cloth,  with  50  illustrations,  of  which  12  are 
full-page  half-tone  engravings.  A  work  that  will  l)e  gratefully  appreciated  by  every  progressive  person.  Price 
$1.00,  postpaid.    Address  orders,  with  remittance,  to  Laconic  Publishing  tfo.,  123  Liberty  St.,  New  York 
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DOCTORS  PRESCRIBE 


Near  ATTICA^  JND^  at  the  jtsnctioQ  of  the 
Chicago  &  Eastern  Illinois  and  Wabash  Railroads. 


Nature's  Mud  Bath  11 

For  Rheumatism,  Kidney,  Blood, 
Skin  and  Nervous  Diseases* 


DOCTORI 

THE  MAGNO-MUD  CURE  AND  UTHIA  VATER  BATHS  ate  yoon 
to  pfociibe  like  any  other  therapeutic  agent.  Send  your  patients  to  us.  'Ve  will 
tane  the  best  of  care  of  them,  and  return  them  to  you  still  your  patients. 

;    EXCEPTIONAL  RESULTS. 

It  is  a  strong  statement,  but  we  believe  that  not  one  of  the  thousands  treated,  but 
feels  that  the  investment  of  time  and  money  was  well  made*  Many  are  cured 
that  had  been  considered  incurable*  Ordinary  cases  get  quick  and  permanent 
relief*  All  medical  practitioners  who  have  visited  us  themselvest  or  sent  us 
their  patients,  are  our  most  enthusiastic  endorsers. 

INVESTIGATE  FOR  YOURSELF,  DOCTOR. 

Come  and  seeusi  THE  MAGNO-MUD  CURE  is  only  120  miles  from 
Chicago  and  21 1  from  St*  Louis,  near  Attica,  Ind*,  at  the  junction  of  the  C  &  K 
L  and  "Vrabash  Railroads*  Doctor,  submit  diagnosis,  and  we  will  co-operate 
with  you,  guarding  your  professional  interests  in  a  way  not  found  in  any  similar 
institution  in  this  country*  Shall  we  mail  a  souvenir  booklet  illustrating  the 
details  of  the  treatment*    'Write  us  I    Address 

H.  L.  KRAMER,  General  Manager, 

INDIANA  MINERAL  SPRINGS,  IND. 
E.  M.  McAffee,  M.D.,  Medical  Director. 


<> 


Digitized  by  LjOOQ IC 


The  GROSS  MEDICAL  COLLEGE 

Member  of  the  AgocUtion  of  American  Medical  CoUtgieu 

DENVER,  COLORADO. 


SESSION   OF    J898   AND    J899. 


THOMAS  HAYNBN  HAWKINS,  A.M..  M.D.,  LL.D., 
President,  Professor  of  Gyneooloffy,  Abdominal  Sur- 
gery and  Clinical  Midwifery 1740  Welton  St. 

JOHN  BOICE,  M.D.,  Vice-President,  Professor  of 
Principles  and  Practice  of  Surgery  and  Clinical 
Surgery 1-2  Barth  Block. 

JOHN   ELSNER.   M.D.,    Professor  of  Theory  and 

Practice  of  Medicine  and  Clinical  Medicine 

1014  Fourteenth  St. 

WILLIAM  HARMON  BUCHTEL,  M.D..  LL.D..  Pro- 
fessor of  Obstetrics  and  Clinical  Midwifery 

1616  Glenarm  St. 

WILLIAM  HENRY  DAVIS,  M.D.,  Professor  of  Der- 
matology and  Venereal  Diseases 

1207  ScTenreenth  St. 

WILLIAM  JOHN  ROTHWELL,  M.D.,  Professor  of 
Nervous  and  Mental  Diseases Cooper  Block. 

ROBERT  FIELDS  LbMOND,  A.M.,  M.D.,  Professor 

of  Ophthalmology  and  Otology 

7r.. 400413 California  Bldg. 

GEORGE  FAYETTE  WRIGHT,  M.D.,  Emeritus  Pro- 
fessor of  Orthopedic  Surgery. .  .1207  Seventeenth  St. 

CAREY  KENNEDY  FLEMING,  M.D.,  Professor  of 
Gynecology,  Abdominal  Surgery  and  Clinical  Mid- 
wifery  812-313  California  Bidg. 

LEONARD  FREEMAN,  B.S..  M.D.,  Professor  of  Sur- 
gery  808-800  California  Bldg. 

WILLIAM  N.  BEGGS,  A.B.,  M.D..  Professor  of  Path- 
ology, Physical  Diagnosis  and  Clinical  Profes!<or  of 
Diseases  of  the  Chest Denison  Bldg. 

CLAYTON  PARKHILL,  M.D.,  Professor  of  Surgery 
McPheeBldg. 

JOSIAH  N.  HALL,  B.S.,  M.D.,  Professor  of  Medicine 
Jackson  Bldg. 

ROBERT  LEVY,  M.D.,  Secretary,  Professor  of  Laryn- 
gology. Rhinology  and  Physiology 

: 300s»2CaUforniaBldg. 

CHARLES  FRANKLIN  SHOLLENBERGER,  M.D.. 
Professor  of  Pediatrics Larimer  and  22d  Sts. 

JAMES  WILLIAM  EXLINE.  M.D.,  Professor  of 
Hygiene  and  State  Medicine 2643  Welton  St. 

EDWARD  CURTIS  HILL,  M.Sc.,  M.D.,  Professor  of 

Chemistry,  Urinary  Analysis  and  Toxicology 

1616  Glenarm  St. 

HORACE  GRANVILLE  HARVEY,  A.B..  M.D.,  Pro- 
fessorof  Anatomy 1705  Champa  St. 

MOSES  KLEINER.  M.D.,  Professor  of  Materia 
Medica  and  Therapeutics 22d  and  Welton  Sts. 

THOMAS  MITCHELL  BURNS,  M.D.,  Professor  of 
Obstetrics  and  Clinical  Midwifery .  .925  S.  Water  St. 

CHARLES  BURTON  VAN  ZANT,  M.D.,  Professor  of 
Physiology 1427  Stout  St. 

G.  MELVILLE  BLACK,  M.D.,  Professor  of  Ophthal- 
mology  and  Otology Denison  Bldg. 

JAMES  M.  BLAINE,  M.D.,  Professor  of  Dermatol- 
ogy and  Venereal  Diseases Steele  Block 

DAVID    HUMMEL   COOVER,   M.D.,   Professor  of 

Clinical  Ophthalmology  and  Otology 

California  Bldg. 

JOHN  WILLIAM  HIGGINS,  M.D.,  Professor  of 
Clinical  Pediatrics California  Bldg. 

CHAS.  BYRON  NICHOLS,  M.D.,  Professor  of 
Clinical  Midwifery Denison  Bldg. 


LINCOLN  MUSSEY,  M.D..  Professor  of  Anatomy 
and  Orthopedic  Surgery Denison  Bldg. 

JAMES  H.  PERSHING,  Esq.,  Professor  of  Medical 
Jurisprudence Equitable  Bldg. 

SAMUEL  DAVID  HOPKINS,  Adjunct  Professor  of 
Nervous  and  Mental  Diseases Jackson  Bldg. 

GEORGE  BEGGS  CREWS,  M.D.,  Lecturer  on  Phar- 
macology and  Clinical  Instructor  in  Ghrneoology  . . . 
334  Gallup  Ave. 

WILBUR  ELMER  RAMMEL,  M.D^  Lecture  on  His- 

tology  and  Clinical  Instructor  in  Pediatrics 

613 17th  St. 

GEORGE  EDWARD  TYLER.  B.S.,  M.D.,  Lecturer 
on  Physiology  and  Medicine Califordia  Bldg. 

ARNOLD  STEVEN  TAUSSIG,  M.D..  Lecturer  on 
Microscopical  Diagnosis 1517  Stout  St. 

SAMUEL  GIBSON  MUGRAGE,  M.D..  Lecturer  on 
Clinical  Ophthalmology  and  Otology ;  Demonstrator 
of  Anatomy 19th  and  Welton  Sts. 

GEORGE  H.  STOVER,  M.D.,  Lecturer  on  Electro- 
Therapeutics  and  Assistant  in  Medicine 
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Materia  Medica  and  Therapeutics  . .  .Jackson  Bldg. 

JAMES  WILLIAM  PURCELL,  M.D.,  Instructor  in 
Gynecology 8S15  Market  St. 

AUBERY  HODSON  WILLIAMS,  M.D.,  Instructor  in 
Surgery California  Bldflr> 

SHERMAM  WILLIAMS,  M.D.,  Instructor  in  Bac- 
teriology  California  Bld^. 

DAVID  D.THORNTON,  M.D.,  Assistant  to  Chair  of 
Pathology College  Bldg. 

CHARLES  BISHOP  RICHMOND,  M.D..  Clinical  In- 
structor in  Internal  Medicine.  .17th  and  Welton  Sts. 

SAMUEL  HERMAN  MEUER.  M.D.,  CUnical  Instruc- 
tor in  Rhinology  and  Laryngology 

IStli  and  Larimer  Sts. 

JOHN  ALEXANDER  HENRY,  M.D.,  Clinical  In- 
structor in  Derma tolony  and  Venereal  Diseases  — 
Jackson  Bldgr. 

HATTIE  BEDORTHA,  M.D.,  CUnical  Instructor  in 
Rhinology  and  Laryngology 1207  17th  St. 

RUSSELL  B.  FREEMAN,  M.D.,  Clinical  Instructor 
in  Medicine Goss  and  Fairview 

WILLIS  JAMES  RAYNOR,  M.D.,  Clinical  Instructor 
in  Diseases  of  the  Chest Jackson  Bldg. 

ARNOLD  STEVEN  TAUSSIG,  M.D..  Clinical  Instruc- 

tor  in  Dermatology  and  Venereal  Disiases 

1517  Stout  St. 

W.  GEORGE  BIRDSALL,  M.D.,  Clinical  Instructor 
in  Surgery California  Bldflr. 

SALING  SIMON,  M.D..  Clinical  Instructor  in  Neu- 
rology  Jackson  Bldg. 

BARTLETT  GILBERT,  M.D.,  Clinical  Instructor  in 
Rhinology  and  Laryngology 

SHERMAN  THOMPSON  BROWN,  M.D.,  Clinical 
Instructor  in  Gynecology California  Bldg. 

UNA  G.  ROBERTS,  M.D.,  Clinical  Instructor  in 
Pediatrics 

ALEXANDER  B.  LEVI,  Ph.G.,  Pharmacist 

Curtis  and  15th  Sts. 


For  circular  of  information  and  register  of  students,  address  the  Secretary. 

The  Secretary  will  also  gladly  furnish  students  with  a  list  of  boarding  houses  and  aid  them  in 

securing  comfortable  quarters* 

^  DR.  ROBERT  LEVY, 

California  Building,  Denver,  Colo.  _  Secretary  Gross  Medical  College. 
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ORIGINAL  COMMUNICATIONS. 


CLINICAL  MEMORANDA  UPON 

CANCER  OF  THE  MALE  GENITALIA. 

By  WM.  P.  MUNN,  MX)., 
Denver,  Colorado* 

When  one  considers  the  frequency  with  which  cancer  af- 
fects the  uterus  and  the  infrequency  of  its  occurrence  upon  the 
male  genitalia,  it  hardly  seems  probable  that  cancer  is  a  disease 
which  can  be  directly  transmitted.  Literature  contains  a  few 
instances  of  cancer  of  the  penis  occurring  in  men  whose  wives 
have  previously  died  of  the  same  disease  afifecting  the  uterus; 
but  such  reports  are  so  rare  as  to  be  curiosities  in  literature. 
It  has  never  been  my  fortune  to  observe  such  a  case  of  supposed 
connubial  infection. 

Cancer  of  the  prostate,  the  analogue  of  the  uterus,  is  of 
rather  rare  occurrence,  and  ultimately  always  fatal.  In  four- 
teen cases  submitted  to  operation  because  of  prostatic  hyper- 
trophy, one  was  found  to  suffer  from  cancer  of  the  prostate — 
these  operative  cases  occurred  in  a  series  under  surgical  treat- 
ment which  I  roughly  estimate  in  round  numbers  to  have 
reached  100.  Of  those  not  operated,  three  were  to  my  mind 
certainly  cases  of  cancer  of  the  prostate,  and  all  died.  This 
would  show  four  per  cent  (4  per  cent.)  of  cases  of  cancer  among 
hypertrophied  prostates  sufficiently  enlarged  to  seek  surgical 
aid.  The  history  of  the  four  cases  can  hardly  fail  to  be  of  in- 
terest. 

Case  I.  H.,  aged  68  years,  had  suffered  from  occasional 
urinary  hemorrhage  for  one  year,  when  he  came  under  observa- 
tion in  August,  1893.  He  required  constant  catheterization. 
The  prostate  felt  through  the  rectum  about  the  size  of  a  walnut. 
In  September,  1893,  I  performed  perineal  prostatotomy,  cutting 
the  prostate  far  enough  to  give  a  low-level  opening  into  the 
urethra.  He  recovered  promptly  from  operation,  and  for  a  few 
weeks  improvement  in  urination  was  manifest.  Then  painful 
and  difficult  urination  recurred  more  markedly  than  before,  and 
hemorrhage  was  more  frequent.  The  prostate  did  not  seem 
harder  than  any  other  hypertrophied  gland,  but  he  began  to  lose 
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flesh  rapidly.  In  Norember,  1893,  I  performed  suprapubic  cysto- 
tomy and  removed  piece-meal  practically  all  of  the  prostate 
gland,  which  had  enlarged  in  such  a  manner  as  to  project  like 
a  cone  with  a  hollow  top,  for  a  distance  of  an  inch  above  the 
bladder  floor.  Microscopic  examination  of  the  removed  frag- 
ments showed  the  growth  to  be  an  adenocarcinoma.  The  pa- 
tient died  from  exhaustion,  five  days  after  operation. 

Case  II.  Was  a  young  German,  not  quite  30  years  of  age; 
married,  the  father  of  two  children.  He  came  under  observation 
in  the  spring  of  1892.  There  was  then  present  a  large  fistulous 
opening  in  the  perineum  through  which  he  urinated.  The  edges 
of  this  were  sloughing;  the  whole  perineum  was  infiltrated 
with  a  growth  of  stony  hardness,  which  involved  not  only  the 
deep  tissues,  but  the  root  of  the  penis,  and  was  rapidly  invad- 
ing the  scrotum.  The  perineal  opening  had  been  originally 
made  by  an  operation  for  removal  of  calculus,  but  no  formed 
calculus  had  been  found,  there  being  but  a  scaly  calcareous  de- 
posit upon  the  infiltrated  base  of  the  bladder.  This  condition  is 
commonly  found  in  primary  carcinoma  of  the  prostate,  and  I 
have  no  doubt  that  the  gland  was  carcinomatous  at  the  time  his 
first  surgeon  operated  in  the  hope  of  removing  a  stone.  The 
patient  desired  an  operation  of  excision,  but  since  the  growth 
was  so  extensive  that  its  removal  would  involve  the  dissection 
of  everything  between  the  sacrum  and  pubis  I  declined  to  oper- 
ate. He  lived  three  months  thereafter.  When  the  growth  was 
removed  post  mortem,  it  was  found  to  have  involved  the  whole 
of  the  bladder,  both  testicles  and  cords,  the  skin  of  the  scrotum 
and  perineum,  and  the  body  of  the  penis;  it  was  attached  to  the 
rami  of  both  ischii  and  had  begun  to  invade  the  rectum;  both 
groins  were  invaded.    It  proved  to  be  scirrhous  carcinoma. 

Case  III.  In  the  fall  of  1893  an  Englishman  named  Wes- 
^^Ji  ftg^  *^^y  married,  came  under  my  care,  having  been  pre- 
viously operated  by  a  most  competent  surgeon  for  the  supposed 
removal  of  stone.  In  his  case,  also,  there  had  proved  to  be  only 
calcareous  scales  lining  the  base  of  the  bladder.  The  perineal 
wound  refused  to  heal,  hemorrhages  recurred  from  time  to  time 
and  calcareous  scales  were  discharged  almost  daily  through  the 
wound;  the  drainage  tube  would  become  incrusted  within 
twenty-four  hours.  Examination  revealed  no  calculus,  but  a 
fungating  growth  limited — so  far  as  I  could  tell — to  the  lower 
part  of  the  bladder.  For  the  relief  of  this  I  proposed  a  combined 
suprapubic  and  perineal  operation,  which  was  declined  because 
I  could  not  assure  a  successful  result.  A  month  later  this  pa- 
tient again  called  me,  begging  for  the  operation.  The  growth 
had  increased  very  rapidly  in  size,  being  now  quite  palpable 
above  the  pubis  as  a  mass  about  five  inches  in  diameter.  His 
general  condition  was  so  bad  that  it  hardly  seemed  probable 
that  he  could  survive  the  administration  of  an  anesthetic.     I 
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therefore  declined  to  operate,  and  he  died  from  exhaustion  sev- 
eral weeks  later.  No  post  mortem  examination  could  be  ob- 
tained, nor  was  I  ever  successful  in  obtaining  a  shred  sufficient 
in  size  for  a  proper  microscopic  examination.  Nevertheless, 
from  the  clinical  conditions,  I  have  considered  it  to  be  a  case  of 
encephaloid  cancer. 

Fenwick  has  very  properly  emphasized  the  fact  that  many 
growths  which  superficially  present  the  appearance  of  benign 
papillomata  are  in  reality  encephaloid  cancers,  bearing  upon 
their  surface  a  papillomatous  fringe.  This  case  I  regard  as 
coming  under  the  category  which  Fenwick  describes. 

Case  IV.  S.,  aged  68  years,  had  suffered  from  enlarged 
prostate  for  three  years,  when,  in  the  fall  of  1892,  a  sudden 
exacerbation  of  symptoms  caused  him  to  come  under  my  care. 
Occasional  hemorrhages  and  complete  retention  were  the  car- 
dinal clinical  symptoms,  not  differing  greatly  from  those  of  any 
ordinary  case  of  prostatic  enlargement  with  an  inflammatory 
engorgement.  There  had  supervened,  however,  with  some  rapid- 
ity an  almost  stony  hardness  of  the  gland,  which  I  believe  to 
have  been  carcinomatous.  He  declined  any  palliative  operative 
interference  and  died  after  two  months  in  great  agony.  No  post 
mortem  could  be  obtained,  but  I  have  no  doubt  in  my  own  mind 

of  the  carcinomatous  condition. 

«  «  «        '   «  « 

Cancer  of  the  penis  is  a  condition  which  I  have  never  ob- 
served in  any  patient  who  had  not  been  a  sufferer  from  con- 
genital phinosis.  The  continuous  irritation  resulting  from 
such  a  condition  may  be  a  factor  in  causing  the  disease.  In  ad- 
dition to  the  three  cases  herewith  reported,  I  have  had  the  op- 
portunity of  seeing  three  others  in  which  the  diagnosis  of  can- 
cer of  the  penis  had  been  made  by  other  surgeons.  In  each  in- 
stance the  patient  had  been  a  sufferer  from  phimosis. 

Case  V.  Admitted  to  County  Hospital  in  March,  1892, 
suffering  from  an  indurated  sore  on  the  prepuce,  which  has 
been  there  for  one  year.  Previous  good  health.  Age  50.  No 
venereal  history.  No  eruption  and  no  glandular  enlargement. 
Under  observation  for  a  week  or  more,  the  sore  is  observed  to 
be  hard  and  dry;  something  over  half  an  inch  in  diameter  and 
free  from  secretion;  a  small  scab  has  formed  upon  it;  the  edge 
is  infiltrated,  but  there  seems  to  be  no  tendency  to  spread. 

Diagnosis:     Epithelioma  of  prepuce. 

Operation,  March  5,  1892,  removal  by  free  excision  carried 
well  down  into  the  sheath  of  the  penis.  Rapid  recovery  and 
union  of  wound  by  primary  intention.  No  evidences  of  syphilis 
after  a  month's  observation.    Discharged  cured. 

Case  VI.  Jackson,  colored,  age  about  55  years.  This 
man  entered  hospital  about  August  2,  1896.  He  gave  a  history 
of  having  suffered  from  phimosis  from  birth.     Within  the  past 
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year  he  has  acquired  an  ulcerative  condition  of  the  glans  penis 
and  of  the  prepuce.  At  this  date  the  glans  penis  and  pre- 
puce have  completely  disappeared,  and  the  body  of  the  penis 
is  invaded  with  a  foul  ulcerative  growth;  the  glands  in  both 
groins  are  large  and  hard;  the  skin  of  the  sheath  of  the  penis  is 
thickened  and  brawny  and  the  skin  of  the  supra-pubic  region 
has  begun  to  thicken. 

Diagnosis:     Epithelial  cancer  of  the  penis. 

August  4,  1896,  operation  under  chloroform.  The  skin 
over  the  pubis  is  widely  excised  attached  to  the  penis  and  its 
sheath;  the  scrotum  being  split  throughout  its  entire  extent  in 
the  median  line,  the  crura  of  the  penis  are  detached  from  their 
attachment  to  the  pelvis  and  hemorrhage  being  controlled  by 
the  cautery,  the  urethra  is  then  severed  an  inch  in  front  of  the 
posterior  angle  of  the  perineal  incision;  the  urethral  stump  was 
then  button-holed  through  the  perineum  in  front  of  the  anal 
margin  and  sutured  in  place,  the  testicles  removed  and  wound 
closely  sutured.  Then  the  inguinal  glands  were  excised  on  both 
sides. 

The  urethra  became  rapidly  attached  in  its  new  location 
and  there  was  no  difficulty  in  urination  after  the  first  three 
days.  The  scrotal  wound  united  throughout.  The  inguinal 
wounds  united  kindly  at  first,  but  afterward  broke  down  and 
ulcerated;  the  supra-pubic  wound  never  healed,  but  progressed 
with  apparently  increased  malignancy,  ultimately  effecting  a 
junction  with  the  ulceration  that  recurred  in  the  groins.  The 
patient  died  in  October  of  exhaustion. 

Case  VII.  O.  T.,  German,  prospector,  age  about  55.  De- 
cember 14,  1896,  patient  came  to  office  to  consult  me  as  to  con- 
dition of  his  penis. 

History:  Had  phimosis  from  childhood.  Has  had  syphilis 
and  gonorrhea.  Has  been  loose  in  his  habits.  I^ast  fall  con- 
tracted a  sore  beneath  the  prepuce  and  had  venereal  warts  de- 
velop co-incidently.  Was  treated  by  a  physician,  who  recog- 
nized the  warts  only  and  treated  them  by  cautery  and  other 
methods;  finally  the  prepuce  was  slit  partially  and  he  was  dis- 
charged with  the  assurance  that  he  was  practically  well.  The 
ulceration  progressing  he  sought  other  aid  and  was  treated  by 
another  physician,  who  tore  loose  the  adhesions  existing  between 
the  prepuce  and  the  glans  and  removed  some  of  the  warts;  also 
scraped  out  the  ulcer.  At  this  time  was  treated  for  syphilis 
by  the  administration  of  mercury  and  large  doses  of  iodide  of 
potassium.  The  ulceration  continued  and  burrowed  down  be- 
tween the  sheath  and  the  body  of  the  penis;  a  fistula  developed, 
which  passed  through  the  septum  between  the  corpora  caver- 
nosa and  spongiosum;  the  discharge  continued  foul. 

Present  Condition:  There  is  a  fistula  on  each  side  of  the 
l>eni8,  passing  down  in  the  connective  tissue  of  the  sheath  to 
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the  pubis;  there  is  a  fistulous  opening  from  the  left  side  to  the 
under  surface  of  the  penis;  three  small  openings  lead  to  small 
sinuses  in  the  tissues  of  the  prepuce.  Discharge  profuse  and 
foul;  ulceration  present  and  progressive;  a  small  sore  on  the 
glans  has  a  homy  layer  of  epithelium  covering  a  reddish  ulcer, 
which  resembles  an  epithelioma. 

Diagnosis:  Serpiginous  chancroid,  with  possibility  of  an 
epithelioma  developing  upon  the  glans  as  a  result  of  the  con- 
tinued irritation. 

After  examination  the  patient  went  away,  and  did  not  re- 
turn until  December  28. 

He  now  stated  that  he  desired  to  put  himself  under  my 
care.  The  condition  was  about  the  same  as  at  the  first  examina- 
tion, with  the  exception  that  the  discharge  was  less  profuse. 
The  remnants  of  the  prepuce  were  swollen  and  oedematous  and 
ulcerated  spots  appeared  at  various  points.  The  probe  could 
be  passed  a  distance  of  two  and  one-half  inches  into  each  sinus. 
A  probe  could  be  passed  from  under  the  surface  of  the  penis 
between  the  urethra  and  the  bodies  of  the  corpora  cavernosa; 
on  the  upper  side  the  probe  could  be  laid  in  a  deep  depression 
along  the  septum  between  these  parts  extending  toward  the 
root  of  the  penis;  pus  could  be  squeezed  out  of  the  sinuses  by 
pressure  either  on  the  dorsum  of  the  penis  close  to  the  pubis 
or  by  pressure  on  the  body  of  the  penis  from  below  through  the 
tissues  of  the  scrotum  and  as  far  back  as  the  perineum.  A  clean- 
cut  excavated  sore  existed  at  the  upper  right  hand  side  and  a 
similar  one  with  sodden  edges  on  the  inner  aspect  of  the  lower 
lip  of  the  remnant  of  the  prepuce.  Each  of  these  were  secret- 
ing continuously  a  thick,  chancroidal  pus. 

Dressing  was  made  in  the  following  manner:  The  sinuses 
and  ulcers  were  first  freely  irrigated  with  a  solution  of  perman- 
ganate of  potassium,  then  cleansed  with  hydrogen  dioxid,  and 
again  irrigated  freely  with  the  permanganate  solution,  then 
carefully  dried  out  with  temporary  gauze  packing  and  finally 
packed  with  gauze  covered  with  a  mixture  of  aristol  and  stear- 
ate  of  zinc. 

He  was  placed  in  hospital  and  the  dressing  as  described 
above  made  twice  daily.  In  a  week  there  was  marked  improve- 
ment, the  amount  of  secretion  being  very  much  decreased.  In 
addition  he  was  put  upon  internal  treatment  of  protonuclein 
gr.  6  t.i.d.  and  a  half  ounce  of  glycerine  extract  of  red  bone  mar- 
row three  times  daily. 

January  12,  chloroform  administered  and  the  sinuses  slit 
open  to  the  bottom.  On  the  left  hand  side  at  the  bottom  there 
was  found  an  extensive  cauliflower  growth  of  A^enereal  warts; 
on  the  right  hand  side  the  sinus  was  much  deeper  than  it  had 
appeared  to  be  and  a  counter  opening  had  to  be  made  to  facili- 
tate drainage;  the  cavities  were  thoroughly  curetted  and  in  sev- 
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eral  instances  the  cautery  was  applied  to  destroy  all  of  the  in- 
fected tissue.  The  sinuses  were  freely  swabbed  after  curett- 
ment  with  a  1  in  100  solution  of  sublimate.  Free  bleeding  on 
the  right  side  necessitated  the  ligature  of  two  vessels.  The 
wound  was  packed  WMth  europhen  and  iodoform  gauze. 

Dressings  were  free  from  offense  until  the  14th,  then  pus 
manifested  its  presence. 

January  18.  Iodoform  intoxication  noted  as  a  result  of  the 
use  of  iodoform  gauze.    Sterilized  gauze  substituted. 

January  20.  Redevelopment  of  venereal  warts  at  bottom 
of  left  hand  sinus;  packing  with  tannic  acid  in  order  to  destroy 
them.    Dressings  once  a  day. 

January  25.  Other  local  applications  abandoned  for  the 
use  of  acetanilid  and  the  compound  stearate  of  zinc,  mixed  in 
equal  portions  by  weight. 

February  11.  A  small  ulcerating  point  has  developed  on 
the  glans,  which  tends  to  become  covered  with  a  horny  epithelial 
la^er;  this  detaches  every  few  days,  leaving  an  open  ulcerating 
surface.  The  discharge  from  the  deep  sinus  on  the  left  side  at 
the  base  of  the  penis  is  again  offensive.  Chloroform  adminis- 
tered and  curettment  performed.  The  ])oint  of  ulceration  on 
the  glans  freely  excised  and  the  wound  closed  with  a  silk  worm 
gut  stitch. 

February  13.  Microscopic  examination  of  the  excised 
piece  from  the  glans  shows  it  to  be  characteristically  epithelio- 
matous  in  nature.  Examination  of  a  bit  of  tissue  from  the 
dej)ths  of  the  left  sinus  also  shows  nests  of  epithelial  tissue. 

February  20.  The  dressings  have  been  soaked  with  urine 
this  morning.  I  had  the  patient  pass  urine  in  my  presence.  A 
very  fine,  tiny  stream  made  its  appearance  from  the  floor  of  the 
urethra  an  inch  back  of  the  glans.  An  opening  into  the  urethra 
has  apparently  been  established  by  the  progress  of  the  ulcera- 
tive process.  Examination  to-day  detects  some  slight  enlarge- 
ment of  the  inguinal  glands  in  both  groins. 

February  23.  On  this  d.ate  complete  amputation  of  the 
penis  was  performed,  followed  by  excision  of  the  affected  glands 
in  both  groins.  The  method  of  operation  as  follows;  The  scro- 
tum freely  si)lit  open  in  the  median  line  and  the  perineum 
oi)ened;  the  crura  of  the  penis  consecutively  dissected  out  and 
detached  from  the  ischio-pubic  ramus;  deep  hemorrhage  con- 
trolled by  the  Paquelin  cautery;  the  urethra  detached  from  the 
penis  and  cut  off  an  inch  beyond  the  posterior  edge  of  the  peri- 
neal wound;  the  perineum  now  punctured  an  inch  in  front  of 
the  anal  margin  and  the  stump  of  the  urethra  drawn  through 
the  opening  and  sutured  to  its  edges  in  such  a  manner  that  the 
stream  will  be  directed  soniewhat  backward  if  the  patient  sits 
down  to  urinate.  This  being  attended  to,  the  body  of  the  penis 
was  then  removed,  the  excision  going  far  wide  of  the  indurated 
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edges  of  the  sheath  near  the  pubic  skin  reflection.  The  glandu- 
lar excision  was  difficult  and  accompanied  with  some  hemor- 
rhage.   The  testicles  were  not  removed. 

This  patient  had  a  prolonged  convalescence,  caused  first 
by  a  fecal  infection  of  the  operation  wound  in  the  perineum  and 
scrotum;  iind  second,  by  a  severe  attack  of  sciatica,  which  I  at- 
tributed to  the  prolonged  traction  upon  the  nerves  by  the  pos- 
ture rendered  necessary  during  the  last  operation.  He  began 
to  go  out  in  May  and  recovered  full  use  of  his  limbs  by  July. 
At  the  date  of  this  writing,  September,  1898,  there  has  been  no  re- 
currence of  cancerous  growth  anywhere;  the  inguinal  scars  are 
quite  healthy;  he  has  no  difficulty  in  urinating;  he  weighs  230 
pounds,  has  a  ruddy  complexion,  and  complains  only  of  seminal 
emissions  and  erotic  dreams. 


"GRAINS  OF  EXPERIENCE" 
Gleaned  from  Eye  and  Ear  Practice* 

By  E.  C  ELLETT,  VLD., 

Ophthalmic  and  Aural  Surgeon  to  St.  Joseph's  Hospital,  the  Children's  Home  and  the  Shelby 

County  Poor  and  Insane  Asylum,  Memphis;  Co-Editor  of  the  Memphis  Lancet; 

formerly  House  Surgeon  in  St.  Agnes'  Hospital  and  the  Will's 

Eye  Hospital,  Philadelphia. 

Memphlst  Tennessee* 

It  was  my  intention  when  I  planned  this  paper  to  cover 
a  good  many  of  the  points  which  arise  almost  daily  in  practice, 
but  I  found  that  to  be  sufficiently  explicit  on  a  few  of  the  more 
important  ones  required  so  much  time  that  I  have  limited  the 
number  of  subjects  materially.  I  am  going  to  give  only  my  own 
opinions  and  conclusions,  based  on  such  observations  as  I  have 
had  the  opportunity  of  making,  quoting  from  others  of  larger 
experience  when  necessary  to  establish  my  point. 

With  this  by  way  of  introduction,  I  will  open  my  subject 
proper  by  a  very  brief  allusion  to  a  topic  which  is  well  worn, 
but  none  too  well  worn, 

PURULENT  OPHTHALMIA  OF  THE  NEW  BORN, 

the  so-called  ophthalmia  neonatorum.  Since  I  addressed  you 
three  years  ago  at  some  length  on  this  subject,  my  opinions 
have  not  changed.  In  the  first  place,  this  disease  ought  not  to 
occur,  and  clean  obstetrics  and  a  drop  of  2  per  cent,  nitrate  of 

*Tbi8  paper,  in  its  original  form,  was  read  before  the  Tri-State  Medical  Society  of 
Missouri,  Arkansas  and  Tennessee,  December,  1897.  Such  additions  and  omissions  have  been 
made  as  were  suggested  by  the  discussion  which  it  elicited. 
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silver  solution  will  prevent  it.  I  will  not  quote  you  any  statis- 
tics from  far-off  Germany  to  prove  this,  but  my  own  experience 
in  the  City  Hospital  here.  About  three  years  ago  I  was  asked 
to  see  at  that  institution,  in  a  very  short  space  of  time,  several 
babies  suffering  from  this  disease,  and  at  my  suggestion  the 
nurse  and  internes  adopted  the  Cred^  method  to  which  I  al- 
luded, that  is,  a  drop  of  2  per  cent,  nitrate  of  silver  solution 
dropped  in  each  eye  after  birth.  The  disease  was  banished. 
Some  months  later  it  reappeared,  and  after  seeing  several  cases 
I  inquired  into  the  matter  and  found  that  it  had  been  ordered 
to  stop  the  prophylactic  measure.  I  had  it  resumed  and  for 
nearly  two  years  I  have  not  seen  anything  there  worse  than  an 
evanescent  catarrhal  conjunctivitis.  Therefore  I  say  from  my 
own  personal  experience  that  this  method  of  prevention  is  ef- 
fective, for  the  large  majority  of  the  women  delivered  in  that 
institution  have  a  specific  vaginitis.  If  the  disease  does  develop 
it  is  necessary  to  keep  the  eyes  washed  out  with  a  boracic  acid 
solution  every  half  hour  or  hour,  according  to  the  amount  of 
discharge,  and  the  everted  lids  should  be  painted  once  a  day 
with  a  2  per  cent,  solution  of  nitrate  of  silver.  This  is  quite  a 
well-tried  plan  of  treatment,  and  leaves  little  to  be  desired. 

A  new  remedy  with  which  I  have  been  favorably  impressed 
in  this  disease  is  argonin.  I  have  said  in  detail  elsewhere  what 
I  have  to  say  of  this  drug  {Memphis  Medical  Monthly y  November, 
1897),  and  will  only  say  here  that  I  would  prefer  to  use  a  5  per 
cent,  solution  of  argonin  instead  of  nitrate  of  silver  in  any  case 
which  I  could  see  twice  a  day.  This  solution  can  be  given  to 
the  nurse  or  parent  and  used  by  instillation  every  three  hours. 
I  am  well  satisfied  that  it  is  efficient. 

Another  subject  which  I  consider  very  important,  and  on 
which  I  have  some  very  decided  opinions,  is  the 

USE  OF  A  MYDRIATIC  FOR  TESTING  REFRACTION, 

In  most  persons  under  forty  years  of  age  and  in  many  older 
ones.  I  might  profitably  consume  all  my  time  in  a  discussion 
of  this  subject,  so  great  is  its  importance,  but  I  will  try  to  be 
brief. 

I  use  the  word  mydriatic  or  "pupil  dilator"  in  deference  to 
custom;  a  cycloplegic  or  "accommodation  paralyzer"  is  what 
I  really  mean,  since  the  effect  we  seek  with  these  drugs  is 
paralysis  of  accommodation.  The  effect  of  these  substances,  of 
which  atropia  is  the  type,  is,  as  you  know,  by  paralyzing  the 
focussing  apparatus  to  render  vision  indistinct,  and  indeed  im- 
possible for  near  objects,  for  a  length  of  time  which  varies  from 
two  days  with  homatropine  to  ten  days  with  atropia. 

It  is  argued  against  the  use  of  a  mydriatic : 

First — It  is  unnecessary. 

Second — It  takes  too  much  time. 
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Third — It  may  produce  toxic  symptoms  or  glaucoma. 

In  reply  to  these  objections  I  will  say: 

(1)  It  is  necessary  in  very  many  cases,  for  unless  we  re- 
sort to  this  aid,  we  have  only  the  ophthalmoscope  to  stand  be- 
tween us  and  the  opticians,  and  we  can  not  expect  much  better 
results  than  they  obtain.  Befracting  young  people  without  a 
mydriatic  is  usually  work  in  the  dark,  and  yields  about  as  ac- 
curate results  as  a  physical  examination  of  a  person  with  all 
his  clothes  on,  or  examination  of  the  urine  by  ocular  inspection 
alone.  In  my  own  practice  I  have  had  innumerable  demonstra- 
tions of  the  value  of  the  mydriatic,  and  the  more  cases  I  see 
the  more  I  am  convinced  of  its  utility.  I  will  mention  only  a 
few  recent  cases  which  illustrate  some  of  the  benefits. 

A  lady  came  to  me  last  summer  who  had  been  given  up 
by  an  oculist  as  a  case  that  glasses  would  not  relieve.  Under 
a  mydriatic  (which  he  had  never  even  suggested)  she  was  fitted 
at  once  with  glasses  which  she  now  tells  me  are  an  "indis- 
pensable nuisance,"  that  is,  as  much  as  she  dislikes  to  wear 
glasses,  she  can  not  be  comfortable  without  them.  Another 
case  of  mixed  astigmatism  was  sadly  missed  by  a  gentleman  who 
does  not  favor  the  use  of  mydriatics,  and  from  the  same  hands 
1  saw  a  case  with  near-sighted  astigmatism  in  one  eye  and  far- 
sighted  astigmatism  in  the  other,  easily  discovered  with  the  ac- 
commodation paralyzed,  which,  to  judge  by  her  former  glasses, 
was  not  suspected  without  it.  This  lady,  I  may  add,  has  be- 
come one  of  my  most  valuable  friends,  so  much  has  she  been 
relieved  by  proper  glasses. 

While  writing  this,  two  young  ladies  came  to  me  wearing 
strong  near-sighted  astigmatic  lenses  fitted  in  one  case  by  an 
unbeliever  (an  oculist)  and  in  the  other  by  a  "refracting  opti- 
cian," when  the  trouble  really  was  the  opposite  condition,  that 
is,  far-sighted  astigmatism,  in  each  case.  Four  years  ago  in  a 
paper  on  "Spasm  of  the  Accommodation,"  read  before  this  so- 
ciety, I  pointed  out  how  this  state  of  affairs  is  brought  about, 
and  in  these  cases  it  was  impossible,  without  paralyzing  the 
ciliary  muscle,  to  arrive  at  a  correct  diagnosis.  I  recall  now  two 
patients  who  had  been  fitted,  one  with  — S.  1.25  D.,  the  other  with 
— S.  2.50  D.,  and  in  neither  was  there  any  myopia  at  all  after  the 
ciliary  muscle  was  paralyzed.  It  is  true  that  many  of  the  cases 
were  thus  mistreated  by  opticians,  but  some  by  physicians,  and 
it  is  to  guard  against  such  errors  that  I  am  in  favor  of  more 
extensive  use  of  the  mydriatics.  I  would  like  to  put  it  this  way 
to  those  who  argue  against  this  aid:  "If  you  could,  at  will,  in- 
stantly abolish  the  power  of  the  ciliary  muscle,  test  the  refrac- 
tion, and  instantly  restore  the  muscle  to  its  functional  activity, 
would  you  not  do  so  in  every  young  person?"  (Savage.)  If  you 
say  "Yes,"  then  I  refer  you  to  my  answers  to  objections  two 
and  three. 
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(2)  Tbey  say  it  takes  too  much  time.  Who  consumed 
most  of  my  first  patient's  time,  the  one  who  had  her  wearing 
several  pair  of  glasses,  and  coming  often  to  her  for  changes,  or 
the  one  who  took,  it  is  true,  a  couple  of  hours  for  his  first  ex- 
amination, but  has  seen  her  only  twice  since,  in  three  months? 
Then,  people  come  to  be  relieved.  They  come,  often,  with  reflex 
troubles,  and  by  using  homatropine  properly,  I  can  do  con- 
scientious work  and  keep  them  from  their  business  but  half  a 
day.  Is  this  too  much  time  to  take  to  relieve  a  man  of  a  head- 
ache, which,  may  be,  incapacitates  him  from  business  two  days 
in  a  week,  or  an  eye  pain  that  so  destroys  his  energy  as  to  stand 
between  him  and  success?  My  own  experience  tells  me  that  the 
days  I  spent  under  the  influence  of  a  mydriatic  were  profitably 
though  idly  spent.  If  it  is  absolutely  necessary  for  the  patient 
to  continue  with  the  use  of  his  eyes,  he  can  do  so,  for  you  have 
only  made  him  temporarily  presbyopic,  and  a  strong  convex 
lens  will  enable  him  to  read.  I  keep  several  such  glasses  to 
lend  to  my  patients,  and  in  addition  I  usually  put  a  drop  of 
eserine  in  the  eye  which  hastens  the  recovery  of  the  ciliary 
muscle.  I  prefer,  however,  that  they  do  not  use  their  eyes,  but 
get  the  benefit  of  absolute  rest  for  the  two  days. 

(3)  Any  mydriatic  may  produce  toxic  symptoms  or  glau- 
coma. Yes,  it  may.  I  have  seen  toxic  symptoms  occasionally 
from  atropia,  but  I  think  that  many  cases  do  not  call  for  the 
use  of  atropia  for  refraction.  In  a  very  considerable  number  of 
cases  I  have  seen  toxic  symptoms  twice  from  homatropine,  but 
not  alarming  in  either  case.  I  have  seen  symptoms  more  often 
than  that  from  cocaine,  but  we  do  not,  on  that  account,  stop 
using  cocaine.  Occasional  deaths  occur  from  ether  and  chloro- 
form, but  that  does  not  banish  them  from  our  armamentarium. 
Lately  I  have  been  using  a  combination  of  homatropine  and 
cocaine, 

after  the  forwula  Dr.  Casey  lUooa»  of  Chicago, 

one-fiftieth  of  a  grain  each,  in  gelatine  discs,  and  these  are 
slowly  absorbed  when  put  in  the  eye,  quite  effective,  and  so 
far  I  have  noticed  no  unpleasant  symptoms.  The  danger  of 
causing  glaucoma  is  very  small,  particularly  if  you  instill  a  drop 
of  eserine  solution  (a  quarter  of  a  grain  to  the  ounce)  in  each 
eye  after  completing  the  test,  and  do  not  use  a  mydriatic  in 
cases  which  present  suspicious  symptoms.  As  additional  rea- 
sons for  the  use  of  the  mydriatic,  I  want  to  say  that  the  "shadow 
test/'  the  only  objective  test  of  refraction  that  is  of  any  value, 
is  impossible  with  an  undilated  pui)il.  That  eye  strain  is  com- 
posed of  two  ])art8,  strain  of  the  ciliary  muscle  and  strain  of 
the  extra-ocular  muscles,  and  the  association  between  these  two 
is  so  intimate  that  we  can  only  separate  them  and  study  each 
by  itself  after  suspension  of  the  function  of  the  ciliary  muscle 
bv  a  mvdriatic.    That  work  done  without  a  mvdriatic,  as  I  men- 
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tioned  above,  is  not  far  removed  in  method  or  result  from  the 
work  of  the  optician,  and  it  behooves  us  to  use  this  ready  means 
at  our  command  to  convince  a  somewhat  reluctant  public  that 
there  is  as  much  difference  between  oculists  and  opticians,  as 
there  is  between  physicians  and  counter-prescribing  druggists. 

Before  leaving  the  subject  allow  me  to  say  that  I  do  not 
mean  that  no  proper  glasses  are  ever  fitted  without  a  mydriatic. 
I  know  they  are,  especially  by  one  who  is  a  skillful  refractionist. 
In  very  many  cases  the  manifest  correction  of  a  patient's  hy- 
peropia without  attention  to  the  astigmatism,  unless  it  be  as 
high  as  1  D,  will  give  relief  from  mild  asthenopic  symptoms 
such  as  blurring  of  type,  burning,  and  slight  frontal  or  ocular 
pain  on  using  the  eyes.  But  the  patients  who  come  to  the  ocu- 
list are  more  and  more  those  on  whom  this  plan  of  treatment 
has  been  tried,  either  by  some  colleague  or  by  one  of  the  numer- 
ous "eyes  tested  free"  establishments,  and  a  careful  examination 
under  a  mydriatic  will  often  reveal  the  inadequacy  of  any  other 
sort  of  test.  While  the  method  of  using  the  homatropine  and 
cocaine  discs  as  laid  down  by  Dr.  Wood  is  usually  satisfactory, 
a  respectable  percentage  of  patients  require  a  longer  acting  and 
stronger  cycloplegic,  such  as  hyoscyamine,  duboisia,  or  atropia. 
The  one  who  overlooks  these  indications,  no  matter  how  skillful 
he  is,  works  in  the  dark.  If  he  "hits,"  neither  he  or  any  one 
else  can  be  sure  that  he  has  "hit,''  and  if  he  "misses''  it  is 
because  he  has  failed  to  make  use  of  the  means  within  his 
reach.    He  will  "miss''  oftener  than  he  "hits." 

STRABISMUS, 

or  "crossed  eyes,"  is  a  subject  concerning  which  we  have  much 
to  learn.  I  have  convinced  myself  that  in  young  children  it  can 
usually  be  cured  by  glasses.  In  other  children,  that  is,  over 
twelve  years  of  age,  and  adults,  where  the  squinting  eye  has 
become  (?)  almost  or  quite  blind,  as  they  nearly  all  do  in  time, 
operation  will  be  necessary,  but  should  only  be  performed  after 
a  thorough  examination  under  atropia.  Tenotomy  alone  rarely 
suffices,  but  must  usually  be  combined  with  advancement  of  the 
opposing  muscle.  I  have  seen  a  sufficient  number  of  patients 
in  whom  divergence  resulted  from  surgical  treatment  at  an 
early  age  to  make  me  very  chary  of  operating  for  convergent 
strabismus  on  a  child  under  twelve  years  old.  There  are  excep- 
tions to  this,  but  not  many. 

Passing  from  the  eye  to  its  neighbor,  the  ear,  there  are  one 
or  two  points  in  regard  to 

ACUTE  INFLAMMATION  OF  THE  MIDDLE  EAR, 

that  I  want  to  speak  of,  especially  its.  frequency  and  its 
importance  in  children,  (.'hildren  are  frequently  treated  for 
some  obscure  acute  febrile  illness  till  the  appearance  of  a  dis- 
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charge  at  the  meatus  and  the  disappearance  of  other  symptoms 
tells  the  tale.  I  saw  this  happen  last  summer  to  an  excellent 
practitioner,  and  Dr.  Minor,  of  this  city,  called  attention  before 
the  State  Medical  Society  in  1894  to  the  occurrence  of  this  com- 
plication in  acute  illness  being  mistaken  for  cerebral  complica- 
tions. McEwen  Smith  (Neto  York  Medical  Journal^  July  21,  1894) 
reports  that  he  saw  within  three  years  six  children  with  acute 
middle  ear  diseases  unrecognized  until  just  before  death.  lu 
four  a  diagnosis  of  "brain  fever"  had  been  made,  and  in  two 
"meningitis."  They  could  all  have  been  saved  by  proper  care 
at  an  early  period.* 

Hartman,  of  Berlin  (Rev,  Mensttelle  des  Maladies  de  VEn- 
fanccy  August,  1895),  quotes  Kossel  as  finding  otitis  in  eighty- 
five  cases  in  autopsies  on  108  infants  one  month  old,  and  in  thirty- 
eight  of  the  eighty-five  pus  containing  streptococci  and  pneu- 
mococci  was  present  in  the  middle  ear.  He  adds  forty-seven 
autopsies  of  his  own,  with  thirty-seven  cases  of  otitis,  twenty- 
eight  of  which  were  bilateral,  and  twenty-four  of  the  thirty- 
seven  died  of  broncho-pneumonia,  showing  a  relation  between 
the  organism  in  the  ear  and  the  disease  which  caused  death. 
The  symptoms  he  puts  down  are  restlessness,  placing  the  hand 
to  the  ear,  the  cry  and  symptoms  of  meningitis.  Especially  in 
children  suffering  from  acute  intestinal  disorders,  measles,  scar- 
latina, typhoid  fever,  pneumonia  and  influenza  should  the  ears 
be  watched.  If  it  occurs,  while  it  is  very  true  that  most  cases 
get  well  of  themselves,  the  same  is  equally  true  of  all  other 
acute  diseases,  and  is  no  reason  why  they  should  be  neglected. 
In  every  case  of  this  sort,  we  should  bear  in  mind  the  possibility 
of  a  chronic  otorrhoea,  mastoid  and  cerebral  complications,  and 
even  death,  since  these  occurrences  are  not  so  rare  that  we  can 
afford  to  disregard  them. 

In  the  treatment  of  this  condition,  the  various  "drops," 
comprising  nearly  all  known  substances,  and  some  unknown, 
are  not  only,  according  to  my  experience,  useless,  but  positively 
injurious.  I  have  in  a  few  instances  seen  ear  ache  relieved  by 
sweet  oil  and  laudanum,  but  never  by  any  other  "drops."  We 
must  remember  that  most  cases  of  acute  otitis  media  are  ca- 
tarrhal, only  a  few  being  purulent  from  the  first.  Lannois  {An- 
nals des  Maladies  de  VOreille,  May,  189G)  has  found  this  secretion  to 
be  aseptic,  and  Pierce's  experiments  showed  it  to  be  feebly  anti- 
septic, but  if  perforation  occurs  either  by  the  processes  of  na- 
ture or  by  the  intervention  of  the  surgeon,  what  chance  is  there 
for  this  to  remain  a  catarrhal  inflammation,  when' the  canal  is 
full  of  rancid  oil,  and  deposit  from  various  vegetables  prepara- 
tion (tinctures,  etc.)? 

•To  offset  these.  I  will  record  the  "honest  confession"  that  I  was  recently  called  to  tfB» 
a  comatose  child,  evidently  dyini?,  who  had  a  discharfre  from  the  ri«;ht  ear^  no  mastoid 
symptoms,  but  symptoms  of  intra-cranial  pressure  ^contracted  flexor  muscles,  dilated  pupils 
and  choked  disks).  I  trephined,  expecting?  to  flna  a  temporo-spenoidal  abscess,  but  found 
tubercular  meninigitis,  and  of  course  the  operation  was  of  no  avail. 
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I  would  advise  briefly  rest  in  bed,  a  brisk  cathartic,  an 
opiate,  and  heat — first  dry  heat,  continuously,  applied  to  the 
region  of  the  ear,  and  moist  heat  as  stated  below,  if  this  does 
not  suffice,  and  if  the  pain  is  very  severe,  four  leeches  in  front 
of  the  tragus.  At  this  stage  Politzerization  may  be  gently  done, 
but  usually  is  best  omitted,  as  it  is  painful  and  may  drive  septic 
material  up  from  the  pharnyx.  If  drops  must  be  used,  15  per 
cent,  carbolic  acid  in  glycerine  is  the  least  injurious,  but  syring- 
ing the  ear  with  hot  water  (105  to  110  degrees  F.)  will  do  more 
good  than  any  other  local  application.  A  quart  of  water  at  this 
temperature  run  into  the  ear  from  a  fountain  syringe  every  two 
or  three  hours,  with  dry  heat  applied  in  the  interval,  is  more 
important  than  any  other  one  item  of  the  treatment,  and  should 
always  be  used  if  dry  heat  does  not  give  prompt  relief.  If  at 
the  end  of  twenty-four  hours,  in  spite  of  this  treatment,  and 
especially  in  spite  of  the  syringing  with  hot  water,  the  symp- 
toms have  not  abated,  the  drum  should  be  incised  along  the 
lower  posterior  border,  to  let  the  exuded  fluid  escape.  This 
should  be  done  with  a  clean  knife,  and  with  the  canal  thoroughly 
cleansed  with  a  bichloride  solution.  When  the  opening  is  made, 
the  fluid,  usually  bloody  serum,  may  be  taken  up  with  sterile 
cotton  swabs,  and  then  a  strip  of  iodoform  gauze  passed  to  the 
depths  of  the  canal,  and  the  hollow  of  the  auricle  fllled  with 
sterile  cotton,  held  in  by  collodion  applied  at  several  points. 
The  dressing  may  be  removed  daily,  and  the  ear  syringed  gently 
with  a  warm  bichloride  solution,  dried,  and  repacked. 

If  the  case  is  left  to  nature  and  the  drum  perforated,  the 
same  attention  to  cleanliness,  with  the  insufflation  of  a  small 
quantity  of  an  impalpable  powder  of  boric  acid,  will  in  the 
large  majority  of  cases,  effect  a  cure.    If  neglected,  they  become 

CHRONIC  OTORRHOEA, 

or  **running  ears,"  which  are  quite  common,  though  less  so  than 
formerly,  when  their  importance  was  not  so  thoroughly  appre- 
ciated. In  spite  of  the  recent  advocacy  by  some  of  gauze  pack- 
ing for  this  condition,  I  have,  after  trying  it  thoroughly,  de- 
cided that  in  my  hands  better  results  follow  the  older  method 
of  treatment.  That  is,  by  syringing  with  a  mild  antiseptic  solu- 
tion (warmed),  emptying  the  tympanum  by  inflation,  drying  the 
ear  thoroughly  and  insufflating  a  small  quantity  of  antiseptic 
powder.  I  have  found  acetanalid  an  excellent  one  for  this  pur- 
pose. An  excellent  home  treatment  is  a  solution  of  boracic  acid 
in  alcohol,  but  home  treatment  is  vastly  inferior  to  the  personal 
attention  of  the  surgeon.  Granulations  need  curetting  or  cau- 
terization, and,  as  a  last  resort,  removal  of  the  drum,  malleus 
and  incus  may  be  practiced.  My  results  from  this  operation 
have  not  been  sufficiently  brilliant  to  make  me  enthusiastic  over 
it,  and  I  certainly  would  not  advise  it  simply  because  the  "dis- 
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charge  persisted  after  daily  gauze  packing  for  one  month'' 
(Pierce).  It  is,  however,  often  necessary,  and  should  not  be 
withheld  in  those  cases  where  caries  of  the  ossicles  can  be  dem- 
onstrated, or  where  the  discharge  persists  after  months  of  care- 
ful treatment. 

A  complication  which  may  arise  from  acute  or  chronic 
midde  ear  suppuration  is 

MASTOID  DISEASE, 

or  inflammation  of  the  lining  of  the  cavities  of  the  mastoid  pro- 
cess, a  condition  which  has  always  seemed  to  me  to  present 
many  points  of  analogy  to  appendicitis.  If  this  is  agreed  to, 
then  I  think  I  need  hardly  add  that,  while  spontaneous  cure  is 
sometimes  seen,  the  best  interests  of  the  patient  are  often  con- 
sulted by  early  radical  operation.  I  do  not  mean  to  operate  on 
every  case  of  mastoid  disease  as  soon  as  the  diagnosis  is  made. 
The  patient  should  be  put  to  bed,  closely  watched  and  treated 
with  local  applications  of  cold,  sedatives,  and  attention  to  the 
ear  trouble.  If  the  mastoid  symptoms  do  not  subside  promptly, 
then  I  believe  the  operation  of  freely  opening  the  mastoid  cells 
and  antrum  is  indicated. 

I  have  done  my  first  and  last  Wilde's  incision.*  That  is, 
an  incision  through  the  skin  and  periosteum  over  the  mastoid 
process,  and  it  is  as  unsurgical  as  scarification  of  the  abdomen 
would  be  in  appendicitis,  and  fully  as  unsatisfactory  from  a 
therapeutic  point  of  view. 

I  am  told  that  Politzer,  the  father  of  modern  otology,  be- 
gins his  course  of  lectures  by  showing  a  temporal  bone,  and 
remarking  that  this  bone  contains  the  organ  of  hearing,  and  is 
bounded  by  four  sides.  One  of  these  sides  is  life,  for  by  it  we 
communicate  with  the  outside  world.  The  three  other  sides  are 
death,  for  through  these  disease  from  the  ear  may  attack  the 
brain  itself,  one  of  its  venous  sinuses  or  the  gre.at  vessels  of  the 
neck.  It  is  surprising  to  think  that  an  abscess  situated  in  such 
a  locality  can  find  other  means  than  radical  and  thorough  evac- 
uation suggested  as  a  means  of  dealing  with  it. 

I  know  that  cases  go  to  a  point  where  pus  formation  has 
occurred  or  seems  to  have,  and  recover  by  absorption  (?)  or  spon- 
taneous evacuation,  but  these  deserve  to  be  classed  as  "anoma- 
lies and  curiosities  of  medicine/'  and  should,  I  think,  have  little 
weight  in  determining  the  conduct  of  a  case  of  mastoid  abscess. 

The  trouble  in  this  disease  is  an  extension  by  continuity 
from  the  middle  ear  cavity  to  the  cavities  in  the  mastoid  pro- 

•In  this  case  I  advocated  the  radical  operation  on  account  of  mastoid  pain  and  swell- 
ing, with  hulffinffof  the  posterior  wall  of  the  external  auditory  canal,  accomi^aninff  an  acute 
otitis,  and  unreli**ved  by  the  measnros  outlined  above.  Though  overruled  in  the  consulta- 
tion, and  compelled  to  make  the  Wilde's  incision,  I  had  my  opinion  corroborated  by  the 
subsequent  evacuation  of  the  abt<ces8  into  the  dif^astric  fossa,  and  I  opened  three  different 
collections  of  pus  under  the  sterno-mastoid  muscle.  I  am  convinced  that  the  ultimate  con- 
dition of  this  patient's  ear  would  have  been  much  better  if  the  radical  operation  had  been 
done.    I  will  never  make  the  Wilde's  incision  ai?ain. 
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cess,  known  as  the  mastoid  cells^and  antrum.  It  is,  in  fact,  an 
osteo-myelitis,  spreading  along  the  canity  of  the  bone.  The 
distance  from  this  cavity  to  the  surface  of  the  bone  averages 
half  an  inch,  and  it  is  beyond  my  conception  how  incision  of  the 
soft  parts  down  to  the  bone  can  have  any  good  effect  on  a  puru- 
lent inflammation  in  the  cavity  of  the  bone.  When  the  pus  has 
broken  through  and  is  under  the  periosteum,  as  occurs  not 
rarely  in  children  where  the  union  of  the  sutures  is  not  firm,  an 
incision  liberates  the  pus,  but  this  is  not  Wilde's  incision;  and 
in  these  cases  the  operation  should  not  be  considered  complete 
till  the  sinus  in  the  bone  is  thoroughly  opened  and  cleaned. 

I  have  dealt  rather  fully  with  the  matter,  since  there  are 
many  who  from  timidity  or  other  reasons  seek  to  avoid  a  proper 
radical  operation  by  this  make-shift  method  of  treatment. 

In  support  of  this  position,  1  beg  to  quote,  in  closing,  the 
opinion  of  some  other  observers  on  this  same  point : 

M.  D.  Lederman  (The  Laryngoscope^  January,  1898 — edi- 
torial) :  "Wilde's  incision  is  obsolete  and,  at  the  present  era,  is 
not  justifiable." 

Frank  S.  Parsons  {Atlantic  Medical  Weekly,  September  24, 
1898):  "A  word  as  to  Wilde's  incision,  often  used  in  these 
cases  of  mastoid  disease,  which  consists  of  cutting  down  through 
the  integument  and  periosteal  layer  behind  the  ear.  If  the  pus 
has  burrowed  through  to  the  periostal  covering  such  a  proce- 
dure will  relieve  the  pain  and  evacuate  the  abscess,  but  it  can 
hardly  be  relied  upon  for  more  than  palliative  measures,  or  the 
first  step  towards  further  operative  interference." 

B.  A.  Randall,  professor  of  otology  in  the  University  of 
Pennsylvania  ("The  IneflBcacy  of  Wilde's  Incision  in  Mastoid 
Empyema,"  Initersity  Medical  Magazine,  October,  1897):  "Any 
assumption  that  real  suppuration,  still  more  caries,  has  been 
present  in  or  on  the  mastoid  and  has  been  dissipated  by  treat- 
ment is  negatived  by  the  actual  experience  of  this  and  every 
other  branch  of  surgery.  It  will  require  more  than  X-rays  to 
demonstrate  the  presence  of  the  caries  or  the  pus  which  he  im- 
agines is  there;  although  it  must  be  freely  conceded  that  the 
symptoms  are  strongly  suggestive  of  such  conditions.  These 
are  the  cases  for  which  the  Wilde  incision  and  other  measures 
have  been  employed  and  urged  as  sovereign  remedies;  but  clin- 
ical experience  wholly  fails  to  substantiate  the  claims  of  usual 
or  great  value.  If  pus  be  really  present  on  the  surface  of  the 
mastoid  there  is  not  one  chance  in  twenty  that  it  was  formed 
there.  In  almost  all  cases  it  has  burrowed  out  from  the  attic 
or  antrum  along  the  canal,  or  has  found  its  way  through  the 
fistulous  or  cribriform  mastoid  cortex  from  the  cells  within.  So 
it  may  be  laid  down  as  a  rule  that  pus  on  or  in  the  mastoid  is  the 
only  indication  for  the  Wilde  incision.  In  nineteen  out  of 
twenty  instances  where  this  is  the  case,  as  before  stated,  the  pus 
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comes  from  beyond  the  mastoid  surface;  and  the  section  of  the 
soft  parts  is  but  a  step  towards  the  evacuation  and  cure.  If 
the  knife  be  really  needed,  the  chisel  or  spoon  is  required.'^ 

Chipault  and  Demoulin  {Annals  of  Ophthalmology  and 
Otology,  October,  1895):  "Wilde's  incision  is  rarely  indicated. 
In  the  majority  of  cases  its  employment  is  not  reasonable  be- 
cause it  does  not  attack  the  seat  of  the  trouble,  but  merely  re- 
lieves a  symptom — pain." 

Broca  and  Lubet-Barron  {Rev.  des  Sciences  Med.  en  France 
et  a  VetrangeTy  July  15,  1895)  strongly  denounce  Wilde's  in- 
cision, and  believe  it  should  be  abandoned  for  more  radical 
measures. 

Howard  Lilienthal  {New  York  Medical  Journal,  June  1, 
1895) :  "I  have  yet  to  learn  a  satisfactory  reason  for  delay  where 
there  has  recently  been  middle  ear  suppuration  and  where 
marked  mastoid  tenderness  exists.  The  stake  is  a  very  heavy 
one,  being  nothing  less  than  a  human  life;  the  risk  of  operation 
is  comparatively  slight." 

Frank  S.  Milbury  {Medical  Record,  November  13,  1897): 
"This  is  practically  what  is  known  as  Wilde's  incision.  In  the 
adult,  experience  has  taught  all  operators  that  it  is  not  advis- 
able to  stop  here,  as  the  cortex  is  too  dense  and  non-permeable. 
It  certainly  is  not  wise  to  do  this  and  delay  to  ascertain  what 
further  may  develop,  and  subject  the  patient  to  a  second  anes- 
thetization and  operation,  when  the  whole  work  should  have 
been  completed  at  first." 


The  Relation  of  Diseases  of  the  Female  Generative 
Organs  to  Nervous  and  Mental  Affections* 

By  B.  SHERWOOD-DUNN,  MJ>., 

Officer  d'  Academie, 
Boston,  MaMachusetts* 

The  essayist  stated-  that  his  attention  has  been  arrested  by 
several  articles  frojn  the  pons  of  prominent  neurologists,  which 
are  contrary  to  the  facts  regarding  the  relation  of  the  nervous 
system  to  diseases  of  the  female  pelvic  organs  in  women,  and 
that  he  attended  the  meeting  of  the  American  Medical  Associa- 
tion at  Denver,  almost  expressly  to  hear  the  discussion  of  this 
subject  by  the  two  sections  of  neurology  and  gynecology,  which 
met  by  agreement  for  its  discussion. 

*  Read  at  the  Annual  Meetinir  of  the  American  Association  of  Obetetricians  and  Gyne- 
cologists, at  Pittsburg.  Sept.  21,  1898. 
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He  was  called  upon  to  take  the  place  of  one  of  the  absent 
members  appointed  to  read  a  paper  on  the  gynecic  side.  His 
lack  of  preparation  and  imperfect  presentation  of  his  views  per- 
suaded him  to  prepare  the  present  paper,  in  which  he  says: 

My  consideration  of  the  subject  will  be  limited  to  the 
great  neuroses  of  neurasthenia  and  hysteria,  and  insanity,  and 
in  order  that  I  may  not  be  misunderstood  as  to  the  premises 
from  which  I  start,  I  will  say  that  I  am  totally  opposed  to  any 
operative  procedure,  except  where  pathologic  conditions  are 
demonstrable.  I  have  no  confidence  in  operations  upon  healthy 
organs  for  the  cure  of  any  neurotic  condition,  and  believe  that 
such  are  now  generaly  condemned  by  the  profession. 

One  of  the  distinguished  neurologists  at  Denver  stated 
that  ^'The  disorders  of  her  pelvic  organs  have  no  more  to  do 
with  her  nervous  and  mental  disease,  than  lesions  elsewhere  in 
her  body;  indeed,  they  have  less  to  do  with  her  psychoses  and 
neuroses  than  most  of  her  other  organs." 

Another  in  this  same  discussion  declared  that  ''All  idea 
of  curing  neurasthenia  or  hysteria  by  operations  upon  the  pel- 
vic organs  must  be  absolutely  abandoned."  And  in  another 
place  he  says:  ''The  insanities  are  due  to  local  organic  dis- 
ease. Facts  are  rapidly  accumulating  to  show  that  the  insan- 
ities are  due  to  disease  of  the  neuron,  structural  and  functional, 
the  result  of  various  poisons  circulating  in  the  blood.  Surely 
it  would  be  just  as  sensible  to  claim  a  cure  of  insanity  by  trim- 
ming the  toe-nails,  as  to  claim  a  cure  by  pelvic  operations." 
And  this  by  one  of  the  leading  neurologists  in  this  country. 

I  look  upon  the  position  taken  by  some  of  our  colleagues  in 
neurology,  that  there  is  no  relation  Of  cause  and  effect  between 
the  various  neuroses  and  psychoses,  and  disease  of  the  female 
pelvic  organs,  as  being  as  extreme  and  condemnatory  as  would 
the  advocacy  of  the  removal  of  the  normal  organs  in  the  female 
pelvis,  for  the  cure  of  nervous  diseases,  by  some  ill  advised  per- 
sons calling  themselves  gynecologists. 

In  operating  upon  diseased  conditions  of  the  pelvis,  we 
do  not  expect  to  remove  the  symptoms  of  the  neuroses,  but  only 
those  symptoms  properly  belonging  to  the  pelvic  disease  itself, 
but  strange  and  disappointing  as  it  may  be  to  some  of  our 
critics,  when  those  pathologic  pelvic  conditions  are  removed  or 
corrected,  the  nervous  system  relieved  from  the  source  of  un- 
ceasing irritation,  gradually  returns  to  its  normal  poise,  and  the 
patient  is  cured  of  her  neuroses  as  well  as  her  pelvic  disease. 

Our  neurologists  are  proclaiming  the  same  doctrine  as  did 
Prof.  Clifford  Allbut  in  his  Gulstonian  lectures  before  the  Boyal 
College  of  Physicians  in  1892  (but  from  which  he  has  since  re- 
canted almost  in  toto),  that  there  are  a  number  of  uterine  and 
pelvic  disorders,  which  are  but  the  manifestations  of  neuroses. 
In  point  of  fact,  the  statement  needs  to  be  made  exactly  the 
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reverse,  and  so  frequently  is  this  met  with,  in  gynecological 
practice,  that  the  gynecologist  has  become  expert  in  their  diag- 
nosis and  treatment.  The  fact  of  the  matter  is,  that  disease 
of  the  pelvic  organs  and  affections  of  the  nervous  system  are  so 
frequently  concomitant  and  interdependent,  that  the  neurolo- 
gist is,  by  far,  less  likely  to  give  due  and  proper  consideration  to 
the  pelvic  troubles  than  the  gynecologist  to  the  neuroses,  be- 
cause of  his  lack  of  practice  and  natural  repugnance  to  propose 
and  pursue  vaginal  examinations  upon  the  patients  that  come  to 
him,  whereas  in  the  routine  questions  that  form  the  history 
taken  at  every  important  case  by  the  gynecologist,  the  neurotic 
and  psychotic  conditions  present  themselves  and  are  given  the 
consideration  which  their  importance  demands. 

The  study  of  and  acquaintance  with  the  great  neuroses 
and  psychoses  is  forced  upon  the  gynecologist  by  the  very  na- 
ture of  his  study  and  treatment,  whereas  the  patient  going  to 
the  neurologist,  does  not  expect  and  in  most  cases  would  re- 
fuse a  pelvic  examination  at  his  hands.  In  point  of  fact,  the 
neurologist  sees  but  a  small  percentage  of  the  operative  cases, 
and  their  views  on  the  whole  subject  are  prejudiced  by  this  ex- 
ceptional class  as  well  as  by  their  imperfect  and  limited  knowl- 
edge of  the  special  department  of  the  diseases  of  women. 

I  will  venture  to  say  there  is  not  a  prominent  gynecologist 
but  has  seen  numbers  of  women  having  diseased  pelvic  organs, 
and  with  pronounced  nervous  symptoms,  who  have  come  to  him 
after  having  had  the  rest  cure  and  various  other  treatments, 
and  were  restored  to  health  by  the  cure  of  the  pelvic  lesions 
by  operation.  The  position  taken  by  many  nerologists  toward 
operations  upon  the  sexual  organs  of  women  is  unfortunate  for 
this  class  of  cases,  and  it  is  well  to  remind  them  that  remarks 
prejudicial  to  operative  treatment  act  as  suggestion  upon  neu- 
rosthenic  and  hysterical  patients,  just  as  surely  and  detriment- 
ally as  does  the  unwarranted  pelvic  examinations  at  the  hands 
of  the  gynecologist.  Hodge  has  proven  that  neurasthenia  re- 
sults from  a  loss  of  substance  of  the  nucleus  and  cell  proto- 
plasm, expressive  of  wear  and  tear,  that  is  the  invariable  result 
of  fatigue. 

His  experiments  were  made  on  animals  and  birds^  and 
were  conducted  in  a  manner  which  left  no  doubt  as  to  their 
accuracy.  As  a  result  of  any  continued  reflex  action,  therefore, 
which  denies  to  the  neuron  time  for  recuperation,  we  have  pro- 
duced a  pathological  condition  which  is  seen  in  the  shrinkage 
of  the  nucleus  and  cell  substance,  which  robs  the  neuron  of 
its  functional  ability  to  transmit  the  normal  nerve  influence 
and  gives  rise  to  the  chronic  fatigue  symptoms  of  which  all 
true  neurasthenics  complain,  and  these  symptoms  apply  to 
every  part  of  the  system,  muscular,  the  special  senses,  digestive, 
and  derangement  of  the  nutritive  interchange. 
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The  neurasthenic  unit  is  a  nerve  force  quantity.  It  may 
be  a  quantity  in  excess  of  the  normal,  or  a  quantity  less  than 
the  normal.  It  may  be  nerve  force  out  of  balance,  or  nerve  force 
delicately  poised.  It  may  be  perverted  nerve  force.  It  may  be 
nerve  force  overpowered  bj'  inhibition,  or  it  may  be  controlled 
by  a  condition  corresponding  to  a  short  circuited  electric  cell, 
in  which  all  inhibitory  power  is  lost.  The  protean  manifesta- 
tions of  the  neurasthenic  state  are  accounted  for,  and  only  ac- 
counted for  by  a  condition  of  varying  values.  The  neuron's 
molecular  relation  to  the  electric  cell  has  not  been  determined, 
neither  has  the  nucleus  and  cell  protoplasmic  relation  to  the 
nerve  force  current  been  made  out;  but  the  neurasthenic  con- 
dition doubtless  travels  in  the  direction  of  least  resistance. 
Nervous  demand  has  the  power  of  attracting,  in  some  way,  nerv- 
ous supply,  but  instead  of  the  nerve  centers  supplying  the  de- 
mand with  normal  nerve  force  in  a  regular  way,  the  centers 
supply  a  pathologic  nerve  force,  or  what  amounts  to  the  same 
thing,  nerve  force  at  irregular  intervals. 

With  the  conceded  ground,  that  the  pathological  condi- 
tion is  brought  about  by  the  influence  of  a  too  unrelaxed  subjec- 
tion of  the  nerve  cell  and  protoplasm  to  functional  activity,  let 
the  source  of  this  activity  be  what  it  may,  then  the  source  of 
this  irritation  must  be  corrected  if  the  patient  is  to  receive  any 
permanent  benefit. 

If  neurasthenia  is  the  result  of  a  change  in  the  nerve  cell, 
due  to  too  great  exercise  of  its  functional  activity,  then  disease 
of  the  pelvic  organs  furnishes  the  most  frequent  source  of  this 
irritation,  and  as  the  primal  cause  must  be  corrected  if  a  cure  ia 
to  be  effected. 

The  rest  cure,  tonics  and  liberal  diet  may  improve  the  con- 
dition of  the  neurasthenic  suffering  from  pelvic  disorder,  but 
her  condition  becomes  as  bad  and  often  worse  than  before, 
when  she  is  removed  from  the  favorable  environment  and  is 
again  subject  to  the  care  and  labor  of  daily  life.  There  is  no 
time  in  a  woman's  life,  from  puberty  to  old  age,  that  we  do  not 
have  presented  before  us  the  intimate  physiological  relation 
between  her  generative  organs,  and  several  nervous  systems, 
and  through  these  to  every  organ  and  part  of  her  body.  The 
acne  of  adolescence  is  an  example  of  the  influence  of  these  or- 
gans upon  the  skin.  The  reflex  connection  between  the  mam- 
mary gland  and  these  organs,  during  the  menstrual  period,  can 
only  be  accounted  for  through  the  nervous  system,  and  by  what 
other  influences  are  we  to  account  for  the  malaise,  slight  nausea, 
headache,  disturbed  vision,  flashes  of  heat,  constipation  or 
diarrhoea,  localized  areas  of  hyperasthesia,  and  mild  forms  of 
halucination,  all  of  which  are  sometimes  and  in  some  patients 
constantly  present  during  the  catamenia,  making  their  appear- 
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ance  with  its  onset,  and  subsiding  and  disappearing  with  its 
close. 

The  intimate  connection  of  the  cortex  with  the  ovary  is 
shown  by  the  fact  that  cortical  disease  arrests  menstmation. 
These  physiological  relations  we  are  intimately  acquainted 
with,  and  if  present,  physiologically,  I  wonder  who  is  going  to 
convince  us  that  in  the  presence  of  pathological  changes  the 
influence  of  these  organs  upon  the  nervous  system  will  not  be 
more  pronounced;  as  for  example,  the  occurrence  of  various 
shades  of  optic  neuritis  and  retinal  irritation  in  connection  with 
suppression  or  irregularity  of  the  catamenia,  slight  epileptiform 
seizure  of  the  facial  muscles,  laryngeal  neuralgia,  functional 
aphonia,  tinnitus  aurium  and  vertigo. 

As  a  consequence  of  menstrual  irregularities,  we  find  pain- 
ful irritation  of  the  dorsal  and  lumbar  spinal  zones,  functional 
irregularity  of  the  cardiac  rhythm,  gastralgia,  slight  icteric  at- 
tacks, irritation  of  the  bladder  with  frequent  micturition,  vari- 
eties of  headache,  and  severe  hemicrania.  All  these  symptoms 
can  only  be  accounted  for  as  reflex  vaso-dilating  or  vaso-con- 
tracting  phenomena,  the  result  of  irritation  in  the  uterus  or 
ovaries,  arising  from  imperfectly  performed  physiological  func- 
tions. We  have  all  seen  the  acute  disturbance  of  the  menstrual 
function  as  a  result  of  mental  or  physical  shock,  cold,  heat,  or 
great  bodily  fatigue.  The  spasmodic  form  of  dysmenorrhea, 
which  at  one  time  largely  occupied  the  attention  of  the  profes- 
sion, and  which  gave  rise  to  as  many  forms  of  treatment  as  there 
were  students  of  its  phenomena,  was  readily  explained  and  con- 
trolled after  Dujardin-Beaumetz  had  shown  that  it  was  caused 
by  anemic  and  toxemic  blood. 

There  is  perfect  truth  in  the  claim  of  the  neurologists, 
that  ill  health  in  women,  is  frequently  the  cause  of  her  uterine 
troubles;  but  it  is  even  more  true  that  the  various  diseases  of 
the  uterus  and  its  adnexa,  are  the  exciting  cause  of  the  ill 
health  that  frequently  makes  its  appearance  throughout  her 
whole  system. 

The  exact  knowledge  that  we  have  of  the  physiological 
action,  compels  a  belief  that  these  organs  form  the  most  promi- 
nent link  in  the  chain  of  woman's  health  of  both  mind  and  body. 
It  is  unreasonable  and  unscientific  to  style  a  woman  neurotic, 
hysterical,  hypochondriacal,  and  treat  her  as  such,  ignoring  the 
while,  local  diseases  of  her  pelvic  viscera,  which  aggravates  and 
accentuates,  and  in  most  instances  is  the  exciting  cause  of  these 
neuroses;  and  apart  from  these  direct  results,  there  are  those 
indirect  evidences  that  follow  upon  interference  with  the  se- 
creting functions  of  the  liver  and  kidneys,  and  with  the  meta- 
bolic action  of  the  spleen.  I  reiterate  that  it  is  a  blind  injus- 
tice to  deliberately  and  complacently  ignore  the  influence  of 
local  disease  as  a  causative  agent  of  morbid  changes  in  her 
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central  nervous  system.  In  those  cases,  where  there  are  gross 
pathological  changes,  as  for  instance  in  those  suffering  with 
marked  displacement  of  the  uterus,  with  adhesion,  extensive 
laceration  of  the  perineum  and  cervix,  the  latter  everted,  com- 
pletely eroded  and  ulcerated,  edemitous  and  tumefied  ovaries 
with  multiple  fibroid  growths  in  the  uterine  walls;  in  the  opin- 
ion deliberately  formed  upon  a  basis  of  wide  experience  of  the 
leading  operators  of  the  world,  complete  operation  upon  the  uni- 
versally diseased  organs  will  invariably  and  promptly  restore 
the  patient  to  health  and  nervous  equilibrium,  and  saA'e  her  the 
exx>ense  and  loss  of  time  accompanying  the  rest  treatment  under 
the  direction  of  the  neurologist  which  in  these  cases  is  vain, 
grotesque  and  reprehensible.  On  the  other  hand,  picture  the 
case  of  an  American  woman,  born  and  reared  in  the  midst  of 
luxurious  surroundings,  who  marries  at  an  age  under  twenty- 
two,  bears  four  or  five  children  within  a  period  of  six  years 
and  following  the  practice  of  the  majority  of  American  mothers, 
undertakes  to  supervise  the  physical  care  of  her  children,  not 
willing  to  leave  them  to  the  mercy  and  consideration  of  a  hire- 
ling, particularly  during  the  night.  At  about  the  end  of  this 
time,  the  majority  of  these  mothers  become  physically  and  men- 
tally broken.  They  complain  of  weariness,  nervousness,  insom- 
nia, inability  to  walk  any  great  distance,  constant  bearing  down 
feeling  in  the  pelvis,  headache,  both  occipital  and  frontal,  back- 
ache, disagreeable  dampness  of  the  hands,  irritable  bladder,  hy- 
peresthesia, points  of  tenderness  in  both  ovarian  regions,  dys- 
menorrhea, dyspepsia,  bad  dreams,  constipation.  With  ordin- 
ary common  sense,  she  attributes  this  tableau  of  symptoms  to 
the  strain  of  the  rapidity  of  her  child-bearing,  and  presents 
herself  to  the  gynecologist.  Upon  examination,  she  has  a  slight 
tear  in  the  cervix,  slight  rectocele  and  cystocele,  relaxation  of 
the  ligamentous  supports  that  permits  of  easy  manipulation 
and  displacement  of  the  uterus.  Both  ovaries  are  sensitive  to 
examination.  This  is  a  practical  case  for  treatment  at  the 
hands  of  the  neurologist.  There  may  be  those  calling  themselves 
gynecologists,  who  would  magnify  the  importance  of  the  local 
pelvic  condition,  and  recommend  the  several  plastic  operations 
as  a  cure  all.  But  it  must  be  said  that  they  are  not  representa- 
tive of  the  intelligence  of  this  department. 

There  is  no  condition  under  which  one  could  say  he  was 
operating  to  cure  either  hysteria  or  neurasthenia.  We  operate 
only  to  cure  pelvic  disease,  but  often  the  cure  of  these  neuroses 
follows. 

I  will  venture  to  say  there  is  no  class  of  physicians  who 
are  more  methodical,  systematic,  or  thorough  in  the  examina- 
tions of  their  patients;  there  is  no  specialty  in  which  there  is 
a  greater  mass  of  statistical  records  than  ours,  and  this  comes 
from  the  almost  universal  habit  of  keeping  the  history  book; 
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and  the  market  is  full  of  innumerable  varieties  of  them,  a  proof 
that  they  are  demanded. 

This  book  provides  heads  for  family — personal — menstrual 
— marital — pain — functional,  organic  and  nervous  history,  go- 
ing into  the  history  of  every  organ  and  the  general  circum- 
stances, surroundings,  and  condition  of  the  patient. 

In  an  admirable  paper  from  the  pen  of  Dr.  J.  H.  Etheridge 
(1)  he  says:  "The  declaration  is  hereby  made  that  in  a  large 
number  of  cases  in  which  perineal  laceration  and  the  neuras- 
thenic state  exist,  they  may  occupy  the  relation  of  cause  and 
effect,"  and  follows  with  cases  in  detail  supporting  this  decla- 
ration. 

(1)  American  Gynecological  and  Obstetrical  Journal,  Febru- 
ary, 1898. 

In  a  discussion  before  this  society  last  year.  Dr.  J.  M.  Duff 
detailed  a  number  of  cases  supporting  the  ground  taken  in  this 
paper.  (1)  The  hysterical  state  is  very  largely  self -propagated; 
that  is  to  say,  when  hysteria  causes  a  yawn  or  crying  spell,  the 
way  is  paved  for  the  second  yawn  or  crying  spell  to  take  place 
easier  than  did  the  first. 

When  the  hysterical  state  travels  in  the  direction  of  the 
involuntary  functions,  its  production  is  more  frequent,  hence 
more  damaging.  Primarily  this  state  is  always  the  product 
of  a  weakened  or  non-resisting  will,  and  is,  therefore,  a  pure 
psychosis. 

Hysteria  and  neurasthenia  are  often  associated  together, 
and  when  so  related  are  difficult  of  division;  as  to  just  how 
much  of  the  symptomatology  is  due  to  one  or  the  other,  is  diffi- 
cult to  say. 

It  can  be  said  that,  whereas  the  symptoms  of  neuras- 
thenia are  seen  most  evident  in  the  motor  system,  derangement 
of  normal  functions,  and  general  somatic,  those  of  hysteria  are 
more  pronouncedly  psychical,  with  emotional  outbreaks  and 
loss  of  will  power.  When  this  disease  affects  the  motor  system, 
the  evidence  is  pronounced,  as  in  paralysis,  tremor,  phantom 
tumors,  etc.  But  far  more  common  than  these,  are  the  symp- 
toms of  anesthesia,  and  hyperesthesia;  the  latter  often  seen  as 
inframammary  tenderness,  and  what  used  to  be  called  ovarian 
neuralgia. 

(1)  Transactions  of  American  Association  of  Obstetricians 
and  Gynecologists.    Vol.  X.,  page  218. 

My  friend.  Professor  F.  X.  Durcum,  has  for  a  long  time 
shown  by  ingenious  bimanual  palpation,  that  this  pain  in  the 
majority  of  hysterical  w^omen  is  a  superficial  inguinal  hyperes- 
thesia. 

The  cautious  care  exercised  by  my  celebrated  master.  Pro- 
fessor Charcot,  in  approaching  every  case  of  hysteria,  has  given 
me  an  exaggerated  respect  for  this  disease,  and  experience  has 
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taught  me  to  be  exceedingly  guarded  in  my  prognosis,  as  to 
benefit  that  may  follow  operation  in  its  presence. 

Unlike  neurasthenia,  no  fixed  morphological  pathology 
has  been  discovered  for  this  affection,  and  we  are  totally  unac- 
quainted with  its  etiology.  We  know  that  it  has  a  tendency 
to  run  in  families,  and  that  it  is  cured  by  all  sorts  and  manner 
of  treatment. 

Professor  Charcot  had  great  hopes  for  the  usefulness  of 
hypnotism  in  its  treatment.  We  know  it  is  most  frequently  met 
with  in  those  of  a  neurotic  diathesis,  and  in  consequence,  con- 
tinued nerve  irritation  from  any  source  is  liable  to  start  it  into 
activity. 

It  is  frequently  seen  in  connection  with  disease  of  the 
pelvic  organs,  yet  it  often  persists  after  the  pelvic  disease  is 
cured.  On  the  other  hand,  pelvic  operations  have  often  cured 
a  patient  of  hysteria,  but  innumerable  other  treatments  have 
cured  it  also. 

Dr.  S.  Q.  Webber,  of  Boston,  related  a  case  to  me  of  a 
woman  bedridden  for  six  years,  who  was  suddenly  cured  by 
self-suggestion  following  prayer  by  her  minister.  During  her 
confinement  she  had  presented  many  of  the  graver  manifesta- 
tions, including  paralysis. 

No  stronger  evidence  of  a  pure  psychosis  could  be  asked 
than  this.  Let  us  now  go  on  to  the  consideration  of  insanity. 
Insanity  is  an  abnormal  condition  of  the  mental  faculties,  and 
may  be  due  to  defective  development,  acquired  disease,  or  men- 
tal decay. 

Two  theories  may  be  offered  why  inflammatory  disease  of 
the  uterus  and  its  adnexa  are  potent  etiological  factors  in  ex- 
citing alienation  in  females:  The  reflex  theory,  and  the  internal 
secretion  theory.  The  innervation  of  all  the  pelvic  organs  is 
supplied  chiefly  by  the  inferior  hypogastric  plexus,  possibly 
the  most  important  of  all  the  nerve  plexuses,  controlling  as  it 
does  the  delicate  and  complex  organic  mechanism  charged  with 
the  reproduction  of  the  human  species.  The  constant  irrita- 
tion of  these  lower  nerve  centers  incidental  to  local  disease, 
must  react  upon  the  higher  centers,  begetting  in  some  the  delu- 
sional manifestations  which  determine  mental  alienation. 

In  the  recent  physiological  theory  of  internal  secretion, 
we  may  find  the  true  solution  of  the  deleterious  effects  that  dis- 
eased sexual  organs  exercise  upon  the  distant  nerve  centers. 
Some  physiologists  claim  "There  is  a  normal  and  constant  con- 
tribution of  specific  material  by  the  reproductive  glands  to  the 
blood  or  lymph  and  then  to  the  whole  body."  (1)  If  the  secre- 
tion theory  is  worthy  of  consideration,  and  I  think  it  is,  and 
these  glands  give  off  elements  necessary  to  the  economic  equilib- 
rium, it  is  possible  that  in  the  presence  of  diseased  (1)  (Amer- 
ican Text  Book  Physiology,  edition  1896,  page  901,  and  Annals 
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of  Gynecology  and  Pediatry,  November,  1897,  page  81.)  condi- 
tions, they  may  give  off  vitiated  elements  that  act  as  toxines, 
and  the  implantation  of  pathologic  conditions  upon  these  or- 
gans must  in  no  usual  degree  disturb  the  mental  equilibrium, 
especially  in  those  predisposed  to  mental  weakness. 

Jacobs,  of  Brussels,  in  conversation  with  Lapthorn  Smith, 
of  Montreal,  said  he  gave  powdered  cow's  ovaries  to  his  patients 
suffering  with  nervous  troubles  from  induced  menopause,  and 
that  he  had  cured  several  cases  of  insanity  with  this  remedy. 
This  is  very  strong  evidence  that  the  ovaries  do  secrete  ele- 
ments to  the  system  essential  to  its  equipoise. 

Kraft-Ebing  divides  insanity  into  two  great  groups:  dis- 
orders of  the  developed  brain,  and  those  due  to  arrest  of  brain 
development.  The  last  comprise  idiocy  and  cretinism,  which 
are  incurable  and  therefore  do  not  enter  into  this  consideration 
of  the  subject.  The  other  affections,  as  melancholia,  mania, 
acute  delirium,  periodic  insanity,  moral  insanity,  hypochondria, 
hallucinations,  hysteria,  all  belong  to  the  developed  brain. 

Huxley  says  that  in  all  intellectual  operations,  we  have 
to  distinguish  two  sets  of  successive  changes,  one  in  the  physical 
basis  of  consciousness,  and  the  other  in  consciousness  itself. 
As  it  is  very  necessary  to  keep  up  a  clear  distinction  between 
those  two  processes,  he  says  let  one  be  called  neurosis  and  the 
other  psychosis.  It  is  in  the  clear  light  of  this  definition  that  I 
make  use  of  the  word  "Psychosis." 

In  our  consideration  of  hysteria  as  a  phychosis  in  which 
the  predisposition  may  be  brought  into  active  manifestation  by 
a  multitude  of  point  depart  from  which  must  not  be  eliminated 
diseases  of  the  pelvic  organs  as  an  exciting  cause,  so  must  these 
diseases  be  given  due  consideration  in  the  etiology  and  treat- 
ment of  various  forms  of  insanity;  and  the  clinical  facts  that 
are  appearing  from  time  to  time,  following  the  work  of  the 
gynecologist  upon  the  insane,  are  rapidly  assuming  the  propor- 
tions of  statistics  which  demand  and  can  not  fail  of  careful  and 
intelligent  consideration  by  both  the  profession  and  the  laity, 
the  results  of  which  will  be  that  at  no  distant  day  the  gynecolo- 
gist will  be  a  regularly  appointed  officer  attached  to  all  of  our 
asylums. 

Dr.  A.  T.  Hobbs,  assistant  physician  to  the  Ontario  Asy- 
lum for  the  Insane,  in  a  recent  paper  (1)  states  that  upon  exam- 
ination of  seven  hundred  and  fifty  females  in  the  asylum,  one- 
sixth  of  them  were  found  to  be  suffering  from  diseases  of  the 
pelvic  organs. 

He  gives  in  detail  the  surgical  treatment  of  thirty-two 
cases  of  general  surgery,  in  none  of  whom  resulted  any  mental 
improvement.  He  then  says  with  reference  to  the  gynecic  cases, 
"The  following  observations  apply  to  one  hundred  and  ten  cases 
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comprising  the  number  operated  upon,  exclusive  of  a  number 
of  cases  too  recent  to  be  presented  in  this  report." 

It  appears  that  these  operations  cover  a  period  of  over  two 
years.  Thirty-six  per  cent,  were  completely  restored  mentally, 
29  per  cent,  showed  an  improved  mental  status.  In  29  per  cent, 
the  mental  condition  remained  stationary  and  3  per  cent.  died. 
He  gives  details  of  the  diseased  conditions  and  operations  per- 
formed, and  in  analyzing  the  results  notes  that  the  improved 
mental  conditions  followed  the  relief  of  a  certain  class  of  utero- 
ovarian  disease  of  inflammatory  origin. 

In  closing  he  says:  "I  must  emphatically  state,  however, 
that  many  of  those  who  recovered  their  reason  would  not  have 
done  so  without  surgical  interference.  The  almost  instantane- 
ous resolution  of  the  mental  faculties  in  some,  and  the  steady 
evolution  of  the  normal  cerebral  functions  in  others,  can  not 
but  afford  incontrovertible  evidence  in  support  of  the  relation 
of  physical  cause  and  mental  effect." 

Replying  to  a  letter  of  inquiry,  Dr.  T.  K.  Holmes,  of  Chat- 
ham, Ontario,  writes: 

"My  experience  with  nervous  affections  due  to  pelvic  dis- 
orders is  gathered  from  private  practice  entirely,  and  embraces 
thirty-one  cases.  Twenty-eight  were  puei'peral  mania,  and  three 
cases  of  melancholia.'-  (All  of  which  are  mentally  cured  by 
operation.) 

In  answer  to  my  request.  Dr.  T.  J.  W.  Burgess,  superin- 
tendent of  the  Protestant  Hospital  for  the  Insane  at  Montreal, 
has  furnished  me  with  the  details  of  three  cases  of  insanity. 
(All  cured  by  operation.) 

Although  there  are  some  neurologists  of  note  who  are  op- 
posed to  all  gynecic  theories  of  nervous  disease,  there  are  others 
of  equal  reputation  who  consent  that  they  are  correlated. 

In  a  discussion  at  the  College  of  Physicians,  Philadelphia, 
on  "The  Relation  of  Nervous  Diseases  in  Women  to  Pelvic  Dis- 
eases," Dr.  Weir  Mitchell  said:  "Insanities  of  various  types  in 
women  occur,  in  which  the  menstrual  period  is  sometimes  the 
original  and  sometimes  the  determinative  cause  of  the  mental 
disease." 

The  writer  follows  with  statistics  and  details  at  length. 
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REPORT  OF  AN  INTERESTING  CASE 

By  M*  BESHORE,  MJ>^ 
Tfinidad^  G>lorado. 

August  31,  1898,  I  attended  Luciana  Valdez,  of  this  city, 
when  she  gave  birth  to  a  living  boy  and  discharged  what  seemed 
to  be  a  perfect  placenta  with  cord.  The  abdomen  (the  walls  of 
which  were  very  thick)  seemed  uncommonly  large,  but  no  men- 
acing symptoms  appearing  I  let  her  alone. 

Eight  days  later  (September  8)  I  delivered  her  of  a  dead 
boy — a  mass  that  seemed  to  be  the  entire  placenta,  minus  cord, 
preceding  the  fetus,  which  had  considerable  length  of  cord  at- 
tached. 

Eighty-three  days  later  (November  30)  I  removed  what 
seemed  to  be  an  entire  placenta,  with  apparently  about  six 
inches  of  cord  attached. 

After  the  first  birth  she  remained  in  bed  till  a  week  after 
the  second.  She  then  did  her  house  work  till  the  day  of  the  re- 
moval of  the  last  placental  mass,  when  she  took  her  bed  two 
days,  since  which  she  has  had  usual  health  and  one  new  boy. 

Her  age  was  thirty-four  years;  had  had  three  previous  nat- 
ural confinements,  the  first  at  the  age  of  fourteen  years  and  four 
months. 


Digitized  by 


Google 


HYDROZONE 

(30  volumes  preserved  aqueous  solution  of  H,0,) 

IS  THE  MOST   POWERFUL    ANTISEPTIC  AND    PUS  DESTROYER. 
HARMLESS  STIMULANT  TO  HEALTHY  GRANULATIONS. 

GLYCOZONE 

(C.  P.   Glycerine  combined  with  Ozone) 

THE  MOST  I>OA\^ERKUL  HE^LIN-Q 
^GEISTT  KNOA^N. 

These  Remedies  euro  all  Diseases  caused  by  Germs. 

Successfully   used   in   the  treatment   of    Diseases  of   the  Nose, 

Throat  and  Chest: 

Diphtheria,  Croup,  Scarlet  Fever,  Sore  Throat,  Catarrh  of 

the  Nose,  OzcBna,  Hay  Fever,  LaGrippe,  Bronchitis, 

Asthma,  Laryngitis,  Pharyngitis,  Whooping  Cough,  Etc. 

Send  for  free  240-page  book  '<  Treatment  of  Diseases  caused   by 
Germs,"  containing  reprints  of  120  scientific  articles  by  leading 

contributors  to  medical  literature. 

Physicians  remitting  50  cents  will  receive  one  complimentary 

sample  of  each,  "Hydrozone  "  and  '*Glycozone  "  by  express,  charges 

prepaid. 

Hydrozone  is  put  up  only  in  extra  small, 
small,  medium  and  large  size  bottles,  bearing  a  Pbbpabed  only  bt 

r-  d  label,  white  letters,  gold  and  blue  border 
with  my  signature. 

Qlycozone  is  put  up  only  in  4-0Z.,  8-oz. 
and  lO-oz.  bottles,  bearing  a  yellow  label,  white 
ii  d  black  letters,  red  atid  blue  border  with  my 
tignature.  Chemist  and  GraduaU  qf  the  ''EcoU  Ceiitrale 

Marchand'8  Eye  Balsam  cures  all  inflam-        ^es  Art*  et  Manufactures  de  leans''  (JfVanee), 
xnatory  and  contagious  diseases  of  the  eyes. 

0harlc3  Marchand,  28  Princo  St,,  New  York. 

Sold  by  leiAdiiigr  Drnrr^ists.         Aroid  imitations.  L>^  Mention  this  Publicaticr« 


Digitized  by 


Google 


OAK    GROVE    HOSPITAL. 


DR.  G.  B.  BURR,  Medical  Director,  FLINT,  MIGtl. 


^^^^^^^^^^^^^^^^^^^^^^ 


^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^A. 


THE  LIFE  T**;.  FLESH  t'h%  BLOOD 

The  Vivifying,  Nutrifying,  Force-engendering  Power 

in  life  resides  in  the  crimson  stream  which  is  constantly  pumped  throug^h  the  vascular 
channels  to  ferd  the  hungry  tissues.  How  important  it  is  to  keep  this  vital  fluid 
rich  in  life-giving  elements. 

18  A  TRUE  "blood  builder." 

It  supplies  the  deficient  haemoglobin  in  cases  of 

AN/EMM,  CHLOROSIS,  RICKETS,  AMENORRHEA,  Etc., 

by  infusing  Organic  Iron  and  Manganese  (oxygen-carrying  and  haemoglobin- 
making  elements)  into  the  depreciated  circulating  fluid. 

It  Should  be  prescribed  In  all  cases  of ''BLOOD  POVERTY" 

from  whatever  cause  it  may  arise. 

Be  sure  it's  **  GUDE'S."  Samples  and  literature  upon  application. 

To  secure  the  proper  filling  of  your  prescriptions. 
Order  PEPTO-MANQAN  (Qude)  In  original  Bottles  ( I  xi).  It*s  NEVER  sold  In  balk. 

M.  J.  BREITENBACH  COMPANY, 

LABORAToiiv.  Sdle  Agents  for  U.  8.  and  Canada, 

LciKia.  QCRMANV.  56-58  WARREN  ST.,  NEW  YORK. 
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Snakes  and  Snake  Bites.    Dr.  B.  Merrill  Ricketts  concludes 

a  careful  scientific  article  on 
"Serpents  and  Their  Venom''  {Cincinnati  Lancet-Clinic, 
Sept.  3d)  with  the  following  observations:  **The 
copperhead,  coral  and  rattlesnake  are  the  only  serpents 
in  the  United  States  which  possess  fangs,  at  the  base  of 
which  is  a  sack  containing  a  poisonous  fluid.  The 
result  of  inoculation  depends  upon  the  dose  and  size  of 
human  being  or  animal.  Most  of  the  authentic  cases 
of  death  by  these  serpents  have  been  among  children. 
No  authentic  death,  as  the  result  of  the  bite  of  either 
one  of  these  snakes,  has  been  found  in  the  adult  man  by 
myself.  If  death  does  not  result  within  a  few  hours, 
it  is  not  the  venom  but  other  agencies  that  produce  it. 
Over-stimulation  from  alcohol  and  other  agencies  is,  I 
believe,  oftener  the  cause  of  death  than  virus  inocula- 
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lation.  The  effect  upon  the  body  is  more  severe  if  the 
virus  should  be  injected  into  blood  vessels.  There 
seems  to  be  no  subject  which  is  surrounded  by  so  much 
uncertainty  and  exaggeration."  By  way  of  treatment, 
the  writer  recommends  the  local  injection  of  potassium 
permanganate  or  of  a  1-100  per  cent,  solution  chromic 
acid ;  also  nitrate  of  strychnine,  hypodermically,  until 
coma  is  overcome  or  the  physiologic  effects  of  the  drug 
produced. 

Relative  Frequency  of    At  the  recent  annual  meeting  of 
Skin  Disorders.  the  American  Dermatological  As- 

sociation, President  Hyde  stated 
{Journal  Cutaneous  and  Genito-Urinary  DiseaseSy 
September)  that  of  300,000  examined  and  treated  for 
skin  diseases  by  members  of  the  association  during  the 
past  twenty-one  years,  84,000  were  treated  for  eczema, 
over  33,000  for  syphilis,  more  than  25,000  for  acne, 
about  10,000  for  the  several  varieties  of  pediculosis, 
and  more  than  10,000  for  the  diseases  produced  by  the 
vegetable  parasites.  There  were  9,000  cases  of 
psoriasis,  3,000  of  zoster,  over  7,000  of  the  several 
forms  of  impetigo,  nearly  900  of  urticaria,  between 
1,000  and  2,000  cases  each  of  lupus  erythematosus  and 
lupus  vulgaris,  more  than  8,000  of  alopecia  in  its 
various  manifestations,  over  6,000  of  all  the  forms  of 
dermatitis,  more  than  1,700  of  carcinoma,  and  600  of 
pityriasis  maculata  et  circinata.  Of  the  rarer  derma- 
toses, there  were  but  three  cases  of  cutaneous  actinomy- 
cosis, two  of  equinia,  nine  of  rhinoscleroma,  four  of 
progressive  melanoderma  lenticularis,  four  of  myoma, 
and  two  of  sclerema  neonatorum. 

Intestinal  Hemorrhage  During    Dr.  S.  Solis-Cohen  {Pbila- 
Typhoid  Fever.  delphia  Polyclinic,  Aug.  27) 

advises  the  following  line 
of  treatment :  Fluids  to  be  diminished  to  not  more 
than  an  ounce  at  a  time,  not  oftener  than  every  two 
hours  for  several  da\^s.    Expressed  juice  of  beef,  freshly 
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prepared,  the  sole  food.  Morphine,  by  the  skin,  in  suf- 
ficient doses  to  keep  bowels  quiet  and  patient  at  rest. 
Continuous  application  of  the  abdominal  ice-bag  over 
the  right  iliac  fossa.  Heat  to  the  lower  extremities. 
A  small  hypodermic  injection  of  strychnine  or  cam- 
phorated oil,  not  to  be  repeated  unless  clearly  neces- 
sary, if  symptoms  of  collapse,  great  weakness  of  pulse 
or  excessive  fall  of  temperature  seems  to  call  for 
temporary  stimulation.  Washing  the  stomach  with 
physiologic  salt  solution  in  the  recumbent  posture  in 
case  of  hiccough,  distressing  nausea  or  vomiting. 

Western  Surgical  and         The  eighth  annual  meeting  of 
Gynecological  Association,    the    Western     Surgical    and 

Gynecological  Association  will 
be  held  at  Omaha,  Dec.  28  and  29,  1898.  Titles  of 
papers  from  some  of  the  leading  surgeons  of  the  West 
are  already  in  the  hands  of  the  secretary,  and  the 
coming  meeting  promises  to  be  the  most  interesting 
yet  held.  The  local  committee  of  arrangements  at 
Omaha  is  actively  preparing  for  the  entertainment  and 
comfort  of  those  who  attend.  Surgeons  and  gyne- 
cologists, and  those  interested  in  the  progress  of  these 
specialties,  are  cordially  invited  to  affiliate  themselves 
with  us.  The  secretary  will  be  glad  to  send  application 
blanks.  Titles  of  papers  should  be  sent  to  the  secretary 
as  soon  as  possible,  but  not  later  than  November  20, 
to  insure  a  place  on  the  program. 

Geo.  H.  Simmons,  Secretary, 
D.  S.  Fairchild,  President,  Lincoln,  Neb. 

Clinton,  Iowa. 

Splenic  Extract  in  Dr.  Charles  A.  Bois  and  Neil  T.  Kerr, 
Mental  Disease.  of  the  Lanark  County  Asylum,  hav- 
ing experimented  for  some  weeks 
with  this  treatment  on  twenty-two  inmates  {British 
Medical  Journal,  Sept.  10th)  conclude  that  the  most 
general  result  is  physical  improvement.  Its  favorable 
action  on  the  mental  state  they  found  evident  in  a  fair 


Digitized  by 


Google 


184  DENVER  MEDICAL  TIMSa 

proportion  of  cases,  especially  of  adolescents,  either 
directly  or  through  improved  physical  conditions.  It 
is  of  material  service  as  an  adjuvant  to  thyroid  treat- 
ment. The  writers  prefer  capsules  of  the  liquid  extract, 
each  containing  20  grains  of  fresh  spleen,  to  be  taken 
at  least  half  an  hour  before  meals. 

Prevention  of  Sore  Nipples.     J.  Milton  Mabbott  {New 

York  Medical  Journal  J  Sept. 
10th)  has  been  unusually  successful  in  preventing  mas- 
titis among  his  patients  by  a  course  of  preliminary 
treatment  for  four  to  six  weeks  before  delivery,  consist- 
ing simply  in  the  use  of  lanolin  and  a  soft  well  soaked 
nail  brush.  A  small  piece  of  the  ointment  is  well 
kneaded  into  the  nipples  each  night,  and  on  the  follow- 
ing morning  is  removed  by  means  of  a  thorough 
scrubbing  with  brush  and  pure  soap. 

The  Differential  Diagnosis  of    George  Rosenfeld  (quoted  in 
Cystitis  and  Pyelitis.  Philadelphia  Medical  Jour- 

nal) lays  down  the  follow- 
ing axioms:  1.  An  alkaline  recaction  is  not  found 
with  uncomplicated  pyelitis.  2.  The  limit  of  albumin 
in  the  urine,  even  with  the  severest  cystitis,  is  .15  per 
cent.  3.  If  nearly  all  the  pus  corpuscles  are  crenated, 
the  condition  is  pyelitis.  4.  If  the  red  corpuscles 
present  are  chemically  or  morphologically  decomposed, 
provided  the  hemorrhage  is  only  microscopic  and  there 
is  no  vesical  tumor,  pyelitis  usualh'-  exists.  5.  The 
characteristic  symptom  for  diagnosis  is  the  albumin- 
content,  which  is  from  two  to  two  and  a  half  or  even 
three  times  greater  with  pyelitis  than  with  cj^stitis. 

"  Growing  Pains."  Bennie,  in  the  Archives  of  Pediatrics, 
denies  the  separate  existence  of  any 
such  malady.  The  common  causes  of  pain  which  have 
been  classed  under  this  heading  are  myalgia  from 
fatigue,  rheumatism,  diseases  of  the  bones  and  joints  of 
the  low^er  extremities,  and  fevers.     The  first  and  most 
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frequent  variety  is  felt  about  the  knees  and  ankles 
after  unusual  exertion.  It  is  promptly  relieved  by 
elevating  the  limbs  and  rubbing  toward  the  heart  with 
the  palm  of  the  hand.  Rheumatism  is  also  a  common 
cause,  and  as  in  children  the  pain  in  the  joints  is  slight 
and  there  is  little  or  no  swelling  and  very  mild  fever, 
the  disease  is  often  overlooked,  although  particularly 
liable  at  this  age  to  give  rise  to  endocarditis.  To  the 
third  class  mistaken  by  the  laity  for  growing  pains 
belong  many  cases  of  hip  joint  disease  and  epiphj-sitis. 

Relation  of  Hysteria  and  Neurasthenia    In  concluding  an 
to  Pelvic  Disease.  able  article  on  this 

subject  in  the 
American  Gynecological  and  Obstetrical  JournaU  Der- 
cum  asserts  that  there  is  no  necessary  relation  between 
these  great  neuroses  and  pelvic  disease,  even  though 
the  two  affections  often  happen  to  coexist.  Pelvic 
symptoms  are  merely  recognized  more  readih^  by  a 
neurasthenic  patient,  because  in  neurasthenia  there  is 
increased  reaction  to  local  impressions,  nervous  weak- 
ness and  nervous  irritability  going  hand  in  hand.  In 
hysteria  the  patient  is  exceedingly  impressionable  and 
easily  accepts  the  suggestion  or  autosuggestion  of 
pelvic  disease,  especially  as  inguinodynia  is  so  common 
a  symptom  of  the  hysterical  state.  The  pain  areas  ot 
hysteria  bear  no  relation  to  disease  of  the  deeper  struc- 
tures. The  writer  concludes  that  nervous  symptoms 
directly  due  to  pelvic  disease  are  comparatively  rare, 
and  are  mostly  local,  and  these  alone  have  any  surgical 
significance. 

Movable  Kidney.  Einhorn  (quoted  in  Philadelphia  Med- 
ical Journal)  states  that  the  following 
symptoms  are  frequently  present :  A  feeling  of  traction 
and  weight  in  the  abdomen ;  epigastric  palpitation ; 
frequent  urination,  sometimes  with  slight  burning; 
pains  in  the  sacral  region  after  slight  exertion.  The 
symptoms  are  more  pronounced  on  standing  or  sitting 


Digitized  by 


Google 


186  DENVER  MEDICAL  TIMES. 

and  disappear  on  lying  down.  Menstruation  aggra- 
vates, while  pregnancy  lessens  discomforts  from  this 
cause.  The  writer  believes  the  abdominal  bandage  and 
dietetic  measures  form  the  best  method  of  treatment. 

Colorado  State  Medical  Society.    We  are  just  in  receipt 

of  the  official  report  of 
the  last  regular  business  meeting  of  this  society,  held 
on  June  6,  1898.  We  congratulate  President  Campbell 
on  the  fact  that  he  was  able  to  make  up  his  committees 
without  the  necessity  of  putting  any  one  doctor  on 
two  or  more  committees,  or  as  has  happened  with  some 
presidents,  finding  it  necessary  to  put  some  particular 
physician  on  every  committee.  Some  of  the  presidents 
have  seen  fit  to  leave  some  one  or  perhaps  two  physic- 
ians, for  some  personal  or  other  good  reason,  off  of  all 
the  committees.  Dr.  Campbell  is  to  be  especially  con- 
gratulated on  the  selection  of  the  various  chairmen  of 
the  committees,  especially  on  the  appointment  of  Dr. 
W.  A.  Jayne  as  chairman  on  the  Committee  on  Legisla- 
tion. We  were  able  two  years  ago  to  get  a  bill 
through  the  House  and  have  it  called  up  for  its  third 
reading  in  the  Senate.  It  is  to  be  hoped  that  Dr.  Jayne 
will  at  least  get  it  to  the  Governor  for  his  signature, 
even  though  he  veto  the  bill. 

Untoward  Effects  of  Drugs.     Under  this  caption,  Butler,  in 

his  newly  revised  text  book 
on  materia  medica,  gives  a  rational  account  and  tabu- 
lated summary  of  the  various  subtoxic  non-accumula- 
tive symptoms  commonly  ascribed  to  idiosyncrasies. 
All  these,  he  says,  can  readily  be  ranged  under  a  few 
general  laws.  An  antipyretic,  for  example,  may  cause 
skin  eruptions  because  it  is  excreted  through  the  skin, 
which  also  through  its  pores  regulates  temperature 
and  is  under  control  of  the  thermotaxic  centers.  For 
the  same  reason  profuse,  debilitating  perspiration  is 
often  observed.  And  since  control  of  temperature  can- 
not be  effected  without  affecting  the  vasomotor  system 
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of  blood  supply,  heart  failure,  collapse  and  palpitation 
may  result.  If  the  thermoinhibitory  centers  be  too 
much  stimulated  they  may  lose  control — ^become  para- 
lyzed as  it  were — and  hence  it  happens  that  in  certain 
neurotic  individuals  an  antipyretic  may  actually  raise 
the  temperature.  If  the  antipyretic  is  excreted  through 
the  kidney,  slight  albuminuria  is  very  apt  to  make  its 
appearance. 

So-called  tonics  are  likely  to  produce  temporary 
delirium,  blindness  and  deafness,  through  cerebral  vaso- 
motor disturbance.  Alteratives  and  purgatives  may 
excite  hemorrhages  from  mucous  membranes  and 
swelling  of  those  of  the*  eye  and  nose  in  addition  to 
skin  eruptions.  Astringents  sometimes  cause  diarrhea, 
even  melena.  Hypnotics,  through  their  action  on  the 
central  nervous  system,  may  produce  excessive  perspir- 
ation, skin  eruptions,  vertigo  and  collapse.  Diapho- 
retics may  excite  pain  at  certain  points  from  local 
over-stimulation :  pilocarpine,  for  instance,  in  the  head 
•  of  the  penis. 

Mississippi  Valley  Medical    Nashville,  Tenn.,  October  14, 
Association.  1898.— The  annual  meeting  of 

society  closed  today,  after  a 
very  interesting  session.  The  attendance,  while  not  so 
large  as  usual,  included  many  of  the  representative 
men  of  the  Central-South,  and  papers  were  read  by 
distinguished  men  of  the  profession  from  Chicago,  New 
York,  Cincinnati,  St.  Louis  and  Brooklyn.  The 
adddress  on  **  Medicine,  by  Dr.  Whittaker,  of  Cincin- 
nati, was  an  able  production  and  elicited  universal 
commendation. 

Through  a  resolution,  introduced  by  Dr.  Arch 
Dixson,  this  society  placed  its  condemnation  upon  the 
unethical  and  unprofessional  conduct  of  Prof.  Behring 
in  taking  advantage  of  the  lax  patent  laws  of  the 
United  States,  and  recommended  that  all  members  of 
the  association  renounce  the  Behring  Serum. 
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The  entertainments  were  of  a  high  order,  indica- 
tive of  Southern  hospitality.  Dr.  Duncan  Eve,  the 
chairman  of  the  committee  of  arrangements,  fulfilled 
his  duties  to  the  eminent  satisfaction .  of  all,  and  his 
election  to  the  presidency  was  a  fitting  tribute  to  his 
untiring  energies  toward  making  the  meeting  a  success. 

The  Nominating  Committee  brought  in  the  follow- 
ing report,  which  was  unanimously  adopted : 

President,  Dr.  Duncan  Eve,  Nashville. 

First  Vice-President,  Dr.  A.  J.  Oschner,  Chicago. 

Second  Vice-President,  Dr.  J.  C.  Morfit,  St.  Louis. 

Secretary,  Dr.  H.  E.  Tvley,  Louisville. 

Treasurer,  Dr.  Dudley  Rtj^olds,  Louisville. 

Chairman  Committee  Arrangements,  Dr.  Harold 
Moyer,  Chicago. 

Next  meeting  in  Chicago. 

The  Bureau  of  the  Medical  Press  was  a  prominent 
feature  of  the  Exhibit  Hall,  occupying  the  Speaker's 
Rostrum  in  the  center  of  the  Senate  Chamber.  The  fol- 
lowing medical  magazines  were  represented : 

Philadelphia  Medical  Journal, 

International  Journal  of  Surgery. 

American  Journal  Gynecology  and  Obstetrics. 

Medical  Review  of  Reviews. 

Journal  of  Cutaneous  and  G.  U.  Diseases. 

National  Medical  Review. 

Hot  Spring's  Medical  Journal. 

Memphis  Lancet. 

Chicago  Clinic. 

New  Orleans  Medical  and  Surgical  Journal. 

Denver  Medical  Times. 

Kansas  City  Medical  and  Surgical  Journal. 

New  York  Post-Graduate  Journal. 

Medical  and  Surgical  Bulletin^  Nashville. 

Southern  Practitioner^  Nashville. 

Medical  Fortnightly. 

St.  Joseph  Medical  Herald. 

American  Medical  Journalist.  — F. 
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Some  Observations  on  Brain  (Abstract.)  Dr.  William  C. 
Anatomy  and  Brain  Tumors.     Krauss,  of  Buffalo,  read  a 

paper  at  the  ninety-second 
annual  meeting  of  the  Medical  Society  of  the  State  of 
New  York,  Albany,  Jan.  25,  1898,  with  the  above  title. 

He  called  attention  (1)  to  the  difficulty  in  remem- 
bering the  gross  anatomy  of  the  brain,  and  (2)  to  the 
almost  universal  presence  of  optic  neuritis  in  cases  of 
brain  tumor. 

He  attempted  to  overcome  the  difficulty  in  regard 
to  the  anatomy  of  the  brain  by  formulating  the  follow- 
ing rules,  which  are  somewhat  unique  and  original  and 
at  the  same  time  easily  remembered : 

Rule  of  Two. — 1.  The  nerve  centers  are  divided 
into  two  great  divisions,  (1)  encephalon,  (2)  myelon. 
2.  The  encephalon  is  divided  into  two  subdivisions,  (1) 
cerebrum,  (2)  cerebellum.  3.  The  cerebrum,  cerebel- 
lum and  myelon  are  divided  into  two  hemispheres  each, 
(1)  right,  (2)  left.  4.  The  encephalon  is  indented  by 
two  great  fissures,  (1)  longitudinal,  (2)  transverse.  5. 
Into  these  two  great  fissures  there  dip  two  folds  of  the 
dura,  (1)  falx  cerebri,  (2)  tentorium  cerebelli.  6.  There 
are  two  varieties  of  brain  matter,  (1)  white,  (2)  gray. 

Rule  of  Three. — 1.  There  are  three  laj^ers  of  mem- 
branes surrounding  the  brain,  (1)  dura,  (2)  arachnoid, 
(3)  pia.  2.'  Each  hemisphere  is  indented  by  three 
major  fissures,  (1)  sylvian,  (2)  rolandic  or  central,  (3) 
parieto-occipital.  3.  Three  lobes,  frontal,  temporal 
and  occipital,  on  their  convex  surface  are  divided  into 
three  convolutions  each,  superior,  middle  and  inferior, 
or  1st,  2d  and  3d.  4.  There  are  three  pairs  of  basal 
ganglia,  (1)  striata,  (2)  thalami,  (3)  quadrigemina.  5. 
The  hemispheres  of  the  brain  are  connected  by  three 
commissures,  (1)  anterior,  (2)  medi,  (3)  post-commis- 
sure. 6.  The  cerebellum  consists  of  three  portions,  (1) 
right,  (2)  left  hemisphere,  (3)  vermes.  7.  There  are 
three  pairs  of  cerebellar  peduncles,  (1)  superior,  (2) 
middle,  (3)  inferior.  8.  The  number  of  pairs  of  cranial 
nerves,  in  the  classifications  of  Willis  and  Sommering, 


Digitized  by 


Google 


190  DENVER  MEDICAL  TIMES. 

can  be  determined  by  adding  3  to  the  number  of  letters 
in  each  name;  that  of  Willis  making  9,  and  that  of 
Sommering  making  12,  (or  the  name  containing  the 
more  letters  has  the  largest  number  of  pairs  of  nerves, 
and  vice  versa).  9.  The  cortex  of  the  cerebellum  is 
divided  into  three  layers  of  cells,  (1)  granular,  (2)  Pur- 
kinje's  cells,  (3)  a  molecular  layer. 

Rule  of  Five. — 1.  Each  hemisphere  is  divided 
externally  into  five  lobes,  of  which  four  are  visible,  (1) 
frontal,  (2)  parietal,  (3)  temporal,  (4)  occipital,  and 
one  invisible,  (5)  insula  (Isle  of  Reil).  Roughly  speak- 
ing, the  visible  lobes  correspond  to  the  bones  of  the 
cranium ;  that  is,  the  frontal  lobe  is  underneath  the 
frontal  bone,  the  parietal  lobe  beneath  the  parietal 
bone,  etc.  2.  The  brain  contains  five  ventricles,  of 
which  four  are  visible — the  right  and  left — or  1st  and 
2d,  the  3d  and  the  fourth,  and  one  invisible,  the  5th  or 
pseudo- ventricle.  3.  The  cortex  of  the  brain  contains 
5  distinct  layers  of  ganglion  cells. 

Studjring  carefulh^  100  cases  of  brain  tumor,  in 
which  an  opththalmoscopic  examination  had  been 
made  for  the  presence  or  absence  of  choked  disc  (optic 
neuritis),  Krauss  announces  the  following  conclusions : 

1.  Optic  neuritis  is  present  in  about  90  per  cent,  of 
all  cases  of  brain  tumor. 

2.  It  is  more  often  present  in  cerebral  than  in  cere- 
bellar cases. 

3.  The  location  of  the  tumor  exerts  little  influence 
over  the  appearance  of  the  papillitis. 

4.  The  size  and  nature  of  the  tumor  exerts  but 
little  influence  over  the  production  of  the  papillitis. 

5.  Tumors  of  slow  growth  are  less  inclined  to  be 
accompanied  with  optic  neuritis  than  those  of  rapid 
growth. 

6.  It  is  probable  that  unilateral  choked  disc  is 
indicative  of  disease  in  the  hemisphere  corresponding  to 
the  eye  involved. 

7.  It  is  doubtful  whether  increased  intracranial 
pressure  is  solely  and  alone  resposible  for  the  produc- 
tion of  an  optic  neuritis  in  cases  of  brain  tumor. — 
Philadelphia  Medical  Journal. 
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EDITORIAL  ITEMS. 


Tait  versus  Pessaries. — Lawson  Tait  affirms  that  the  use  of 
pessaries  often  leads  to  pyosalpinx. 

Formalin  for  Malignant  Growths.— A  4  per  cent,  solution  applied 
on  gauze  is  highly  recommended  in  inoperative  carcinoma. 

The  Brand  Method  in  Camp  Typhoid.— The  mortality  at  Chicka- 
mauga  Park  under  this  treatment  has  been  about  6  per.  cent. 

The  Psychiater. — This  is  the  appropriate  title  of  a  new  special 
quarterly  journal  published  by  the  medical  staff  of  the  Illinois 
Eastern  Hospital. 

Oxygen  in  Opium  Poisoning. — Artificial  respiration  with  pure 
oxygen  is  reported  to  have  saved  a  patient  who  would  otherwise 
certainly  have  died. 

Chloroform  on  the  Battle  Field. — This  anesthetic  was  used  almost 
without  exception  in  the  late  war,  with  not  a  single  death  attribu- 
table to  its  employment. 

Teething  and  Ear  Disease. — Eruption  of  the  molars  is  often  pre- 
ceded by  purulent  otitis  media,  says  Morrow  in  the  American 
Medico-Surgical  Bulletin. 

Modified  Cows  Milk. — When  eczema  is  caused  in  infants  by  the 
use  of  barley,  oatmeal  or  rice  wat«5r  with  milk,  gelatin  jelly  may  be 
substituted  to  advantage. 

Chasmus. — Peristent  yawning,  says  Hugh  T.  Patrick  {New 
York  Medical  Journal,  Aug.  27th),  may  be  one  of  the  earliest 
symptoms  of  general  paralysis. 

Hemophilia. — Delace  (quoted  in  Medicine)  reports  a  serious  case 
of  this  disease,  in  which  ergotin  and  hemostatics  failed,  which  was 
at  once  apparently  cured  by  thyroid  capsules. 

Medical  Students. — According  to  the  Alienist  and  Neurologtsty 
Chicago  has  2,500  of  the  species;  Philadelphia,  2,300;  New  York, 
1,900;    St.  Louis,  1,400;    and  Baltimore,  1,300. 

Puerperal  Fever. — Pulmonary  tuberculosis  frequently  originates 
during  the  puerperium,  and  is  likely,  from  the  sihiilarity  of  temper- 
ature, to  be  mistaken  at  first  for  puerperal  sepsis. 
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The  Diazo  Reaction. — In  addition  to  its  well  attested  diagnostic 
value  in  typhoid  fever  and  miliary  tuberculosis,  this  test  is  claimed 
to  be  of  service  in  primary  carcinoma  of  the  ovaries. 

Red  Hair.— Every  misfortune  has  its  compensations.  Though  a 
red  haired  person  has  only  a  fourth  as  many  hairs  as  heads  of  other 
colors,  yet,  on  the  other  hand,  he  rarely  becomes  bald. 

An  Important  Decision. — The  United  States  Supreme  Court  has 
decided  that  any  medical  practitioner  once  convicted  of  a  felony  is 
thereafter  debarred  from  ever  practicing  his  profession. 

Indicanuria  in  Cliildren. — A  persistent  excess  of  indican  in  the 
urine,  after  excluding  intestinal  diseases  and  suppurative  processes, 
points  to  tuberculosis,  says  Cataneo  (quoted  in  Pediatrics), 

Tlie  Cranial  "Cracl(ed-Pot"  Sound. — Carson,  m  Annals  of  Surgery ^ 
calls  attention  to  the  value  of  this  percussion  sign  in  the  diagnosis 
of  cerebellar  tumors,  as  confirmed  by  post  mortem  findings. 

Sypllilitic  Dyspliagia. — This,  the  common  form,  can  be  readily 
differentiated  from  other  causes  by  vanishing  on  forty-eight  hours' 
treatment  with  potassium  iodide,  says  Dr.  Garel  in  the  Journal, 

Dysmenorrliea  and  Sterility. — Painful  menstruation  in  a  sterile 
patient  is  strong  evidence  that  there  is  tubal  inflammation  and 
occlusion,  says  Lawrence  in  the  Internalional  Journal  of  Surgery. 

Epilepsy  versus  Matrimony. — Marriage  between  epileptics  is  for- 
bidden by  the  laws  of  Texas  and  Massachusetts.  In  the  latter  state 
syphilitics  and  alcoholics  are  also  prohibited  from  indulging  in 
matrimony. 

Antotoxemic  Metrorrhagia. — Casten  (quoted  in  New  York  Medical 
Journal)  considers  that  the  metrorrhagia  of  young  girls  is  often  the 
result  of  stercoremia,  due  to  obstinate  constipation,  with  fecal 
accumulation. 

Tlie  Tlierapeutic  Digest  and  Formulary.— Kansas  City  has  a  new 
monthly  journal  under  the  above  title,  which  is  fairly  representative 
of  its  contents.  Barring  a  few  "bad  breaks"  in  spelling,  the  first 
number  is  "all  right." 

The  Porro  Operation  vs.  Total  Hysterectomy.— Prof.  Hermann  J. 
Boldt  {American  Jounal  of  Surgery  and  Gynecology,  August)  concludes 
that  the  latter  method  possesses  the  following  advantages:  Less 
danger  of  infection;  practically  no  danger  from  secondary  hemor- 
rhage; less  danger  of  intestinal  obstruction;  more  rapid  convales- 
cence;   less  liability  of  ventral  hernia. 
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Sterilization  of  Cathotors. — A  simple  and  highly  effective  method 
is  to  immerste  the  catheter  in  a  2j4  per  cent  formalin  solution  for  a 
few  minutes  or  to  flush  the  instrument  with  this  liquid  and  then 
rinse  with  boiling  water  just  before  using. 

Preservation  of  Chloroform. — Chloroform  should  be  kept  well 
corked  and  in  a  dark  place.  Otherwise  phosgene  gas  may  be  gen- 
erated. This  is  a  deadly  poison,  and  doubtless  not  a  few  deaths 
attributed  to  chloroform  have  been  really  the  result  of  this  product. 

Auscultation  of  the  Mouth.— Galvagni  (quoted  in  New  York 
Medical  Times)  recalls  to  us  the  importance  of  this  method  in  cases 
of  incipient  tuberculosis.  In  addition  to  intensified  rales  there  is 
often  a  peculiar,  jerky,  expiratory  glottic  sound  which  can  be  heard 
in  this  way. 

The  Treatment  of  Suppuration  with  Alkaline  Dressings.— Brucket 
(quoted  in  Gaillard^s  Medical  Journal)  has  found  that  bicarbonate 
of  sodium,  either  dry  or  in  a  2  per  cent,  solution,  or  in  a  4  per  cent, 
vaseline  ointment,  rapidly  reduces  the  inflammation  and  produces 
speedy  healing. 

Aseptic  Bread. — In  Berlin,  says  the  Dietetic  and  Hygienic  Gazette y 
the  bakers  have  been  induced  to  prevent  contamination  from  hand- 
ling or  from  the  dust  of  the  streets  b>  enclosing  each  loaf,  as  soon 
as  baked,  in  a  loaf-shaped  paper  bag,  which  is  quickly  sealed  by 
twisting  the  open  ends. 

Rheumatoid  Arthritis. — Bannatyne  (quoted  in  Monthly  Cyclopedia 
of  Practical  Medicine)  advocates  the  administration  of  guaiacol  car- 
bonate, 5  to  15  grains  three  times  daily.  The  affected  joints  should 
also  be  painted  over  every  night  with  a  mixture  of  equal  parts  of 
pure  guaiacol  and  olive  oil. 

Enuresis  of  Children. — The  Cleveland  Journal  of  Medicine  states 
that  lycopodium  has  been  used  with  success  in  this  affection,  and  is 
in  some  cases  more  efficient  than  belladonna.  Twenty  drops  of  the 
tincture  should  be  given  three  times  a  day,  and  this  dose  may  be 
increased  to  40  or  50  drops. 

Carbide  of  Calcium  in  Uterine  Cancer. — Prof.  Etheridge  speaks 
very  highly  of  this  substance  in  the  treatment  of  inoperative  uterine 
cancer  (September  Clinical  Review).  He  puts  a  small  piece  of  the 
drug  in  the  uterine  cavity,  or  powders  the  ulcer  with  it.  All  his 
patients  have  improved  in  health,  and  the  offensive  odor,  hemor- 
rhage and  discharge  are  all  abolished.  He  thinks  the  good  results 
are  due  to  acetylene  gas,  generated  by  the  union  of  water  in  the 
tissues  with  the  calcium  compound. 
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The  Look  of  the  Meatus  Urinarius.— Dr.  B.  H.  Daggett  (quoted  in 
Medicine)  concludes  that  a  bright  red,  bulging,  edematous  meatus 
indicates  acute  urethritis;  dull  red  and  patulous,  passive  congestion 
of  prostate;  dark,  red,  puffy,  herpetic,  with  flabby  elongated  pre- 
puce, indicates  senile  hypertrophy  of  prostate;  blanched,  anemic 
and  pinched  in  atrophy  or  tuberculous  wasting. 

The  Local  Treatment  of  Sciatica.— Gennatoz  (quoted  in  New  York 
Medical  Journal)  advocates  painting  along  the  course  of  the  nerve 
with  two  to  four  coats  of  strong  hydrochloric  acid,  dressing  with 
absorbent  cotton.  The  procedure  is  repeated  every  other  day, 
taking  care  to  avoid  the  sanguineous  vesicles  that  will  have  been 
formed.  Three  to  five  applications  are  usually  sufficient  to  effect  a 
cure. 

Carbonated  Waters  as  Diuretics.— Dr.  A.  W.  Perry  reports  the 
results  of  over  fifty  experiments  along  this  line,  upon  a  healthy  man, 
in  the  September  Pacific  Record  of  Medicine  and  Surgery,  He  found 
on  the  average  that  where  no  liquid  or  food  had  been  taken  for  four 
hours  previously,  the  urine  secreted  in  80  minuts  was  75  grammes; 
after  plain  water  at  the  same  temperature,  96  grammes;  after  the 
same  amount  of  carbonic  acid  water,  135  grammes. 

The  Southern  Surgical  and  Gynecological  Association.— Will  hold  its 
next  meeting  in  Memphis  on  the  8th,  9th  and  loth  of  November. 
The  Secretary,  Dr.  William  E.  B.  Davis,  of  Birmingham,  Alabama, 
informs  us  that  the  meeting  promises  to  be  one  of  the  most  success- 
ful in  the  history  of  the  association,  papers  having  been  promised 
by  many  of  the  leading  surgeons  and  gynecologists  of  the  country, 
especially  of  the  South.  Members  of  the  medical  profession  are 
cordially  invited  to  attend. 
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BOOKS. 


Elements  of  Histology. — By  E.  Klein,  M.D.,  F.R.S.,  Lecturer  on 
General  Anatomy  and  Physiology,  and  J.  S.  Edkins,  M.A., 
M.B.,  Joint  Lecturer  and  Demonstrator  of  Physiology  in  the 
Medical  School  of  St.  Bartholomew's  Hospital,  London.  With 
296  Illustrations.  Revised  and  Enlarged  Edition.  Lea 
Brothers  &  Co.,  Philadelphia  and  New  York. 

The  fifth  edition  of  this  standard  little  volume  is  a  third  larger 
than  its  immediate  predecessor  of  nine  years  ago,  and  contains  500 
i6mo.  pages.  Two  new  chapters  have  been  added,  while  all  the 
text  has  been  subjected  to  careful  revision  and  amplification.  The 
chapters  on  the  central  nervous  system  have  been  practically 
rewritten  in  consonance  with  the  recent  discoveries  of  Golgi, 
Ramony,  Cajal,  Kolliker,  Leuhossek  and  Retzis.  The  numerous 
illustrations,  microphotographic  and  otherwise,  are  well  selected 
and  skillfully  executed.  The  text  is  clear  and  compact.  The  book 
is  such  as  students  like  and  need  most. 

A  Text  Book  Upon  the  Psthogenic  Bscterls. — For  Students  of  Medicine 
and  Physicians.  By  Joseph  McFarland,  M.D.,  Professor  of 
Pathology  in  the  Medico-Chirurgical  College,  Philadelphia; 
Pathologist  to  the  Medico-Chirurgical  Hospital  and  to  the 
Rush  Hospital  for  Consumption  and  Allied  Diseases,  Phila- 
delphia. With  134  Illustrations.  Second  Edition,  Revised 
and  Enlarged,  Octavo,  497  pages.  Price,  I2.50  net.  Phila- 
delphia:   W.  B.  Saunders,  925  Walnut  Street,  1898. 

"The  forty-seven  chapters  of  this  work  are  intended,"  says 
the  author,  "  to  convey  to  the  reader  a  concise  account  of  the  tech- 
nical procedures  necessary  in  the  study  of  bacteriology,  a  brief 
description  of  the  life  history  of  the  important  pathogenic  bacteria, 
and  sufficient  description  of  the  pathological  lesions  accompanying 
the  micro-organismal  invasions  to  give  an  idea  of  the  origin  of 
symptoms  and  the  causes  of  death."  The  finished  work  amply 
fulfills  the  purpose  of  its  maker.  General  considerations  on  bacteria, 
morphology  and  biology,  immunity,  susceptibility,  sterilization  and 
disinfection,  cultures,  experimentation  upon  animals  and  the  bac- 
teriologic  examination  of  air,  water  and  soil  make  up  nearly  one-third 
of  the  text.  The  second  and  main  portion  is  devoted  to  the  special 
discussion  of  acute  and  chronic  inflammatory,  toxic,  septic  and 
miscellaneous  diseases.  The  author  describes  at  length  his  modifi- 
cation of  the  Widal  test  for  securing  accurate  dilution  of  the  blood 
by  means  of  capillary  tubes.  In  the  present  edition  the  directions 
on  technique  have  been  reinforced  so  as  to  better  fit  the  work  for 
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laboratory  use.  New  chapters  have  also  been  added  on  the  bacter- 
iology of  whooping-cough,  mumps,  yellow  fever,  hog  cholera,  swine 
plague,  various  bacilli,  and  on  methods  of  determining  the  value  of 
antiseptics  and  germicides,  and  on  the  thermal  death  point.  All  the 
advances  in  bacteriology  during  the  past  two  years  are  described 
with  full  reference  to  the  original  literature.  It  contains  all  the 
essentials  of  the  subject,  presented  in  a  highly  attractive  and  read- 
able style.  It  is  adapted  equally  to  the  purposes  of  the  latter 
day  medical  student  and  the  practitioner  who  graduated  before  the 
advent  of  practical  bacteriology. 

Diseases  of  Women. — A  Manual  of  Gynecology,  Designed  Especially 
for  the  Use  of  Students  and  General  Practitioners.  By  F.  H. 
Davenport,  A.B.,  M.D.,  Assistant  Professor  in  Gynecology, 
Harvard  Medical  School.  Third  Edition,  Revised  and 
Enlarged,  with  156  Illustrations,  Twelvemo,  391  pages.  Lea 
Brothers  &  Co.,  Philadelphia  and  New  York,  1898. 

This  little  volume  is  an  essentially  plain  and  practical  summary 
of  what  is  most  important  and  most  useful  in  the  diagnosis  and 
treatment  of  diseases  of  women.  There  is  a  brief  chapter  on  pelvic 
anatomy  and  another  exceptionally  pointed  one  on  methods  of 
examination.  The  remaining  seventeen  chapters  take  up  the  diseases 
of  the  external  and  internal  genitalia  in  the  usual  regional  order. 
The  author  has  limited  his  discriptions  of  surgical  procedures  and 
local  and  general  medications  to  such  as  he  has  found  of  the  greatest 
benefit  in  his  individual  practice.  The  numerous  illustrations  are 
simple,  but  sufficient.  As  an  elementary  work  for  the  classes  for 
which  it  is  intended,  the  book  is  to  be  very  highiy  recommended. 

A  Text  Book  of  Materia   Medics,  Therapeutics  and  Pharmacology.— By 

George  Frank  Butler,  Ph.G.,  M.D.,  Professor  of  Materia 
Medica  and  Clinical  Medicine  in  the  College  of  Physicians  and 
Surgeons,  Medical  Department  of  the  University  of  Illinois; 
Professor  of  General  Medicine  and  Diseases  of  the  Digestive 
System,  Chicago  Clinical  School.  Second  Edition,  Revised, 
Octavo,  860  pages.  Price,  in  Cloth,  $4.00;  Sheep  or  Half 
Morocco,  J5.00  net.  Philadelphia:  W.  B.  Saunders,  925 
Walnut  Street,  1898. 

There  are  a  number  of  points  of  distinction  in  this  work  which 
merit  special  mention.  The  reason  why  a  certain  drug  acts  in  a 
certain  manner  is  explained  ais  fully  as  the  present  science  of  materia 
medica  permits  and  illustrated  with  simple  diagrams.  Remedial 
agents  are  classified  according  to  their  general  action,  in  twenty-one 
groups.  The  practical  indications  for  the  different  members  of  each 
group  are  discussed  and  discriminated,  followed  by  a  comprehensive 
description  of  the  origin,  properties,  dose,  antagonists,  incompati- 
bilities, synergists,  physiologic  action,  contraindications  and  best 
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methods  of  administration.  The  name  of  each  drug  is  given  in 
English  and  in  the  Latin  nominative  and  genitive,  with  pronuncia- 
tion marked.  The  pharmacentic  and  unofficial  preparations  of  the 
National  Formulary  are  arranged  systematically,  and  the  percentage 
composition  of  each  is  stated.  A  very  practical  chapter  is  that  on 
correct  prescription  writing  and  incompatibles.  Still  another  is  the 
tabular  summary  of  untoward  effects  of  drugs.  A  complete  clinical 
index  offers  ready  reference  in  applied  therapeutics.  The  author 
gives  a  succinct  account  of  all  the  important  additions  that  have 
been  made  in  materia  medica  during  the  two  years  since  the  first 
edition  was  issued.     The  work  is  well  worthy  of  its  great  popularity 

Pathologic  and  Morbid  Anatomy.— By  T.  Henry  Green,  M.D.,  Lecturer 
on  Pathology  and  Morbid  Anatomy  at  Charing-Cross  Hospital 
Medical  School,  London.  New  (eighth)  American  from  the 
Eighth  and  Revised  English  Edition.  In  One  Very  Handsome 
Royal  Octavo  Volume  of  600  pages,  with  215  Engravings, 
many  being  new,  and  a  Colored  Plate.  Cloth,  $2.50  net.  Lea 
Brothers  &  Co.,  Publishers,  Philadelphia  and  New  York. 

Eight  American  and  eight  English  editions  of  a  medical  work 
is  a  record  of  which  any  author  may  well  be  proud.  Its  popularity 
is  based  firmly  on  superior  intrinsic  merit.  The  author's  descrip- 
tions are  concise  and  lucid,- and  the  style  of  the  text  in  general  is 
such  as  to  make  it  delightful  reading — for  a  text  book.  The  educa- 
tional value  of  the  various  chapters  are  much  enhanced  by  the 
admirable  system  shown  in  the  arrangement  of  the  sections  and  by 
the  abundance  of  artistic  illustrations.  The  latest  revision  has  been 
thorough  in  elision  as  well  as  in  additions.  In  every  practical  sense 
the  work  is  complete  and  stands  at  the  head  of  all  manuals  on  this 
subject  for  the  use  of  medical  students. 

An  American  Text  Boole  of  the  Diseases  of  Children. — Including  Special 
Chapters  on  Essential  Surgical  Subjects;  Orthopedics;  Dis- 
eases of  the  EyeJ  Ear,  Nose  and  Throat;  Diseases  of  the  Skin; 
and  on  the  Diet,  Hygiene  and  General  Management  of  Child- 
ren. By  American  Teachers.  Edited  by  Louis  Starr,  M.D., 
Consultant  Pediatrist  to  the  Maternity  Hospital,  Philadelphia; 
Late  Clinical  Professor  of  Diseases  of  Children  in  the  Hospital 
of  the  University  of  Pennsylvania.  Assisted  by  Thompson  S. 
Westcott,  M.D.,  Instructor  in  Diseases  of  Children,  University 
of  Pennsyluania.  Second  Edition,  Revised.  In  One  Hand- 
some Imperial  Octavo  Volume  of  1244  pages.  Price,  Cloth, 
$7.00;  Sheep  or  Half  Morocco,  $8.00.  For  Sale  by  Subscrip- 
tion.     Philadelphia:     W.  B.  Saunders,  925  Walnut  St.,  1898, 

This  work,  the  conjoint  production  of  sixty-three  of  America's 
best  pediatrists  and  medical  teachers,  is  notable  in  every  good  way. 
It  is  broad  and  complete,  embracing  also  orthopedics,  dermatology 
and  diseases  of  the  organs  of  special  sense  of  the  rectum  and  genito- 
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urinary  tract.  It  is  thoroughly  practical,  diagnosis  and  treatment 
being  made  paramount.  It  is  fresh  and  up-to-date  in  all  respects. 
A  number  of  chapters  have  been  entirely  rewritten,  and  fifty  pages 
of  new  matter  has  been  added,  principally  on  "Modified  Milk," 
"  Lithemia,"  and  orthopedics.  The  book  is  typographically  perfect 
and  is  beautifully  illustrated  with  twenty-eight  full-page  colored 
plates  and  a  number  of  black  and  white  figures.  It  is  all  and  more 
than  could  be  desired  by  the  student  of  pediatrics;  for  the  prac- 
titioner it  is  a  treasure-store  for  reference,  made  easy  by  an  admir- 
able index  of  forty  pages. 

The  Refraction  of  the  Eye. — A  Manual  for  Students.  By  Gustavus 
Hartridge,  F.R.C.S.,  Senior  Surgeon  to  the  Royal  Westminster 
Ophthalmic  Hospital;  Ophthalmic  Surgeon  and  Lecturer  on 
Ophthalmic  Surgery  to  the  Westminster  Hospital;  Ophthalmic 
Surgeon  to  St.  Bartholomew's  Hospital,  Chatham,  etc.  With 
104  Illustrations,  Ninth  Edition.  London:  J.  &  A.  Churchill,  7 
Great  Marlborough  Street,  1898.  Twelvemo,  267  pages.  Price, 
1 1. 50.    For  Sale  by  P.  Blakiston's  Son  &  Co.,  Philadelphia. 

This  book  is  what  it  purports  to  be,  and  tells  all  about  refrac- 
tion and  errors  of  refraction,  beginning  with  a  chapter  on  optics  and 
ending  fitly  with  one  on  spectacles.  Causes  and  symptoms  and 
methods  of  diagnosis  and  treatment  are  described  and  explained 
clearly  and  scientifically.  Retinoscopy  and  other  newer  tests  receive 
adequate  attention.  In  the  fitting  of  glasses  a  considerable  number 
of  cases  are  related,  stating  in  detail  the  actual  steps  taken  to  secure 
the  most  satisfactory  results.  A  ready  understanding  of  the  most 
difficult  points  is  much  facilitated  by  the  numerous  excellent  wood 
cuts.  The  monograph  amply  deserves  the  unusual  popular  recog- 
nition it  has  already  been  accorded,  and  has  indeed  no  equal  in  the 
English  language. 

Dudley's  Gynecology. — A  Treatise  on  the  Principles  and  Practice  of 
Gynecology.  For  Students  and  Practitioners.  By  E.  C. 
Dudley,  M.D..  Professor  of  Gynecology  in  the  Chicago  Medical 
College.  In  One  Very  Handsome  Octavo  Volume  of  652  pages, 
with  422  Engravings,  of  which  47  are  Colored,  and  Two  Full 
Page  Plates  in  Colors  and  Monochrome.  Cloth,  $5.00  net; 
Leather,  |6.oo  net. 

This  work  consists  of  fifty  chapters,  arranged  in  five  parts. 
The  first  division,  on  "General  principles,"  is  a  comprehensive 
exposition  of  the  physiological  periods  in  the  life  of  women,  anti- 
septics and  asepsis,  pelvic  diagnosis,  local  treatment,  minor  and 
major  operations,  with  special  chapters  on  drainage  and  after-treat- 
ment, and  last,  but  not  least,  the  relations  of  dress  to  the  diseases 
of  women.  The  second,  and  largest  part,  treats  of  inflammations, 
which  are  considered  from  a  pathologic  and  etiologic  standpoint 
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rather  than  in  the  common  regional  method.  The  author's  plan  in 
this  respect  has  many  advantages,  particularly  as  to  the  avoidance 
of  reiteration  and  the  presentation  of  pelvic  affections  in  the  com- 
bined forms  which  they  ordinarily  assume.  In  fact  the  trend  of  the 
argument  throughout  the  book  is  to  emphasize  the  functional  unity 
of  all  the  reproductive  organs.  In  part  three,  tumors,  tubal  preg- 
nancy and  malformations  are  discussed  and  clearly  differentiated. 
Part  four  is  devoted  to  traumatisms,  and  includes  the  best  chapter 
ever  written  on  the  subject  of  perineorrhapy.  The  final  division  of 
the  work  is  on  displacements,  which  are  made  plain  to  the  dullest 
understanding  by  a  large  number  of  colored  and  uncolored  diagrams. 
The  last  chapter  of  the  book,  on  massage,  strongly  endorses  the 
Brandt  method,  and  clearly  delineates  its  indications,  contraindica- 
tions and  special  modes  of  application  in  the  various  pelvic  lesions. 
The  author's  descriptions  of  selected  modern  operations  are  direct 
and  definite,  and  are  well  elucidated  by  a  generous  supply  of  first- 
class  original  drawings.  The  book  in  its  entirety  is  worthy  of  all 
praise. 

An  American  Text  Book  of  Gynecology,  Medical  and  Surgical.-- For  Prac- 
titioners and  Students.  By  Henry  T.  Byford,  M.D.;  J.  M. 
Baldy,  M.D.;  Edwin  B.  Cragin,  M.D.;  J.  H.  Etheridge,  M.D., 
William  Goodell,  M.D.;  Howard  A.  Kelly,  M.D.;  Florian 
Krug,  M.D.;  E.  E.  Montgomery,  M.D.;  William  R.  Pryor, 
M.D.;  George  M.  Tuttle,  M.D.  Edited  by  J.  M.  Baldy,  M.D. 
Second  Edition,  Revised.  With  34  Illustrations  in  the  Text, 
and  38  Colored  and  Half-Tone  Plates.  Imperial  Octavo,  718 
pages.  Price,  Cloth,  J6.00;  Sheep  or  Half  Morocco,  $7.00. 
For  Sale  by  Subscription.  Philadelphia:  W.  B.  Saunders, 
925  Walnut  Street,  1898. 

From  the  first  publication  of  this  work,  four  years  ago,  it  has 
steadily  grown  in  favor  both  with  students  and  practitioners.  The 
reasons  for  its  wide  popularity  are  based  principally  upon  the 
practical  tact  and  wisdom  in  literary  selection  and  execution  shown 
by  the  authors,  all  of  whom  are  teachers  in  the  leading  American 
colleges  and  hospitals.  The  arrangement  of  the  contents  is  clinical 
rather  than  pathologic  and  commends  itself  to  the  good  sense  of 
readers  generally.  A  prominent  feature  of  the  work  is  the  large 
number  of  clear  and  beautiful  illustrations  of  anatomic  relations, 
pathologic  conditions,  methods  of  examination  and  surgical 
technique.  The  present  edition  has  been  revised  in  conformity 
with  all  the  numerous  changes  in  methods  and  details  that  have 
marked  the  preceding  quadrennial.  The  most  notable  alterations 
have  been  made  in  the  sections  on  hysterectomy,  plastic  work  and 
diseases  of  the  bladder,  urethra  and  uterus.  Forty  of  the  old  illus- 
trations have  been  replaced  by  better  ones,  in  addition  to  a  number 
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entirely  new.  The  book  is  certain  to  have  an  ever-widening  sphere 
of  usefulness,  both  in  and  without  medical  colleges,  as  a  complete 
and  reliable  reference  and  working  text  book. 

A  Clinical  Text  Boole  of  Medical  Diagnosis. — For  Physicians  and  Students. 
Based  on  the  Most  Recent  Methods  of  Diagnosis.  By  Oswald 
Vierordt,  M.D.,  Professor  of  Medicine  at  the  University  of 
Heidelberg.  Authorized  Translation,  with  Additions  by 
Francis  H.  Stuart,  A.M.,  M.D.  Fourth  American  Edition, 
frcm  the  Fifth  German,  Revised  and  Enlarged,  with  194 
Illustrations.  Price,  in  Cloth,  I400  net;  Sheep  or  Half 
Morocco,  $5.00  net.  Philadelphia:  W.  B.  Saunders,  925 
Walnut  Street,  1898. 

This  book,  which  has  appeared  in  five  editions  in  nine  years 
in  the  author's  native  country,  and  has  been  translated  into  English, 
Russian  and  Italian,  ranks  among  the  few  great  ones  in  modern 
medical  literature.  The  particular  purpose  of  the  volume,  according 
to  the  author,  is  to  furnish  the  physician  with  the  materials  by  which 
he  may  make  himself  an  accomplished  diagnostician  in  all  branches 
of  medical  diagnosis.  Judging  from  a  considerable  reference  use  of 
the  present  and  past  editions,  the  work  is  all  that  could  be  desired 
by  a  practicing  physician  in  need  of  quick  and  reliable  instruction 
on  the  diagnosis  of  an  obscure  individual  case.  The  author's  great 
experience  has  enabled  him  to  give  each  symptom  its  proper  per- 
spective in  the  picture  of  disease.  The  work  is  inductive  in  nature 
and  is  taken  up  largely  with  the  differentiation  of  symptoms  in 
relation  to  disease.  All  the  modern  methods  of  examination  are 
described  fully,  clearly  and  accurately.  The  translation  appears  to 
be  quite  literal.  The  present  edition  is  in  line  with  the  latest 
scientific  progress,  the  most  noticable  changes  having  been  made  in 
the  sections  on  the  nervous  system  and  on  gastric  digestion.  We 
bespeak  for  this  work  merely  a  careful  examination,  after  which  it 
will  sufficiently  recommend  itself. 
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SELECTIONS. 


Tuberculosis  of  the  Lung. — Dr.  Landon  B.  Edwards,  Professor  of 
Practice  of  Medicine,  University  College  of  Medicine,  Richmond, 
Va.,  reports,  in  Vol.  LI II.,  No.  15,  New  York  Medical  Record,  35 
cases  of  tuberculosis  of  the  lungs  treated  by  serum,  with  11  total 
recoveries,  and  by  recovery  he  means  disappearance  of  bacilli, 
healthy  respiratory  action,  chest  expansion  increased  from  one  to 
two  and  a  half  inches,  flesh  increased  to  normal,  and  that  the 
patients  look  well  and  according  to  physical  signs  and  symptoms 
are  well.  He  notes  other  patients  improving  and  states  that  the 
record  is  greatly  better  than  he  ever  obtained  with  any  other  treat- 
ment than  serum;  that  he  had  used  no  other  serum  than  Paquin's 
of  St.  Louis. 

For  Acute  Cystitis. — Bromide  of  potash,  oz.,  J^;  fid.  ext.  gelsemin, 
gtt.,  10;  fid.  ext.  hyoscjam,  dr.,  2;  lithiated  hydrangea  (Lambert), 
q.s.  ad,  oz.,  4.  Mix.  A  dessertspoonful  every  four  hours.  Milk 
and  flaxseed  tea  as  drinks. — Kansas  Medical  Index, 

Dr.  S.  C.  Martin,  Professor  of  Dermatology  and  Hygiene, 
Barnes  Medical  College,  St.  Louis,  Mo.,  writes:  "After  having 
tested  Hagee's  Cordial  Cod-Liver  Oil  Comp.  in  my  practice  for  a 
number  of  years,  the  results  have  been  so  uniformly  gratifying  that 
I  now  rarely  prescribe  any  other  cod-liver  oil  preparation.  The 
points  in  its  favor  are:  ist,  the  desired  ingredients;  2d,  their  com- 
bination in  a  palatable  and  assimilable  form,  which  insures  a 
sufficiently  prolonged  use  to  produce  substantial  results." 

Sanmetto. — ^J.  S.  Jordan,  M.D.,  of  Indianapolis,  Ind.,  writing, 
says:  "I  have  been  using  Sanmetto  for  a  number  of  years,  and 
with  unvarying  good  results.  In  cases  of  prostatitis,  prostatorrhea, 
cystitis,  chronic  gonorrhea  and  kindred  genito-urinary  troubles  I 
find  it  one  of  the  most  valuable  acquisitions  to  our  materia  medica. 
In  irritable  conditions  of  the  neck  of  the  bladder,  so  frequent  among 
females,  Sanmetto  has  proven  a  God-send.  I  can  also  heartily 
recommend  it  as  the  very  best  aphrodisiac  I  have  ever  used." 

Instructive  Exhibits. — Among  the  many  attractive  exhibits  at  this 
year's  Denver  meeting,  that  of  Imperial  Granum,  recognized  by  many 
leading  physicians  as  the  standard  among  prepared  foods,  occupied 
a  prominent  space,  and  the  representative  in  charge  was  kept  busy 
explaining  to  the  visiting  physicians  the  superiority  of  this  prepara- 
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tion.  Handsome  sample  boxes  of  the  Food  and  copies  of  The 
Imperial  Granum  Co.*s  valuable  clinical  record  were  presented  to 
each  physician  in  attendance. — From  The  Journal  of  the  American 
Medical  Association,  Chicago. 

An  All-Round  Uterine  Tonic. — I  have  found  Dioviburnia,  prepared 
by  the  Dios  Chemical  Co.,  of  St.  Louis,  to  meet  the  most  exacting 
requirements  of  a  general  all-round  uterine  tonic,  and  know  of  no 
other  preparation  on  the  market  to  fill  all  the  requirements  so  well. 
I  have  used  it  in  a  case  of  chronic  uterine  trouble,  following  a  mis- 
carriage, in  which  the  patient,  a  multipara  past  40  years  of  age,  had 
been  a  sufferer  with  uterine  trouble  for  over  fifteen  years.  Countless 
other  remedies  had  been  tried  until  the  patient,  almost  despairing 
of  recovery,  was  about  to  go  under  an  operation,  when  Dioviburnia 
was  tried,  acting  almost  like  magic.  I  have  found  it  equally  satis- 
factory in  several  other  cases  of  chronic  uterine  trouble  and  find  it, 
where  given  a  fair  trial,  an  invaluable  assistant. — Thos.  J.  Arundel, 
M.D.,  202  N.  Fruit  Street,  Youngstown,  O. 

The  Eradication  of  the  Gonococcus. — In  an  instructive  article  on 
the  treatment  of  acute  urethritis  in  the  male,  published  in  the  Phila- 
delphia Medical  Journal  of  August  13th,  Dr.  James  Pedersen, 
Instructor  in  Genito-Urinary  Diseases  in  the  Post-Gradu?ite  Medical 
School  and  Hospital,  states  that  in  the  treatment  of  this  disease 
three  indications  are  met:  First,  the  eradication  of  the  etiologic 
micro-organism;  second,  the  termination  of  the  inflammatory  pro- 
cess; third,  the  repair  of  the  damaged  mucous  membrane.  To  meet 
the  first  indication.  Dr.  Pedersen  has  lately  made  use  of  Protargol, 
which  he  considers  superior  to  argonin  and  nitrate  of  silver.  Under 
the  administration  of  a  i  per  cent,  solution  of  Protargol,  instituted 
with  the  first  sign  of  the  discharge,  he  has  seen  the  gonococci  dis- 
appear from  the  pus  in  two  days.  For  forty-eight  hours  the  discharge 
increased,  then  began  to  subside;  on  the  sixth  day  there  was  only 
the  morning  drop.  After  the  discharge  has  apparently  ceased, 
however,  it  is  advisable  to  continue  the  injections  for  a  few  days  and 
then  to  gradually  discontinue  them  tentatively  until  the  gonococci 
cease  reappearing.  With  regard  to  the  second  indication,  the  author 
has  observed  that  in  the  average  case  of  gonorrhoeal  urethritis,  in 
which  Protargol  has  been  employed  in  the  manner  indicated,  a  hand 
injection  of  a  solution  of  any  one  or  two  of  the  astringents,  mineral  or 
vegetable,  usually  suffices.  The  injection  recommended  consists  of 
zinc  iodid  and  zinc  chlorid,  each  y^  gr.  to  i  fluidounce  of  distilled 
water.  According  to  the  degree  of  inflammation  present  the  injec- 
tion is  used  either  cold  or  hot.  With  reference  to  the  third  indication, 
according  to  the  author's  experience,  nitrate  of  silver  in  solution  is 
by  far  the  best  agent  in  all  forms  and  degrees  of  urethritis.    It  is  his 
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custom  to  employ  it  either  by  means  of  the  Uhzmann  syringe,  or, 
better  still,  by  the  Bangs  syringe-sound,  or  by  means  of  cotton 
swabs  through  the  endoscope.  While  these  have  proved  the  best 
means  for  meeting  the  three  indications  mentioned,  the  author  also 
recommends  that  we  must  not  lose  sight  of  the  patient's  general 
condition.  In  acute  posterior  urethritis  the  remedial  agents  chiefly 
relied  upon  are  silver  nitrate  (by  instillation,  application  or  irriga- 
tion) and  solutions  of  potassium  permanganate  by  irrigation,  the 
former  drug  being  preferred  by  the  author. 

Last  September  a  lady  called  on  me,  age  45,  married,  saying: 
"  I  would  like  you  to  examine  my  hand.  I  heard  you  was  good  on 
old  sores.*'  I  asked  her  how  long  her  hand  had  been  in  that  con- 
dition. "Five  years,"  she  said,  "and  I  have  carried  it  most  of  the 
time  bound  to  my  shoulder,  for  when  I  carried  it  down  the  pain 
nearly  made  me  wild."  The  case  was  pronounced  tuberculosis  of 
the  joints  by  no  less  than  nine  different  physicians  and  treated  by 
ail  of  them — curreted,  burnt  out  with  caustic  potash,  all  kinds  of 
washes,  all  kinds  of  salves.  The  joints  were  all  open,  the  back  part 
of  the  hand  bone  exposed.  This  was  the  condition  of  the  hand  when 
I  saw  it.  Amputation  had  been  recommended  and  refused.  To  say 
it  was  a  desperate  case  is  drawing  it  mild.  I  gave  her  a  four-ounce 
box  of  Unguentine  (Norwich  Pharmacal  Co.,  Norwich,  N.  Y.)  and 
told  her  to  spread  it  on  a  linen  rag  and  keep  it  on  continuously, 
change  once  a  day.  I  never  expected  to  see  the  case  again.  Six 
weeks  after  she  came  back — the  hand  was  better.  She  had  been 
using  Unguentine  until  the  loth  of  March,  1898.  This  hand  at  the 
present  time  is  entirely  well,  no  pain,  and  enjoys  splendid  health. 
The  case  is  notorious  in  this  county,  Saline,  and  McPherson,  where 
the  M.D.'s  reside  who  treated  the  case.  Her  name  is  Mrs.  Nygram, 
and  lives  one-half  mile  north  of  Bridgeport,  Saline  Co.,  Kan.  Any 
one  can  write  to  her  and  get  the  facts  as  I  have  stated,  and  Unguen- 
tine done  the  business.  Yours  truly,  C.  H.  B.  Gile,  M.D.,  Falum, 
Kan. —  Canadian  Journal  of  Medicine  and  Surgery. 

The  Choice  of  an  Iron  Preparation. — In  the  administration  of  iron 
in  the  treatment  of  anaemic  conditions  four  facts  must  be  carefully 
considered:  Firstly,  whether  the  preparation  is  one  that  will  require 
much  change  in  the  alimentary  canal  before  its  absorption;  secondly, 
whether  it  will  be  well  tolerated  by  the  digestive  organs;  thirdly, 
whether  it  will  be  absorbed  in  such  form  as  to  be  readily  converted 
into  haemoglobin,  and  fourthly,  whether  it  will  be  palatable  and  free 
from  constipating  effects.  To  insure  the  rapid  absorption  of  iron,  a 
preparation  must  be  selected  in  which  the  iron  is  combined  with  a 
diffusible  proteid,  which  will  require  no  preliminary  digestion.  This 
has  been  done  in  Ferro-Somatose.     The  iron  here  is  in  intimate 
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chemical  combination  with  a  proteid  base  which  is  rapidly  absorbed 
without  taxing  the  digestive  organs.  On  the  other  hand,  after  its 
absorption  in  this  form,  it  is  quickly  reconverted  into  the  iron  con- 
taining principle  of  the  blood,  because  it  resembles  haemoglobin 
closely  in  its  composition.  As  regards  palatability  and  freedom 
from  constipation,  Ferro-Somatose  leaves  nothing  to  be  desired. 
Being  practically  free  from  taste  and  odor,  and  being  freely  soluble, 
it  can  be  administered  in  a  variety  of  fluids  to  suit  the  individual 
taste  of  the  patient  and  thus  never  becomes  repugnant,  as  is  the 
case  with  many  iron  preparations  which  have  a  special  taste  and 
odor.  Clinically  speaking,  Ferro-Somatose,  by  reason  of  its  high 
contents  of  albumoses,  can  lay  claim  to  the  title  of  a  chalybeate 
nutriment  which  will  not  only  improve  the  quality  of  the  blood,  but 
will  prove  a  valuable  auxiliary  in  the  nutrition  of  the  patient. 

The  External  Use  of  Salicylic  Acid. — A  point  of  much  importance, 
which  has  been  overlooked  in  the  use  of  salicylates  in  the  treatment 
of  rheumatic  and  neuralgic  conditions  is  the  external  application  of 
the  remedy.  The  efficacy  of  this  procedure  is  at  once  apparent  to 
the  practical  and  progressive  physician,  since  thereby  he  can  apply 
the  drug  directly  to  the  part  affected,  so  that  the  greatest  quantity 
is  absorbed  where  it  is  most  needed.  Furthermore,  by  this  method 
the  disturbing  effects  of  internal  medication  upon  an  irritable 
stomach  and  sensitive  nerves  can  be  entirely  avoided.  Some  of  the 
most  eminent  French  physicians  have  ascertained  by  extensive 
clinical  experimentation  that  the  salicylates,  and  especially  the 
salicylate  of  sodium,  dissolved  and  used  as  a  liniment,  when  applied 
to  the  fleshy  part  of  the  thigh,  where  the  skin  is  of  a  delicate  texture, 
are  rapidly  absorbed  and  slowly  eliminated,  thus  securing  the  full 
potency  and  value  of  the  remedy,  with  the  least  disturbance  and 
irritation  to  the  alimentary  tract.  The  internal  administration  of 
any  one  of  the  Tongaline  preparations,  as  indicated,  given  at  short 
intervals,  and  each  dose  washed  down  with  plenty  of  hot  water,  as 
hot  as  the  patient  can  bear  it,  may  be  supplemented  by  the  local 
application  of  Tongaline  Liquid.  In  this  manner  the  therapeutic 
effects,  not  only  of  the  salicylate  of  sodium,  but  of  the  other  ingred- 
ients of  Tongaline  are  felt  very  promptly  and  to  such  an  extent  that 
the  acute  pains  of  rhematism  and  neuralgia  are  quickly  allayed  and 
the  patient  enabled  thereby  to  obtain  refreshing  and  tranquil  sleep, 
while  the  strong  eliminative  action  of  Tongaline,  by  being  used  both 
internally  and  externally,  speedily  induces  the  desired  results. 
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I  CONCORD  GRAPE  JUICE  i| 


ESPERANZA-  HYGEIA^ 

(Dry.)  (Sweet.) 


j«ir 


No  AIcohoL  1^1^  No  Antiseptics* 

Naturc^s  Best  Drink  and  Tonic* 

FOR  WELL  OR  SICK. 

From  Choice  Selected  Fruit*  Invaluable  in  Convalescence*  j  \ 

Prepared  by 

SNOW  GRAPE  JUICE  COMPANY, 

PENN  YAN,  N.  Y. 
'  ^''"^^-'^^'''^-'^- ___^ 
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Lycet«l 


The  Uric   Acid   Solvent    and 
Anti-arthritic. 


An  Important  Advance  in  Gonor- 
rhoea Therapeutics. 


lodoHu^isme 


The  Active  Principle   of  the 
Thyroid  Gland. 


The  Modem  Hypnotic. 


TrionsU 


SiUophen 


The  Safest,  Most  Agreeable  and  Re- 
liable Anti-rhenmatic. 


5eiid  for  samples  and  literature  to 

FARBENFABRIKEN   OF  ELBERFELD  CO.,  40  Stone  St.,  New  York. 

Selling  agents  for  the  Bayer  Pharmaceutical  Products  : 

Aristol,  Creosote  Carbonate  (Creosotal).  Europhen.  Ferro-Somatose.  Cuaiacol  Carbonate  fDuotal).  Hemicranin.  Heroin. 

lodothyrine,  Lacto-Somatosc.  Losophan.  Lycerol,  Phenacetin.  Piperazine-Bayer.  Protargol,  Quinalgen. 

Salicylic  Acid.  Salophen,  Somaiose.  Sulfonai,  Tannigen.  Tanncpine,  Trional. 


CHICAGO  POLICLINIC  AND  HOSPITAL. 


A  Clinical  School  for  Practitiofien  of  Medicine* 


Instruction  continues  throughout  the 
instruction  in  all  branches  of  Medicine  and 


^ear. 
lurgery, 


The  institution  is  thoroughly  equipped  for  poet-ffraduate 
Unequalled  hospital  facilities ;  abundance  of  clinical 


material.    Excellent  advantages  for  Laboratory  work,  Practical  Anatomy  and  Operative  Surgery, 
For  information  or  the  announcement,  apply  to  the  Corresponding  Secretary, 

DR.  F*  HENROTINt  Seoetery,  176  Chicago  Avenue,  Chicago,  DL 

The  University  and  Bellevue  Hospital  Medical  Cofl^e 

The  union  of  the  Medical  Department  of  the  New  York  Unlrenslty  and  the  Bellevue  Hospital  Medical  College,  projected 
in  1897,  has  been  conxuramat^d.  The  two  medical  schools,  now  united  and  with  greatly  increased  facilities  and  an  enlarged 
faculty,  will  be  conducted  as  the  Medical  Depai-tment  of  the  New  York  University. 

The  Session  begins  on  Monday.  Oct.  3, 1898,  and  continues  for  thirty-two  weeks.  Attendanoe  on  four  courses  of  lectures 
Is  required  for  graduation.  Graduates  of  other  accredited  Medical  Colleges  are  admitted  to  advanced  standing.  Students  who 
have  attended  one  full  regular  course  at  another  accredited  Medical  College  are  admitted  as  second-year  students  without 
medical  examination.  Students  are  admitted  to  advanced  standing  either  on  approved  credentials  from  other  Medical  Colleges 
or  after  examination  on  the  Mubjects  embraced  in  the  cirrlculum  of  this  College. 

//  is  designed  to  make  this  pre-eminenty  a  scliool  of  practical  medicine^  and  the  course  of  instruction 

has  been  arranged  with  this  purpose  constantly  in  view. 

The  annual  circular  for  1898-1899.  giving  full  details  of  the  cirrlculum  for  the  four  years,  the  Regents'  requirements  for 
matriculation,  requirements  for  graduation  and  other  information,  will  be  published  in  June,  1898.     Address 

EGBERT  LE  FEVRE,  Corresponding  Socrotary,  26th  St.  and  Ist  Aye.,  New  York  Citjr 
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BAZZI-BIANCHI. 


PHONENDOSCOPE 


In  Metal  Case,  $3.75. 


Velvet  Case,  $4.00. 


BEWARE  OP  INPRINQEMENTS.  All  genuine  have  our  name  on  instrument.  Boy 
from  your  dealer,  or,  if  not  in  stock,  from  us  direct. 

GEO.  P.  PILLING  &  SON,  -    1229  CaUowhill  Street,  Philadelphia: 


90 


SOLE  AGENTS  FOB  U.  8.  A. 
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TWO  SPLENDE)  TRAINS  DAILY 
♦  ♦  ♦  To  the  East  ♦  ♦  ♦ 


VIA 


*f*  Great  Rock  Island  Route 

Rocky  Mountain  Limited.  Colorado  Flyer. 

Leaves  DENVER,         -          -  -          9:30  a.m.  Leaves  DENVER,          -          -  -          2:45  p.m. 

"       COLORADO  SPRINGS.  -     9-.85a.  m.                   "       COLORADO  SPRINGS,  -     2:45  p.m. 

ArriTee  LINCOLN,  11:45  p.m.  ArriTea  TOPEKA,         -          -  -           7:80  a.m. 

"       OMAHA,                           -  -1:35  a.m.                   "       KANSAS  CITY,     -  -9:15  a.m. 


Arrives  ST.  LOUIS  (Wab.  Ry.)         -  6:15  p.m. 


''       DES  MOINES,            .          .  5:25  a.m. 

"       DAVENPORT,                 -          -  9:48  a.m. 

"       CHICAGO,        -          -  2:15  p.m.  Arrives  ST.  JOSEPH,        -          -          -    10:40  a.m. 

Next  Day.  "       LINCOLN.  (Ex.  Sun.)          -          6:42  a.m. 

Through  Sleepers  and  Chair  Cars,  Colorado  to  Chi-  "       OMAHA,  (Ex.  Sun.)        -  -     8 *0  a.  m 

cago.     Wide  Vestibule  throughout.  The  finest  Through  Sleepers  Colorado  Springs  to  St.  Louis, 

train  in  the  West.  via  Wabash. 

thm  Bft  new  tmittf  in  JIdditiOK  to  Our  TorMcr  Service. 

Foriparticuiars  and  folders  giving  time  of  these  trains,  write 

V.  H.  FIRTH,  E.  E.  MacLBOD,  JNO.  SEBASTIAN, 

Qen'l  Agent,  DENVER.  A.  G.  P.  A.,  TOPEKA.  G.  P.  A.,  CHICAGO. 

The  Colorado  Midland  Railway 


SEVEN  CASTLES. 


Reaches  the  Great  Mining  Gimps  of  the  State  of  Colorado;  Leadville^ 

Gipple  Qeek  and  Aspen;  the  Best  Agricultural,  Stock  and  Fruit 

Districts  in  South  Park  and  the  Grand  Vafley* 

IS  THE  SHORT  LINE  TO  THE  PACHnC  COAST. 
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THE  IMPROVED  "YALE"  SURGICAL  CHAIR. 

^^HICHBST  AWARD  WORLD'S  PAIR,  OCT.  4th,  1898. 

Ist.  Raised  by  foot  and  lowered  by  antomatic  device.— Fig*.  !• 
2d.  Raisins'  and  lowering*  without  revolvinir  the  upper  part 

ofthechair.-FijrVn. 
3d.   Obtaininsr  heigrht  of  39M  inches.— Fiflr.  VII. 
4th.  As  strong*  in  the  hiffhestt  as  when  in  the  lowest  position* 
— Fiff.  VII.  ^  *^ 

I  Stlu  Raised,  lowered,  tilted  or  rotated  without  distnrbing*  pa> 
f  tient. 

6th.  Heayj  steel  springs  to  balance  the  chair. 
9th.  Arm  Rests  not  dependent  on  the  back  for  support.— Fi^r* 
VII — always  ready  for  use;  pushed  baclc  when  using*  stir* 
rups— Fig*.  XVII— mar  be  placed  at  and  away  from  side 
S  of  chair,  forming  a  side  table  for  Sim's  position— Fir. 

XIII. 
8th.  Quickest  and  easiest  operated  and  most  substantially  se- 
J^  V,-^€imi' Reclining,  cured  in  positions. 

9tlu  The  leff  and  foot  rests  folded  out  of  the  operator's  way 
at  anytime-Fifira.  XI,  XV  and  XVII. 

lOth.  Head  Rest  universal  in  adjustment,  with  a  range  of 
from  14  inches  above  seat  to  U  inches  above  back  of 
chair,  fnrnishinffa  perfect  support  in  Dorsal  or  Slm*B 
position.— Fiifs.  A  in  and  XV. 

11th.    Affording*  unit  raited  modifications  of  positions. 

12th.    Stability  and  firmness  while  being^  raised  and  rotated. 

13th.    Only  successful  Dorsal  position  vriihoui  morutngpatieni, 

14th.  Broad  turntable  upon  which  to  rotate  the  chair,  whidh 
cannot  be  bent  or  twisted. 

U5th«  Stands  upon  its  own  merits  and  not  upon  the  reputa- 
tion of  others.  Fig,  XVTl— Dorsal  Position, 

Pronounced  the  ne  plus  ultra  by  the  Surgeon,  Gpscologlst,  Oculist  and  Aurlst. 

MANUFACTURED    CXCLUSIVCLY   BY 

Canton   Surgical  and   Dental  Chair  Co.« 

88  to  54  East  Eighth  and  50  to  62  South  Walnut  StrssU,  CANTOKI.  OHIO. 


Uniformly  Effective^  Agreeable  and  Lasting,— the 
Standard  Preparation  of  Erythroxylon  Coca 


Oaring  past  30  years  We  have  received 

■est  popularly  used  ever  7000  written 

Tonlo-Stimulant  in  endorsements  from 

Hospitals,   Public   and  PROMINENT  PHYSi- 

Rellglous  Institutions  CIANS  in  Europe  and 

everywhere.  Amerioa. 


"MARIANI  WINB 

itedextmct  — the  ar 

a  special  quality  of  ^    .    . 

DOSB  :  Wine-glassfol  threo  times  a  day,  or  more  or  loss  at  Physician's  discroUon. 


PHDMITI  A  •  The  concentrated  extract -the  aromatic  principle  of  the  fresh  Coca  Uaff, 
■^^■viTiUI-*^  •   blended  with  a  special  quality  of  grape  Juice  of  southern  Prance. 


AIDS  DIGESTION  -    STRENGTHENS  THE  SYSTEM 

AOREEABLB  TONIC  -  STIMULANT  WITHOUT  UNPLEASANT  REACTION. 

To  avoid  disappointment  please  specify  «« VIn  Marlanl." 

SOLD  AT  ALL  PHARMAGieS, 
PARIS:  41  Boulevard  Hanssmann. 

SSilKS^'^SIKiSa^Urt.         MARIANI&CO,52W.l5tliSt,NewYorfc 
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The  Domination  of  the    \\ 

Nervous  SYSTEM-Every  func- 
tion of  the  body  is  controfled  by 
the  nervous  system;  hence^  just 
to  the  extent  of  the  nerve  lesion^ 
will  there  be  a  depression  of  the 
vital  forces*  The  experience  of 
the  profession  proves  that  one  of 
the  best  possible  remedies  for 
this  condition  is  CClCtllld  in  tea- 
spoonful  doses  four  or  five  times 
a  day*  No  one  after  an  intelli- 
gent use  of  CClCrilld  will  deny 
its  power  to  give  renewed  energy 
to  the  whole  nervous  system* 
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A  sample  bottle  will  be  sent  free  to  any  physician  who  <  > 

delfts  to  test  it,  if  he  wiU  pay  the  express  charges*  { [ 

RIO  CHEMICAL  CO*,  Su  Louis,  Mo*,  U*  S*  A.  j  J 

ji 
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SPECIAL 

BOOK 

OFFER. 
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HnWTn  ^FF  THF  PfllNTAND  PLACE  IT— P^^^c^^a^ioQ  ^i^^out  Rules  of  Grammar.  A  book  of  40  paffss 
nUW  lU  dtt  int  rUIHI  AHU  rmut  ll  which  teaches  punctaatdon  rapidly  by  example.  ManyiJSople 
who  have  studied  English,  Latin  and  Greek  flrrammar  are  very  careless  and  slovemT  punctuators.  This  book 
is  indispensible  to  all  writers.  Memorizing  rules  and  exceptions  wastes  time  and  they  are  soon  forgotten. 
Also  gives  rules  for  placing  capital  letters  and  italics,  and  preparing  manuscripts  for  publication.  By  mail, 
20  cents.    Laconic  Publishing  Co.,  123  Liberty  St.,  New  York. 

THF  I  FATHFP  ^TOHKINn  TAI  F5(— Cooper's  Famous  Romance  of  the  American  Forest—By  James  Feni- 
inL  LLAinLR  OlUUrvinu  IMLCO  more  Cooper,  the  first  and  greatest  of  American  NoveUsts.  They  are 
The  Deerslayer,  The  Pathfinder,  Tlie  Last  of  the  Mohicans,  The  Pioneers,  and  The  Prairie.  No  reading  could 
be  more  wholesome  for  young  or  old  than  Cooper's  novels.  In  five  large,  well-printed  volumes,  handsomely 
bound  in  paper  covers,  postpaid  for  70  cents.    Laconic  Publishing  Co.,  1^  Liberty  St.,  New  York. 

400  RECITATIONS  AND  READINGS.  L''bSr.S!ta'Jro!^s^"r°fJu"XS1[irS,'iu'S4^T4S^i^^ 

Well  adapted  for  winter  entertainments  and  parlor  readings.    Laconic  Publishing  Co.,  123  Liberty  St.,  N.  Y. 

Atf%  nn  RnnX  far  only  si  on— how  to  build  a  house— Be  Your  Own  Architect.    This  book 
99.UU  DUUr\  rui\  unLl   ^l.uu    will  save  you  hundreds  of  dollars.    If  you  are  thinking  of  building  a 
house  you  ought  to  buy  the  new  book.  PALLISER'S  AMERICAN  ARCHITECTURE ;  or  Every  Man  a  Complete 
Builder,  prepared  b^  Palliser,  Palliser  &  Co  .  the  well-known  architects.    There  is  not  a 
Builder,  or  any  one  intending  to  build  or  otherwise  interested,  that  can  afford  be  with- 
out it.    It  is  a  practical  work,  and  the  best,  cheapest  and  most  popular  book  ever  issued 
on  building.    Nearly  four  hundred  drawings.    A  $10  book  in  size  and  style,  but  we  have 
k       determined  to  make  it  meet  the  popular  demand,  and  to  suit  the  times.    It  contains  104 
K    pages,  11x14  inches  in  size,  and  consits  of  large  9xl2-inch  plate  pages,  giving  plans,  eleva- 
Cj   tions,  perspective  views,  descriptions,  owner's  names,  actual  cost  of  construction,  (no 
J   guess  work)  and  instructions  How  to  Build  70  Cottages,  Villas,  Double  Houses,  Brick 
S    Block  Houses,  suitable  for  city^  suburbs,  town  and  country,  houses  for  the  farm,  and 
workingmen*s  homes  for  all  sections  of  the  country,  and  costing  from  $800  to  $6,500;  also 
Barns,  Stables,  School  House,  Town  Hall,  Churches,  and  other  public  buildings,  together  with  specifications, 
form  of  contract,  and  a  large  amount  of  information  on  the  erection  of  buildings,  selection  of  site,  employment 
of  architects.    It  is  worth  $^  to  anyone,  but  we  will  send  it  in  paper  cover  by  mail,  postpaid,  on  receipt  of  $1.00; 
bound  in  cloth,  $2.00.    Address  all  orders  to  Laconic  Publishing  Co.,  123  Liberty  St ,  New  York 

THF  MA^TFRY  OF  IIFII0RI7IN0  The  greatest  men  in  the  world's  history  have  had  remarkable  memo- 
inL  MflOICI\T  Ur  MCMUI\li.inu.  ^^.^^^  ^  ^^^^^^  investigation  will  show  that  the  most  successful 
business  men  are  possessed  of  wonderful  memories.  The  training  of  the  memon-  should  be  the  basis  of  educa- 
tion. The  demands  of  commercial  life  are  daily  becoming  more  onerous,  more  details  must  be  mastered,  more 
facts  and  figures  remembered.  Only  the  possessor  of  a  powerful  memory  can  win  and  hold  a  chief  position  in 
the  world  of  work.    Price,  $1.00,  postpaid  on  receipt  of  price.    Laconic  Publishing  Co.,  123  Liberty  St.,  N.  Y. 

THE  X  RAYS~Tli<*>r  Production  and  Application— By  Frederick  Strange  KoUe,  M.D.,  Radiographer  to  the 
•  Ilk  #%  1^1^  I  w  Methodist  Episcopal  Ho.^pital;  Member  of  the  Kings  County  Medical  Society,  the  Brooklyn 
Pathological  Societv,  the  Long  Island  College  Hospital,  and  the  Kings  County  Hospital  Alumni  Association  of 
Brooklyn,  N.  Y.  A  book  of  250  pages,  just  out.  bound  in  handsome  cloth,  with  .W  illustrations,  of  which  12  are 
full-page  half-tone  engravings.  A  work  that  will  be  gratefully  appreciated  by  every  progressive  person.  Price 
$1.00,  postpaid.   .Address  orders,  with  remittance,  to  Laconic  Publishing  Co.,  123  Liberty  St.,  New  York 
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DOCTORS  PRESCRIBE 


i: 


I! 


Near  ATTICA^  IND*,  at  the  junction  of  tbe 
Chicago  &  Eastern  Illinois  and  Wabash  Railroads. 

Nature's  Mud  Bath 

For  Rheumatism,  Kidney,  Blood, 
Skin  and  Nervous  Diseases. 


DOCTORl 

THE  MAGNO-MUD  CURE  AND  LITHIA  VATER  BATHS  are  yoon 
to  pKscribe  like  any  other  therapeutic  agent.  Send  your  patientt  to  us.  'We  will 
takt  the  best  of  care  of  them,  aad  return  them  to  you  itill  your  ]>atients. 

j     EXCEPTIONAL  RESULTS. 

It  is  a  strong  statementt  but  we  believe  that  not  one  of  the  thousands  treatedt  but 
feels  that  the  investment  of  time  and  money  was  well  made«  Many  are  cured 
tiiat  had  been  considered  incurable.  Ordinary  cases  get  quick  and  pemoanent 
relief.  All  medical  practitioners  who  have  visited  us  themselves^  or  sent  us 
their  patients,  are  our  most  enthusiastic  endorsers. 

INVESTIGATE  FOR  YOURSELF,  DOCTOR. 

Come  and  see  usi  THE  MAGNO-MUD  CURE  is  only  120  miles  from 
Chio^  and  21 1  from  St.  Louis,  near  Attica,  Ind.,  At  the  junction  of  the  C  &  E. 
L  and  Wabash  Railroads.  Doctor,  submit  diagnosis,  and  we  will  co^^erate 
with  you,  guarding  your  professional  interests  in  a  way  not  found  in  any  sunilar 
institution  m  this  country.  Shall  we  mail  a  souvenir  booklet  illustrating  the 
details  of  the  treatment.    Write  usI    Address 

H.  L.  KRAMER,  General  Manager, 

INDIANA  Mineral  springs,  ind. 

E.  M.  McAfffee,  M.D.,  Medical  Director. 
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The  GROSS  MEDICAL  COLLEGE 

Member  of  the  Association  of  American  Medical  G>lle0es* 

DENVER,  COLORADO- 


SESSION   OF   J898   AND    J899. 


THOMAS  HAYNEN  HAWKINS,  A.M..  M.D.,  LL.D., 
President,  Professor  of  Gynecology,  Abdominal  Sur- 
gery and  Clinical  Midwifery 1740  Welton  St. 

JOHN  BOICE,  M.D..  Vice-President,  Professor  of 
Principles  and  Practice  of  Surgery  and  Clinical 
Surgery 1-2  Barth  Block. 

JOHN  ELSNER.  M.D.,  Professor  of  Theory  and 
Practice  of  Medicine  and  Clinical  Medicine. . . .  — 
1014  Fourteenth  St. 

WILLIAM  HABMON  BUCHTEL,  M.D.,  LL.D..  Pro- 
fessor of  Obstetrics  and  Clinical  Midwifery 

1616  GlenarmSt. 

WILLIAM  HENRY  DAVIS,  M.D..  Professor  of  Der- 
matology and  Venereal  Diseases 

1207  Seventeenth  St. 

WILLIAM  JOHN  ROTHWELL,  M.D.,  Professor  of 
Nervous  and  Mental  Diseases Cooper  Block. 

ROBERT  FIELDS  LeMOND,  A.M.,  M.D.,  Professor 

of  Ophthalmology  and  Otology 

400-413  California  Bldg. 

GEORGE  FAYETTE  WRIGHT,  M.D.,  Emeritus  Pro- 
feasor  of  Orthopedic  Surgery. .  .1207  Seventeenth  St. 

CAREY  KENNEDY  FLEMING,  M.D.,  Professor  of 
Gynecology,  Abdominal  Surgery  and  Clinical  Mid- 
wifery  812-313  California  Bidg. 

LEONARD  FREEMAN,  B.S.,  M.D..  Professor  of  Sur- 
gery   808.309  California  Bldg. 

WILLIAM  N.  BEGGS,  A.B.,  M.D..  Professor  of  Path- 
ology, Physical  Diagnosis  and  Clinical  Professor  of 
Diseases  of  the  Chest Denison  Bldg. 

CLAYTON  PARKHILL,  M.D.,  Professor  of  Surgery 
McPheeBldg. 

JOSIAH  N.  HALL,  B.S.,  M.D.,  Professor  of  Medicine 
Jackson  Bldg. 

ROBERT  LEVY,  M.D.,  Secretary,  Professor  of  Laryn- 
gology. Rhinology  and  Physiology 

300-302  California  Bldg. 

CHARLES  FRANKLIN  SHOLLENBERGER,  M.D.. 
Professor  of  Pediatrics Larimer  and  22d  Sts. 

JAMES  WILLUM  EXLINE.  M.D.,  Professor  of 
Hygiene  and  State  Medicine 2643  Welton  St. 

EDWARD  CURTIS  HILL.  M.Sc.,  M.D..  Professor  of 

Chemistry,  Urinary  Analysis  and  Toxicology 

• 1616  Glenarm  St. 

HORACE  GRANVILLE  HARVEY,  A.B.,  M.D.,  Pro- 
fessor  of  Anatomy 1705  Champa  St. 

MOSES  KLEINER,  M.D.,  Professor  of  Materia 
Medica  and  Therapeutics 22d  and  Welton  Sts. 

THOMAS  MITCHELL  BURNS,  M.D.,  Professor  of 
Obstetrics  and  Clinical  Midwifery .  .925  S.  Water  St. 

CHARLES  BURTON  VAN  ZANT,  M.D.,  Professor  of 
Physiology 1427  Stout  St. 

G.  MELVILLE  BLACK,  M.D.,  Professor  of  Ophthal- 
mology and  Otology Denison  Bldg. 

JAMES  M.  BLAINE,  M.D.,  Professor  of  Dermatol- 
ogy and  Venereal  Diseases Steele  Block 

DAVID    HUMMEL   COOVER,    M.D.,    Professor  of 

Clinical  Ophthalmology  and  Otology 

California  Bldg. 

JOHN  WILLIAM  HIGGINS,  M.D..  Professor  of 
Clinical  Pediatrics California  Bldg. 

CHA8.  BYRON  NICHOLS,  M.D.,  Professor  of 
Clinical  Midwifery Denison  Bldg. 


LINCOLN  MUSSEY,  M.D..  Professor  of  Anatomy 
and  Orthopedic  Surgery Denison  Bldg. 

JAMES  H.  PERSHING,  Esq.,  Professor  of  Medical 
Jurisprudence Equitable  Bldg. 

SAMUEL  DAVID  HOPKINS,  Adjunct  Professor  of 
Nervous  and  Mental  Diseases Jackson  Bldg. 

GEORGE  BEGGS  CREWS,  M.D.,  Lecturer  on  Phar- 
macology and  Clinical  Instructor  in  Gynecology  . . . 
334  Gallup  Ave. 

WILBUR  ELMER  RAMMEL,  M.D.,  Lecture  on  His- 
tology and  Clinical  Instructor  in  Pediatrics 

613 17th  St. 

GEORGE  EDWARD  TYLER.  B.S.,  M.D.,  Lecturer 
on  Physiology  and  Medicine Califordia  Bldg. 

ARNOLD  STEVEN  TAUSSIG,  M.D.,  Lecturer  on 
Microscopical  Diagnosis 1517  Stout  St. 

SAMUEL  GIBSON  MUGRAGE,  M.D.,  Lecturer  on 
Clinical  Ophthalmology  and  Otology ;  Demonstrator 
of  Anatomy 19th  and  Welton  Sts. 

GEORGE  H.  STOVER,  M.D.,  Lecturer  on  Electro- 
Therapeutics  and  Assistant  in  Medicine 

McPheeBldg. 

LOUIS  H.  KEMBLB,  M.D.,  Lecturer  on  Minor  Sur- 
gery and  Bandaging McPheeBldg. 

WILLIS  JAMES  RAYNOR,  M.D.,  Lecturer  on 
Materia  Medica  and  Therapeutics  . .  .Jackson  Bldg. 

JAMES  WILLIAM  PURCELL,  M.D.,  Instructor  in 
Gynecology 8815  Market  St. 

AUBERY  HODSON  WILLIAMS,  M.D.,  Instructor  in 
Surgery California  Bldg. 

SHERMAM  WILLIAMS,  M.D.,  Instructor  in  Bac- 
teriology  California  Bldg. 

DAVID  D.  THORNTON,  M.D.,  Assistant  to  Chair  of 
Pathology College  Bldg. 

CHARLES  BISHOP  RICHMOND,  M.D..  Clinical  In- 
structor in  Internal  Medicine.,  itth  and  Welton  Sts. 

SAMUEL  HERMAN  MEUER,  M.D.,  Clinical  Instruc- 
tor in  Rhinology  and  Laryngology 

18th  and  Larimer  Sts. 

JOHN  ALEXANDER  HENRY,  M.D..  Clinical  In- 
structor in  Dermatolony  and  Venereal  Diseases 

Jackson  Bldg. 

HATTIE  BEDORTHA,  M.D.,  Clinical  Instructor  in 
Rhinology  and  Laryngology 1207  17th  St. 

RUSSELL  B.  FREEMAN,  M.D.,  Clinical  Instructor 
in  Medicine Goss  and  Fairview 

WILLIS  JAMES  RAYNOR,  M.D.,  Clinical  Instructor 
in  Diseases  of  the  Chest Jackson  Bldg. 

ARNOLD  STEVEN  TAUSSIG,  M.D.,  Clinical  Instruc- 

tor  in  Dermatology  and  Venereal  Disiases 

1517  Stout  St. 

W.  GEORGE  BIRDSALL,  M.D.,  Clinical  Instructor 
in  Suixery California  Bldg. 

SALING  SIMON,  M.D.,  Clinical  Instructor  in  Neu- 
rology   Jackson  Bldg. 

BARTLETT  GILBERT,  M.D.,  Clinical  Instructor  in 
Rhinology  and  Laryngology 

SHERMAN  THOMPSON  BROWN,  M.D.,  Clinical 
Instructor  in  Gynecology California  Bldg. 

UNA  G.  ROBERTS,  M.D.,  Clinical  Instructor  in 
Pediatrics 

ALEXANDER  B.  LEVI,  Ph.G.,  Pharmacist 

Curtis  and  15th  Sts. 


For  circular  of  information  and  register  of  shsdents,  address  the  Secretary* 
The  Secretary  will  also  gladly  furnish  students  with  a  list  of  boarding  houses  and  aid  them  in 
securing  comfortable  quarters* 

DR*  ROBERT  LEVY, 
California  Building,  Denver,  G>lo*  Secretary  Gross  Medical  College* 
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THE  MOST  POWERFUL  AND  THE  SAFEST 

ANTISPASMODIC 

Known  to  the  MEDICAL  PROFESSION  for  the  RELIEF  of  PAIN  is 

Hayden^s  Viburnum  Compound 


It  has  stood  the  test  of  THIRTY-ONE    YEARS  with  great  satisfaction  to 

PHYSICIAN  and  PATIENT. 


Send  for  Ulostntted  Hand  Bode,  FREE. 


New  York  Pharmaceutical  Co*f 

BEDFORD  SPRINGS,  MASS. 


Aik  for  HAYDEN'S  and  accept  no  other. 
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CHIONIA 

THE  HEPATIC  STIMULANT 

INDICATED  IN 

Diseases  Caused  by  Hepatic  Torpor. 


Does  not  purge,  per  se,  but  under  its  use  the  Liver  and  Bowels 
Srradually  resume  their  normal  functions. 


D08E~0/IE  TO  TWO  FLUID  ORAOHM8,  THREE  TIMES  A  DAY. 


PEACOCK'S  BROMIDES 

THE  STANDARD  SEDATIVE 

INDICATED  IN 

Congestive,  Convulsive  and  Reflex  Neuroses. 

Absolutely  uniform  in  parity  and  therapeutic  power,  produces  clinical  results 
which  can  not  be  obtained  from  the  use  of  commercial  bromide  substitutes. 


DOSE— One  to  two  fluid  draohms  in  water,  three  times  per  day. 


PEAGGCK  CHEMICAL  CCHPANY,  St.  Loiis,  Mo. 

— AND— 
36  BASINGHALL  ST..  LONDON,  ENGLAND. 


FOR 

INDIGESTION,  MALNUTRITION,  PHTHISIS, 

AND  ALL  WA5T1NQ  DISEASES. 


DOSE^One  or  more  teaspoonfuls  three  times  a  day.    For  babies,  ten  to  fifteen 
drops  during  each  feeding:. 


CACTINA    PILLETS 

FOR  ABNORMAL  HEART  ACTION. 

DOSE— One  Fillet  every  hour,  or  less  often  as  indicated. 


SULTAN  DRUG  CO.,  St.  Louis  and  London. 
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SOMETHING  NEWI 

Religion  and  Lust 

OR 

The  Psychical  Correlation  of  Religious 
Emotion  and  Sexual  Desire, 

By  JAMES  WEIR,  Jr.,  M.D. 

ThifdEdikioiiNowInPten.   Qoth  Boundt  338  Pages. 

Price,  91 .50. 

Doctors,  lawyers  and  thinkers  will  find 
this  work  of  absorbing  interest.  The  author 
has  penetrated  almost  every  branch  of  liter- 
ature in  his  search  for  data  in  support  of 
his  theory;  and,  that  he  has  succeeded  in 
demonstrating  the  truthfulness  of  his  con- 
clusions and  deductions,  the  accompanying 
press  notices,  comments  and  criticisms  cer- 
tainly indicate. 

THIS  PUBLICATION  ana  the 

DENVER  MEDICAL  TIMES 

for  on*  ymr. 


$2.00. 


LAUGH? 

You  will  have  a  ^'Relapse^^  and 
LAUGH  AGAIN! 

Storiesofa  Country  Doctor 

By  WILLIS  P.  KING,  M.D. 
**9ure  Cure"  for  the  Blues. 


"The  book  beats  the  woT\d**—SottiAem  CHnic. 

'*  A  sovereign  remedy  for  the  blues."— T/*^  Country 
Doctor. 

"  Buy  the  book  and  throw  physic  to  the  dogs."— 
Medical  Mirror. 

"One  of  the  most  sprightly  books'of  the  season." 
— Kansas  City  Globe. 

"Pull  of  side-splitting  fun  from  beginning  to  end." 
— Kansas  City  yournal. 

"As  amusing  reading  as  the  writings  of  Mark 
Twain."— A77;/j/7J  City  Medical  /Record. 

400  Pages.         Paper  Cover,  75c. 

With  DENVER  MEDICAL  TIMES,  One  Year, 

$2.00. 

DENVER  MEDICAL  TIMES, 

27  Sheridan  Building,  Denver,  Colo» 
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i|     THE  CINCINNATI  SANITARIUM. 

j  I     B  Piioate  RonWai  for  Itteiinil  nA  nervoii$  Ditoraers,  O^fim  Rabin  TMebrkty,  €tt. 

j  [  Twenty-fiye  years  successful  operation.    Thoroughly  rebuilt,  remodeled,  enlarged  and  refurnished, 

j  [  Proprietary  interests  strictly  non-professional.     One  hundred  and  fifty  patients  admitted  annually. 

}  f  Detached  apartments  for  nerrous  inralids,  opium  habit,  inebriety,  etc.  Location  retired  and  salubrious. 

]  I  Grounds  eztensiye.    Surroundings  delightful.    Appliances  complete.    Charges  reasonable.    Six  trains 

]  [  daily.    Thirty  minutes  from  C.  H.  Sk  D.  Depot,  Cincinnati,  to  Sanitarium  Station.    Electric  cars  from 

J  [  Fountain  Square,  Cincinnati,  to  Sanitarium  entrance.    For  particulars,  address 

j  >  ORPHEUS  EVERTS^  M«D.^  Superintendent, 

i  \  CoUege  Hill,  Sution  K,  Cincinnati  Ohio. 
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ORIGINAL  COMMUNICATIONS. 


LOCAL  TREATMENT  IN  CHOREA. 

By  EDWIN  L  THORN,  M.D^ 
Salt  Lake  City,  Utah. 

Chorea  has  a  history  extending  far  back  through  the  middle 
ages.  It  was  recognized,  and  its  phenomenal  symptoms  were 
familiar,  long  before  many  other  diseases  were  known,  which  are 
to-day  far  better  understood  by  medical  men  than  chorea. 

We  learn  from  history  that  in  the  middle  ages  it  assumed 
the  form  of  an  epidemic  at  different  times.  "In  this  country  there 
have  been  many  epidemics  of  the  same  disorder,  on  a  small  scale. 
An  outbreak  occurred  a  few  years  ago  in  a  children's  asylum  in 
Philadelphia.  Prompt  measures,  and  separation  of  those  affected 
from  the  well  children,  checked  the  disorder,  which  at  one  time 
threatened  to  spread  through  the  entire  institution." 

These  epidemics  were  quite  different  from  the  chorea  referred 
to  in  this  paper.  They  were  clearly  of  a  hysterical  type,  while  those 
alluded  to  here  constitute  a  systematic  disease,  characterized  by 
irregular  spasmodic  movements  of  the  limbs  and  other  parts  of 
the  body. 

The  etiological  features  are  somewhat  obscure.  However,, 
in  recent  years  discoveries  have  multiplied  to  such  a  degree  that 
methods  of  treatment  may  be  more  intelligently  formulated  for 
controlling  as  well  as  curing  the  affection. 

Chorea  occurs  in  connection  with  pathological  changes  in 
the  brain,  spinal  cord  and  the  peripheral  nerves.  It  occurs  in 
connection  with  rheumatism,  organic  and  functional,  disease  of 
the  heart,  pregnancy  and  anaemia. 

A  very  large  percentage  of  such  cases  end  in  recovery  sooner 
or  later.  The  mortality  being  low,  reduces  opportunities  for 
post  mortem  ior  the  purpose  of  investigation  to  the  minimum.  In 
the  earlier  autopsies  microscopical  observations  only  were  made- 
Necessarily  those  conditions  which  were  subsequently  found, 
through  histological  investigation,  to  touch  directly  upon  the  dis- 
ease were  overlooked. 

The  symptoms  so  forcibly  thrust  before  us  on  ocular  in- 
spection of  such  cases,  especially  those  of  a  general  character,. 
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suggest  some  change  within  the  central  nervous  system.  **Oon- 
sequently  of  late  years  a  number  of  careful  autopsies  have  been 
made  in  cases  of  chorea.  The  brain  and  spinal  cord  have  been 
•closely  examined,  and  in  almost  every  instance  some  lesion  haft 
been  found  in  both  of  these  organs.  Yet  the  more  modern  con- 
tinental observers  believe  it  to  be  largely  a  spinal  affection. 
Steiner  reported  the  results  of  post  mortem  examinations  in  three 
fatal  cases.  In  one  case  he  found  cerebro-spinal  anaemia,  serous 
effusion  into  the  spinal  canal,  and  proliferation  of  the  connective 
tissue  in  the  upper  part  of  the  cord;  and  in  another,  hyperaemia 
of  the  brain  and  cord;  the  third,  condition  not  stated.  Todd, 
Stenhouse,  Kirks,  Broadbent,  Ogle,  Tuckwell,  Hughlings  Jack- 
son, and  Bastian,  all  incline  toward  the  embolic  theory,  emboli 
being  carried  by  the  middle  cerebral  artery  to  the  corpus  stri- 
atum, the  supposed  seat  of  the  disease.  Ogle  and  Tuckwell  have 
found  embolic  plugging  in  this  locality.  Chauvein,  Carville, 
Burt  and  others,  who  experimented  by  dividing  the  cord,  con- 
cluded that  at  least  some  forms  of  chorea  were  of  spinal  origin. 
Le  Gros  and  Onimus  were  also  of  the  opinion  favoring  spinal 
origin.  Excitation  of  the  posterior  column  accelerated  the  move- 
ments, and  freezing  this  part  of  the  cord  reduced  their  intensity. 
These  observers  concluded  that  the  seat  of  chorea  was  in  the 
cells  of  the  posterior  horns,  or  in  fibers  connecting  them  with 
the  great  motor  cells." 

"Meynart  and  Ellischer  found  changes  in  the  peripheral 
nerves.  The  same  observers  also  found  degeneration  of  a  large 
number  of  the  cortical  cells,  some  swollen,  others  shriveled. 
These  extended  as  far  forward  as  the  third  frontal  convolution. 
There  was  general  connective  tissue  thickening  and  prolifera- 
tion in  the  motor  tracts  of  the  brain  and  cord.  Ellischer  found 
in  the  posterior  column  sclerosis  in  the  gray  matter,  which  was 
hyperaemic." 

The  foregoing  quotations  from  our  hardest  workers  and  most 
thorough  investigators  are  given  to  show  the  fact,  that  changes 
from  the  normal  take  place  constantly  in  the  brain  and  spinal 
cord,  in  choreic  patients,  but  in  all  the  work  cited  there  is 
nothing  to  indicate  a  constancy  of  pathological  changes  in  other 
organs  or  parts  of  the  economy.  The  heart  may  be  affected  in- 
cidentally; rheumatism  may  occur  in  choreic  persons,  as  well 
as  anaemia,  though  the  latter  is  more  constant,  owing  probably 
to  altered  nerve  influence  over  the  circulation  and  blood  form- 
ing organs.  Why  chorea  occurs  so  frequently  in  connection  with 
pregnancy,  can  better  be  stated  by  quoting  from  E.  P.  Davis,  of 
Philadelphia,  in  American  Text  Book  of  Obstetrics: 

"There  is  no  disorder  of  the  nervous  system  so  manifestly 
aggravated  by  pregnancy  as  chorea.  The  physiological  {Plethora 
•characteristic  of  normal  pregnancy  seems  to  exaggerate  the  func- 
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tianal  activity  of  the  uei'vous  system,  jmd  it  results  in  marked 
exacerbation  of  ail  pathological  phenomena.  It  is  most  apt  to 
occur  in  those  who  have  suffered  a  previous  attack  during  child- 
hood, and  rarely  occurs  in  those  over  eighteen  years  of  age,  ex- 
cept in  pregnancy. 

The  method  of  treatment  to  which  1  wish  to  direct  special 
attention  is  based  upon  the  pathological  conditions  cited  above. 
Bemedies  ai?e  legion.  Arsenic  and  electricity  probably  have  been 
more  extensively  prescribed  than  any  other  medicine,  and  I  be- 
lieve that  both  have  accomplished  quite  a  good  deal  by  way  of 
modifying  the  disease.  For  internal  administration  arsenic  cer- 
tainly stands  at  the  head  of  all  medicines  for  its  tonic  and  alter- 
ative properties,  so  far  as  the  older  class  is  concerned.  It  is 
possible  that  we  may  yet  discover  that  out  of  the  numerous 
combinations  with  phenol,  an  efficient  remedy  may  be  evolved. 
The  chemical  combination — ^pheno-bromate — ^perhaps  would  be 
of  much  service  in  many  cases,  especially  those  having  indica- 
tions of  hyi)eraemia  in  the  brain  or  cord.  Electricity,  especially 
the  galvanic,  has  in  my  experience  manifested  at  least  a  modify- 
ing effect  upon  the  choreic  movements,  but  I  do  not  deem  it 
curative.  I  believe  too  little  is  said  in  our  text  books  in  refer- 
ence to  local  treatment.  And  too  little  attention  is  given  the 
same  by  the  profession.  Some  of  the  later  text  books  briefly 
mention  the  application  of  cold  water,  ice,  sul.  ether,  etc.,  to  the 
spine  as  being  of  service,  by  way  of  aiding  other  forms  of  treat- 
ment. 

There  is  no  method  of  treatment  with  which  I  have  had 
any  experience  that  has  given  such  prompt  and  satisfactory  re- 
sults as  the  systematic  spraying  of  the  occiput  and  spine  with 
ether  sul.  I  direct  the  nurse  or  attendant  to  strip  the  back  of 
the  patient  of  all  clothing,  and  with  an  atomizer  spray  the  back 
and  base  of  the  head,  and  the  spine,  down  to  the  middle  of  the 
lumbar  vertebra,  with  sulphuric  ether,  for  from  five  to  ten  min- 
utes, or  until  the  skin  feels  as  cold  as  ice,  this  to  be  repeated 
two  or  three  times  each  day,  owing  to  the  violence  of  the  attack. 
This  has  without  exception  produced  a  marked  change  for  the 
better  in  the  few  cases  in  which  I  have  had  the  opportunity  to 
observe  its  effect,  or  to  have  heard  from  others  who  did.  Im- 
provement has  continued  until  a  j)erfect  cure  has  been  the  re- 
sult, in  a  short  time,  as  compared  with  other  cases  whose  course 
I  have  observed.  This  does  not  interfere  in  any  way  with  any 
plan  of  internal  medication  which  any  one  would  be  likely  to 
adopt,  and  I  believe  is  less  harmful  than  either  cold  water  or 
ice.  I  do  not  know  of  any  case  where  even  a  cold  resulted  from 
the  spraying  of  ether. 

The  following  cases  are  subjoined  for  the  purpose  of  illus- 
trating the  results  of  this  mode  of  treatment: 
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December  16,  1884.  Fannie  H.;  developed  choreic  symp- 
toms soon  after  a  fright,  her  mother  having  fallen  in  a  swoon 
a  day  or  two  previously.  She  was  given  Fowler's  solution,  and 
iron,  for  several  weeks  with  an  apparent  improvement  in  her 
condition.  Again,  for  some  unknown  reason,  choreic  symptoms 
developed  in  a  more  aggravated  form  than  at  first.  The  same 
treatment  was  persevered  with,  and  on  May,  1885,  in  addition 
the  galvanic  current  applied  over  the  entire  spine  for' two  weeks. 
It  was  then  discontinued,  and  digitalis  given  alternately  with 
Fowler's  solution.  Soon  after  this  change  the  articulation  be- 
came much  improved,  and  the  choreic  movements  gradually  sub- 
sided so  much  that  in  August,  1885,  the  disease  was  hardly  per- 
ceptible and  her  general  health  very  much  improved.  In  March, 
1886,  she  suffered  a  return  of  the  trouble,  and  on  the  13th  treat- 
ment by  electricity  was  resumed,  giving  daily  seances.  This  was 
continued  until  April  5.  No  perceptible  improvement.  At  this 
time  I  decided  to  use  ether  upon  the  spine  by  the  aid  of  an  atom- 
izer, and  discontinued  the  electricity.  Following  this  change, 
improvement  seemed  to  progress  rapidly,  so  that  in  two  weeks 
the  choreic  movements  had  so  far  subsided  that  the  ether  was 
discontinued.  She  was  kept  up  by  tonics  for  a  time,  but  has  never 
since  shown  any  symptoms  of  chorea. 

On  December  30,  1887,  Marie  H.  had  a  fully  developed  at- 
tack of  chorea,  with  profound  anaemia.  Administered  iron,  and 
at  once  prescribed  the  ether  spray  over  the  upper  two-thirds  of 
the  spine.  On  February  11,  1888,  discharged  the  case  as  well. 
There  was  no  return  of  any  choreic  symptoms  in  this  case. 

Two  years  ago  a  physician  in  this  city  remarked  that  he 
had  a  case  of  chorea,  accompanying  pregnancy,  which  had  been 
left  in  his  charge  by  another  physician,  who  had  gone  on  a  va- 
cation. That  it  had  been  suggested,  and  he  was  fearful  that  it 
would  become  necessary  to  perform  an  abortion  for  the  safety 
of  the  woman.  I  stated  to  him  my  views  and  experience  with 
the  ether  spray,  and  he  afterward  told  me  that  he  had  adopted 
this  treatment,  and  that  the  patient  rapidly  improved,  went  to 
full  term  before  labor  set  in,  and  that  both  she  and  the  child 
were  enjoying  the  best  of  health. 

Harold  H.,  a  neurotic  boy,  became  one  of  my  patients  in 
1894.  While  in  a  nervous  and  generally  debilitated  condition, 
he  developed  what  I  ultimately  decided  to  be  a  choreic  condi- 
tion in  the  eyelids.  Previously  he  had  been  under  the  care  of  a 
prominent  oculist  of  this  city,  who  had  treated  and  prescribed 
glasses,  with  the  view  of  remedying  the  squinting  and  jerking  of 
the  eyelids,  a  very  annoying  symptom  in  connection  with  his 
other  troubles.  The  glasses  were  given  a  good  long  trial  with- 
out any  special  change  in  the  eye  grimaces.  Finally  his  mother 
asked  me  if  I  could  not  do  something  to  alleviate  this  condition. 
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I  informed  her  that  I  knew  of  but  one  method  that  promised  re- 
lief, and  that  was  one  I  had  employed  in  a  few  cases  of  general 
chorea  with  good  results,  and  that  was  to  spray  the  post  cervical 
region  with  sulphuric  ether  twice  each  day.  This  was  suggested, 
and  the  treatment  commenced  about  two  years  ago,  upon  the 
assumption  that  it  was  a  case  of  local  chorea.  This  was  con- 
tinued at  intervals  for  something  like  six  months  before  all  symp- 
toms subsided. 


DIAGNOSTIC  AND  THERAPEUTIC  USES  OF 
TUBERCULIN.* 

By  CHAS.  V*  AITKIN,  WLD., 
Flemlngsburg,  Kentucky* 

A  shoil:  time  since,  in  conversing  with  a  medical  friend 
upon  the  use  of  tuberculin  as  a  diagnostic  measure,  he  made  the 
statement  that  cases  of  tuberculosis  were  so  easily  diagnosed 
that  we  had  sufficient  means  already  for  making  out  any  case  of 
that  kind.  Such  diagnostic  tyros  have  retarded  medical  advance- 
ment to  some  extent,  and  have  allowed  their  patients  to  rapidly 
pass  into  that  condition  of  tuberculosis  where  nothing  could  be 
done  except  advise  palliative  measures  while  waiting  the  final 
termination. 

Every  means  for  the  early  recognition  of  such  a  serious  mal- 
ady as  tuberculosis  is  received  with  approval  by  every  medical 
man  who  has  the  interests  of  his  patients  and  the  advancement 
of  his  profession  at  heart. 

It  has  been  my  misfortune  to  see  many  cases  of  pulmonary 
tuberculosis  advance  into  the  secondary  stage  that  have  never 
been  diagnosed  by  those  having  charge  of  the  patient. 

If  any  practitioner  can  be  induced,  by  this  brief  paper,  to 
use  this  additional  means  in  making  an  early  diagnosis  of  tuber- 
culous conditions,  I  shall  feel  amply  repaid  for  the  time  spent  in 
endeavoring  to  call  their  attention  to  this  diagnostic  means. 

There  are  so  many  cases  of  tuberculosis  either  latent  or 
possibly  active  in  some  other  organ  than  the  lungs  that  this 
agent  is  of  very  considerable  value  to  the  practitioner.  It  has 
been  my  pleasure  to  see  a  reaction  following  a  test  dose  of  tuber- 
culin in  tuberculous  diseases  of  the  bladder,  bone  tuberculosis 
and  in  other  tuberculous  conditions.  A  case  here  comes  to  my 
mind  that  was  several  months  ago  presented  to  the  members  of 
one  of  our  medical  associations  in  Kentucky  for  diagnosis.    There 

*Read,  by  title,  at  tbe  Mississippi  Valley  Medical  Association,  Nashville,  TeiiDessee, 
October  11, 1888. 
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were  numerous  sinuses,  which  were  connected  with  bone,  and  the 
secretion  emitted  from  these  openings  was  of  a  character  that 
would  lead  one  to  suspect  tubercular  disease.  Fully  four-fifths 
of  the  physicians  who  examined  this  case  pronounced  it  a  case 
of  bone  tuberculosis;  some  would  not  express  an  opinion;  two 
or  three  looked  upon  it  as  most  likely  specific  disease.  Six  mg. 
of  new  tuberculin  was  used  as  a  test  dose,  without  any  reaction 
whatever.  From  this  test  we  excluded  tuberculosis,  and  the 
patient  was  then  put  on  anti-syphilitic  treatment  and  made  a 
continued  recovery. 

In  cases  where  such  doubt  exists  as  in  the  one  just  recited, 
I  feel  that  one  would  be  justified  in  freely  advocating  the  use  of 
this  preparation  if  it  could  do  nothing  more  than  clear  up  the 
diagnosis  in  such  cases,  for  we  then  are  positive  as  to  the  plan  of 
treatment  to  pursue,  and  the  good  result  obtained  in  this  case, 
after  no  reaction  from  tuberculin,  was  direct  evidence  of  the  value 
of  tuberculin  as  a  differential  diagnostic  agent  in  such  cases. 

It  is  by  no  means  infrequent  that  practitioners  meet  with 
cases,  especially  of  syphilis  and  of  tuberculosis,  where  the  dif- 
ferential signs  are  not  clear  enough  to  distinguish  between  them 
and  the  line  of  treatment  being  so  different,  it  is  of  great  advan- 
tage for  the  physician  to  have  at  hand  a  means  by  which  he  can 
discriminate  between  these  two  affections. 

It  has  been  my  privilege  to  see  numerous  cases  of  specific 
disease  treated  for  tuberculosis,  and,  no  doubt,  sometimes  tuber- 
culosis is  treated  for  specific  disease  of  remote  organs.  Tuber- 
culin will  positively  clear  up  these  cases,  there  being  no  reaction 
following  its  use  in  syphilis,  while  the  reaction  is  very  marked  in 
tuberculosis. 

The  difference  in  the  test  or  diagnostic  dose  and  the  thera- 
peutic dose  differs  considerably  in  the  hands  of  many  practi- 
tioners. I  have  used  favorably  from  five  to  eight  mg.  with  adult 
patients  as  a  diagnostic  dose,  given  hypodermically,  while  thera- 
peutically I  begin,  usually,  with  one-eighth  mg.,  increasing  it 
gradually  as  positive  results  are  obtained. 

In  numerous  cases  of  latent  tuberculosis  where  we  may  not 
have  any  symptom  calling  our  attention  to  this  disease  other 
than  anaemia,  with  a  possible  slight  pyrexia  in  the  afternoon, 
tuberculin  is  of  utmost  value,  and  it  is  in  these  beginning  cases 
where  we  get  decided  reaction  that  we  get  the  most  benefit  from 
this  preparation  as  a  therapeutic  measure. 

How  often  is  it  that  We,  as  general  practitioners,  find  pa- 
tients who  are  suffering  from  the  general  symptoms  of  debility, 
who  have  a  slight  elevation  of  temperature,  usually  in  the  after- 
noon or  evening,  who  look  pale,  have  little  or  no  appetite,  and 
yet  we  find  no  real  cause  from  subjective  or  objective  symptoms. 
These  are  the  cases  that  give  the  practitioner  worry,  and  make 
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many  physicians  feel  that  they  would  like  to  engage  in  some 
other  pursuit. 

It  has  been  my  pleasure  to  see  some  of  these  cases  cleared 
up  by  the  judicious  use  of  tuberculin.  Do  not  understand  me  to 
be  so  extreme  as  to  claim  that  all  such  cases  are  proper  ones  for 
tuberculin  to  be  used  therapeutically  with  the  expectation  of 
obtaining  good  results,  but  since  there  is  no  inconvenience  or 
deleterious  effect  from  the  use  of  tuberculin  in  test  doses  in  cases 
where  tuberculosis  does  not  exist,  then  it  is  evident  that  we 
should  employ  it  in  cases  where  there  is  a  suspicion  at  all  that  tu- 
bercular disease  may  be  the  cause  of  these  unpleasant  symptoms. 
Therefore,  I  would  advise  that  in  every  suspicious  case  where 
the  diagnosis  is  not  clearly  made  otherwise,  that  the  patient  be 
given  a  test  dose  of  this  preparation;  if  tuberculosis  is  present, 
there  will  be  a  marked  reaction  from  the  injection,  and  if  there 
should  be  no  reaction  from  a  series  of  these  injections  given  for 
several  days  (daily  or  bi-daily),  then  I  would  consider  that  we 
could,  with  safety,  exclude  any  concealed  tubercular  disease. 

In  preparing  the  preparation  for  use,  I  would  suggest  that 
only  a  small  quantity  be  prepared  at  a  time,  as  it  is  most  es- 
sential that  of  all  preparations  this  should  be  especially  aseptic. 

For  the  test  dose,  I  usually  have  it  prepared  as  follows: 
Of  tuberculin,  one  eg.;  solution  of  carbolic  acid,  one-half  per  cent, 
two  c.  c;  from  one  to  one-half  c.  c.  of  this  solution  equaling  from 
five  to  seven  and  one-half  mg.  of  tuberculin,  is  used  as  the  test 
injection.  The  reaction  from  the  first  dose  has  been  greater 
than  any  subsequent  reaction  in  all  cases  where  I  have  tried  it, 
except  one,  and  in  that  case  the  temperature  was  never  any  lower 
than  at  the  height  of  the  reaction  after  the  first  dose.  I  shall, 
however,  give  a  more  detailed  account  of  this  case  further  on. 

I  have  used  the  new  tuberculin  in  cases  of  bone  tubercu- 
losis, tuberculosis  of  the  bladder  and  in  laryngeal  and  pulmonary 
tuberculosis,  as  well  as  in  some  cases  of  local  tubercular  disease 
of  the  skin.  So  far  it  has  never  failed  me  in  bringing  about  the 
expected  reaction,  except  in  the  cases  where  I  used  it  which 
proved  to  be  not  of  a  tuberculous  nature.  Cases  in  which  there 
was  ulceration  of  the  bladder  with  haematuria,  pus,  mucus, 
and  the  attendant  symptoms  of  a  cystitis,  which  symptoms  were 
persistent,  even  after  dilating  the  urethra  and  practicing  curet- 
tage, a  tuberculin  hypodermic  was  administered  in  six  mg.  dose, 
the  characteristic  reaction  occurred,  and  the  patients  felt  re- 
lieved after  four  or  five  days. 

The  remedy  was  then  kept  up  for  several  weeks,  using  it 
for  three  or  four  days  in  gradually  increasing  doses  daily;  then 
leaving  it  off  for  about  the  same  period,  when  it  was  resumed 
with  the  maximum  dose  of  the  previous  period  of  administration, 
increasing  gradually  during  this  next  period  of  three  or  four 
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days.  The  elevated  temperature  and  the  symptoms  on  the  part 
of  the  bladder  were  relieved  to  a  far  greater  extent  than  had 
been  attained  from  any  other  treatment  in  both  the  cases  under 
observation.  It  is  but  just  to  say  that  these  cases  are  of  too 
recent  observation  to  make  a  report  upon  which  we  would  base 
an  opinion  as  to  a  permanent  therapeutic  result. 

A  pulmonary  tuberculosis  where  the  diagnosis  was  con- 
firmed by  a  microscopic  examination,  and  where  there  was  supra- 
clavicular dullness  as  well  as  slight  infra-clavicular  recogniz- 
able diseased  tissue,  tuberculin  was  used  in  a  test  dose  where- 
upon there  was  a  decided  reaction,  which  lasted  for  three  days. 
After  this  subsided  the  patient  was  at  once  put  upon  the  thera- 
peutic dose,  beginning  with  one-eighth  mg.  and  increasing  one- 
twenty-fourth  mg.  every  other  day  for  one  week.  The  night 
sweats  were  reduced  to  a  minimum;  the  cough  was  gradually 
lessened,  and,  in  general,  the  patient  was  much  improved.  A 
week  was  then  allowed  to  pass  without  any  further  injection,  at 
which  time  they  were  resumed  at  the  maximum  dose  of  the  pre- 
ceding period  and  kept  up  for  two  weeks,  increasing  gradually 
as  before,  which,  as  you  will  observe,  was  the  end  of  four  weeks 
from  the  beginning  of  this  treatment;  the  symptoms  had  gradu- 
ally cleared  up,  the  temperature  in  the  afternoon  never  being 
more  than  one-half  degree  above  normal,  the  night  sweats  hav- 
ing entirely  disappeared,  appetite  increased,  and  no  cough  of  any 
consequence,  or,  as  the  patient  said,  "no  cough  at  all." 

This  case  did  not  have  good  hygienic  surroundings,  and, 
after  another  month  had  elapsed,  there  was  beginning  evidence 
of  the  unpleasant  return  of  symptoms.  He  was  again  put  upon 
tuberculin,  beginning  this  time  with  one  mg.  dose,  and  increas- 
ing gradually  until  it  had  reached  3  mg.  bi-daily.  There  then 
appeared  to  be  almost  complete  relief  from  the  unpleasant  symp- 
tome  and  within  the  next  three  days  a  nephritis  developed,  which 
passed  through  the  acute  stage,  when  the  patient  again  seemed 
measurably  well;  but  after  a  few  days  a  double  pleurisy  devel- 
oped, with  an  effusion  in  both  chests.  As  the  patient  objected 
to  an  aspiration,  the  case  passed  from  my  observation  and  has 
not  since  been  seen,  and  so  far  I  have  been  unable  to  obtain  a 
report  of  his  condition  for  the  past  three  months.  This  is  the 
only  case  where  I  have  found  any  renal  effect  following  the  ad- 
ministration of  tuberculin. 

Another  case,  giving  history  of  a  pleuritis  of  both  sides, 
was  seen  during  the  month  of  August.  This  patient  had  the  char- 
acteristic dullness  above  the  left  clavicle,  increased  fremitus, 
fine  crepitation,  prolonged  expiration  and  accelerated  vocal 
sounds.  Microscopy  failed  to  establish  a  diagnosis  of  tubercu- 
losis; but  a  seven  mg.  dose  of  tuberculin  brought  the  character- 
istic reaction.    After  a  week  the  case  was  about  as  when  first 
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seen.  The  pleuritic  inflammation  had  not  left  any  effusion 
worthy  of  note.  The  other  symptoms  were  clearly  indicative  of 
pulmonary  tuberculosis.  The  patient  was  then  put  upon  one- 
tenth  mg.  every  other  day,  and  at  the  end  of  one  week  there  was 
marked  improvement.  Then  the  dose  was  ordered  to  be  increased 
one-thirtieth  mg.  bi-daily.  At  the  end  of  the  next  week,  or  two 
weeks  after  the  beginning  of  treatment,  the  temperature  never 
reached  higher  than  99.4;  the  circulation  was  never  above  90. 
The  night  sweats  had  measurably  ceased. 

This  case,  after  a  month,  was  still  under  observation,  but 
the  symptoms  had  become  more  aggravated,  notwithstanding 
that  tuberculin  was  diligently  used  therapeutically.  I  advised 
this  patient  to  change  climates  and  continue  the  use  of  tuber- 
culin.   She  now  has  gone  to  Colorado. 

I  desire  to  report  another  case,  for  the  record  of  which  I 
am  indebted  to  my  friend,  Dr.  W.  S.  Reeves,  of  Wyoming,  Ky.: 

Mrs.  R.;  aet.  27;  married.  Mother  of  three  children,  all 
healthy.  Was  first  seen  March  22,  1898.  Gave  history  of  a 
cough  two  months  preceding,  with  little  or  no  expectoration; 
breathing  slightly  accelerated;  circulation  100;  temperature  99.5. 
A  careful  examination  of  the  chest  was  negative.  There  was 
very  little  change  in  the  patient's  condition  for  the  following  two 
months.  She  gradually  lost  flesh;  circulation  kept,  from  100  to 
120;  temperature  from  99  to  100;  anorexia  persisting.  Acute 
miliary  tuberculosis  was  diagnosed,  and  tuberculin,  five  mg., 
was  administered  May  28.  The  reaction  was  marked,  tempera- 
ture increasing  to  104.5,  with  vomiting  and  nervous  symptoms. 
Afterward,  when  the  temperature  had  fallen  to  100,  tuberculin 
was  again  administered  in  the  same  dose;  this  time  it  reached 
105,  with  nervous  symptoms,  but  no  vomiting.  Following  each 
test  dose  the  circulation  would  be  120  or  above;  the  temperature 
would  go  higher,  but  never  reach  the  minimum  which  existed  at 
the  end  of  the  reaction  after  the  first  dose  was  administered. 
The  patient  continued  to  lose  flesh,  and  had  a  continued  elevated 
temperature,  with  constant  cough  and  slight  expectoration.  Two 
weeks  after  the  first  test  dose  the  therapeutic  doses  were  com- 
menced, and  one-tenth  mg.  was  given  and  increased  every  sec- 
ond day  one-fifteenth  mg.;  this  was  kept  up  until  one  mg.  was 
reached,  and  as  the  reaction  was  so  marked  after  each  dose  it 
was  abandoned,  and  the  patient  gradually  succumbed  from  a 
rapid  infiltration  of  pulmonary  tissue.  This  is  the  only  case  that 
it  has  been  my  opportunity  to  see  that  did  not  improve  at  some 
time  under  the  use  of  tuberculin. 

I  have  purposely  refrained  from  using  it  in  any  case  of  ad- 
vanced pulmonary  disease. 

I  would  conclude: 
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First — That  tuberculin  is  of  inestimable  value  in  diagnos- 
ing tuberculosis  in  early  stages. 

Second — It  is  of  equal  value  in  discriminating  between  this- 
affection  and  others  which  closely  simulate  it. 

Third — ^In  some  cases  of  beginning  tuberculosis  it  is  a  rem- 
edy which  possesses  curative  powers. 

Fourth — In  tuberculous  glands  and  in  local  skin  tubercu- 
losis the  diseased  condition  is  at  once  usually  relieved.  Its  great- 
est value  at  this  time  I  believe  to  be  is  its  use  as  a  diagnosUo 
means. 

I  have  endeavored  in  this  to  refer  only  to  matters  of  prac- 
tical value,  and  to  leave  theorizing  for  those  who  have  more  time- 
for  theory  than  for  practice. 


ABSTRACT  OF  PAPER- 

THE   DIAGNOSIS  OF  GONORRHOEA  IN  WOMEN. 

By  JOSEPH  RILUS  EASTMAN,  M.D., 
Indianopolis,  Indiana* 

There  is  no  malady  to  which  womankind  is  liable  that 
should  engage  more  consideration  than  gonorrhoea.  Strewn  in 
the  train  of  its  ubiquitous  and  wily  germ  are  pathologic  rav- 
ages of  surpassing  import  in  their  clinical  and  moral  conse- 
quences, yet  hardly  recognized  or  understood.  Sinclair  ob- 
served a  decade  ago  a  strange  indifference  toward  differential 
diagnosis  of  gonorrhoea  in  the  female,  and  even  now,  when  in 
the  light  of  recent  bacteriology  it  is  easily  possible  to  demon- 
strate the  gonococcus  in  the  act  of  pathologic  mischief,  there 
exists  a  notable,  if  not  notorious,  tendency  on  the  part  of  most 
general  practitioners  and  some  specialists  to  disregard  in 
doubtful  cases  discriminating  diagnosis. 

The  diagnosis  of  acute  gonorrhoea  in  women  is  compara- 
tively easy,  even  without  the  microscope.  What  with  a  his- 
tory of  impure  coitus,  free  purulent  secretion  from  vulva,  vagina 
and  urethra;  intertrigo,  burning  on  micturition  and  vesical  tenes- 
mus, the  diagnosis  is  not  far  to  seek.  Upon  inspection  one 
usually  detects  a  discharge  of  tenacious  pus,  or  greenish  or 
yellowish  streaks  upon  the  linen  may  alone  be  in  evidence. 
Erosion  may  be  present  upon  the  skin,.. upon  the  labia,  majora, 
or  in  the  inguinal  and  gluteal  folds.  The  labia  minora,  the 
clitoris  and  its  prepuce,  and  the  hymen,  if  present,  are  red 
and  swollen.  The  meatus  urinarius  is  found  to  be  congested 
and  ectropic,  its  normal  pink  color  changed  to  a  deep  red.    The 
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mouths  of  the  ducts  of  the  Bartholinian  yulyo-vaginal  glands 
are  deeper  in  color,  gaping  and  tender.  They  discharge  in- 
stead of  their  normal  glycerine-like  secretion,  pus-laden  mucus 
A  small  area  of  mucosa  immediately  about  these  openings  ex- 
hibits a  purplish  red  nuance.  The  surface  of  the  vagina  proper 
presents  no  great  change,  the  adult  vaginal  mucosa  being 
practically  uninfluenced  by  the  presence  of  the  gonococcus,  not 
for  the  reason  generally  presented,  namely  that  the  germ  can 
not  exist  upon  flat  epithelium,  but  more  probably  because  (as 
Doederlein  has  pointed  out)  of  an  acid  environment  and  the 
presence  of  the  vaginal  bacillus. 

It  is  certain  beyond  cavil  that  the  gonococcus  can  grow 
fat  upon  flat  epithelium.  Rosinski  reported  five  cases  of 
gonorrhoea  of  the  mucous  membrane  of  the  mouth  in  the  new 
bom,  and  specific  vaginitis  in  children  is  by  no  means  rare.  It 
occurs  so  often  in  plural  instances  among  the  children  of  the 
same  household  in  Germany  that  the  term  "gliickliche  familie'^ 
has  obtained  general  currency  as  a  technical  expression  of  the 
craft.  The  so-called  ''happy  family"  is  one  in  which  the  father, 
mother  and  all  of  the  children  are  simultaneously  ill  with  clap. 

A  comprehensive  examination  of  the  discharge  is  not  com- 
plete until  the  secretion  of  the  urethra,  Skene's  lacunaB,  the 
glands  of  Bartholin,  the  vagina  and  cervix,  have  been  searched 
through,  and  in  chronic  cases  several  preparations  should  be 
made  from  each  of  these. 

Before  each  act  of  removing  discharge  for  examination, 
the  vulva  and  the  vestibule  should  be  rinsed  with  warm, 
sterile  water  and  dried  with  cotton  pledgets.  The  secretion  of 
the  urethral  mucosa,  this  being  the  germ's  favorite  habitat,  is 
generally  sought  first.  The  universal  method  of  securing  it  is 
by  milking  the  tract  with  the  finger  in  the  vagina,  stroking 
gently  from  the  vesical  opening  to  the  orificium  externum.  If 
specific  urethritis  without  discharge  be  present,  nitrate  of  silver 
will  generally  bring  the  diplococci  from  the  deeper  layers.  The 
urethra  being  emptied,  any  secretion  present  in  Skene's  glands 
may  be  evacuated  by  stroking  with  two  fingers  astraddle  the 
urethra.  The  vulvo-vaginal  glands  will  evacuate  their  dis- 
charge if  compressed  between  the  thumb  and  fore-finger. 

To  secure  unmixed  gonorrhoeal  pus  from  the  cervix  uteri, 
care  should  be  taken  that  the  platinum  wire  does  not  come 
into  contact  with  the  vagina  or  portio.  It  is  best  to  first  rinse, 
and  then  dry  the  vagina  with  cotton  to  free  it  of  mucus. 

It  is  not  to  be  assumed  that  because  the  bacteria  are  in- 
tra-cellular  that  they  are  therefore  gonococci,  for  it  is  certain 
that  other  diplococci  than  those  of  gonorrhoea  lie  within  the 
cell  protoplasm.  Moreover,  the  writer  has  seen  preparations 
in  which  the  unmistakable  gonococci  lay  altogether  without  the 
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cells.  The  most  distinguishing  characteristic  of  the  gonococcus 
i*s  stained  by  the  Pick  method,  according  to  Broese  and  Schiller, 
are  the  deep  blue  color,  the  biscuit  or  coffee  bean  form,  and 
their  superior  size. 

The  gonococcus  is  an  exceedingly  large  diplococcus, 
averaging  one  and  one-half  micro-millimeters  in  length  and 
three-fourths  micro-millimeters  in  breadth. 

It  will  be  concluded  after  many  examinations  for  gono- 
cocci  that  the  urethra  is  the  predilection  seat  of  gonorrhoea  in 
women,  and  that  the  vulvitis  and  vaginitis  are  secondary,  being 
caused  by  the  bathing  of  these  parts  with  the  discharge  from 
the  urethra  and  cervix.  Vaginitis  and  vulvitis  are  rarely  seen 
in  cleanly  women,  according  to  Bumm. 

In  many  cases  of  endo-cervicitis,  endo-metritis  and  salpin- 
gitis gonorrhoica,  the  clinical  picture  of  gonorrhoea  is  complete, 
and  yet  the  most  skilful  attempts  to  run  down  the  gonococcus 
are  futile.  An  adequate  explanation  of  this  paradox  has  been 
given  us  by  Wasserman.  He  has  shown  that  the  gonococcus 
produces  an  active,  specific  poison.  The  poison  is  contained 
within  the  substance  of  the  gonococcus  itself.  The  poison  re- 
mains active  after  the  death  of  the  germ.  A  very  small  amount 
of  this  poison,  if  injected  under  the  skin,  produces  inflammation 
at  the  point  of  application,  fever,  swelling  of  the  neighboring 
lymphatic  glands  and  pain  in  the  muscles  and  joints.  Wasser- 
man sought  to  find  whether  there  is  any  immunity  against  this 
poison,  with  a  negative  result. 

With  these  facts  in  mind,  many  dark  places  in  the  symptom- 
atology of  gonorrhoea  become  more  clear.  It  is  not  impossible  to 
explain  by  this  token  blenorrhagic  rheumatism  after  the  gono- 
cocci  have  entirely  disappeared.  Moreover  the  peculiar  symp- 
tomatology of  chronic  gonorrhoeal  inflammation  of  the  female 
genital  apparatus  becomes  clearer.  Remembering  that  the 
gonococcus  is  serobic  and  does  not  multiply  under  exclusion  of 
oxygen,  on  the  other  hand,  very  soon  dies  under  this  condi- 
tion, the  picture  becomes  still  clearer. 

The  cocci  may  become  encapsulated  and  cut  off  from  the 
circulation  in  an  old  exudate  and  die  off,  but  at  their  death 
and  disintegration  the  inflammation  and  fever-producing  poisons 
are  set  free.  If  they  are  absorbed,  fever  results;  if  they  remain 
localized  the  local  inflammatory  process  continues,  perhaps 
indefinitely,  since  the  organism  can  not  immunize  itself. 

We  have  seen  that  the  diagnosis  of  acute  gonorrhoea  may  be 
made  by  contemplation  of  the  clinical  phenomena  alone;  for 
example,  if  acute  urethritis  be  present,  we  are  almost  certain 
that  the  gonococcus  is  to  blame.  A  few  days'  observation  will 
establish  the  diagnosis  beyond  conjecture,  since  the  symptoms 
of  non-specific  urethritis  will  disappear  rapidly.      In  chronic 
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gonorrhcBa,  however,  too  much  dependence  upon  clinical  man- 
ifestation is  hazardous.  Condylomata  are  often  present,  but 
appear  also  often  independently  of  gonorrhoea.  Debris-laden 
discharge  from  the  vulvo-vaginal  glands  is  usually  an  expres- 
sion of  old  gonorrhoea,  but  other  germs,  as  the  staphylococcus 
aureus  and  saprophytic  forms,  may  occasion  just  such  dis- 
charge. Among  the  more  common  indications  of  chronic 
gonorrhoea  are  the  maculae  gonorrhoicse  of  Sanger,  red  papules 
about  the  openings  of  the  vulvo-vaginal  glands,  sclerotic  in- 
flammation of  these  glands,  in  which  the  glands  are  felt  as  hard, 
non-sensitive  nodules  under  the  examining  finger,  cysts  of  these 
glands  and  scars  and  erosions  in  the  vulva.  To  these  may  be 
added  the  colpitis  maculosa  and  granulosis.  All  of  these  con- 
ditions may  be  caused  by  others  germs  than  gonococci.  Here, 
as  in  acute  gonorrhoea,  the  most  reliable  indication  is  the 
urethritis. 


(ABSTRACTO 

COMPLETE  INSPECTION  OF  THE  RECTUM 
By  Means  of  Newer  Mechanical  Contrivances.* 

By  THOS.  CHAS.  MARTIN,  MJ)., 

Teacher  of  Proctology  in  the  Cleveland  College  of  Physicians  and  Surgeons, 
Cleveland^  Ohio* 

The  newer  mechanical  means  exhibited  consisted  of  a  set 
of  proctoscopes,  which  are  provided  with  obturators  of  peculiar ' 
form;  of  an  illumination  apparatus  susceptible  of  adjustment 
to  an  infinite  number  of  positions,  and  of  an  improvement  on 
the  Yale  chair,  which  facilitates  the  placing  of  the  patient  in 
the  knee-chest  posture  without  requiring  any  movement  on  the 
part  of  the  patient  after  he  is  properly  seated  on  the  chair. 
The  improvement  consists  essentially  of  an  upholstered  board 
attached  to  the  left  arm  of  the  chair  and  a  mechanism  con- 
trolled by  a  crank  and  lever  which  form  a  part  of  the  running 
gear.  The  anoscope  exhibited  is  one  centimeter  in  length  and 
is  designed  for  the  inspection  of  that  part  of  the  rectum  which 
is  surrounded  by  the  pelvic  floor.  The  proctoscope  is  ten  centi- 
meters long,  which  the  essayist  claims  is  of  sufficient  length  to 
reach  into  the  inflatable  rectum  and  is  not  of  so  great  a  length 
as  to  obstruct  a  complete  view  of  the  rectal  chambers,  and  yet 
is  of  sufficient  length  to  reach  the  promontory  of  the  sacrum 


*Read  at  a  Meeting  of  the  Mississippi  Valley  Medical  Association,  Nashville,  Tenn., 
October  10-14, 18S6. 
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when  the  pelvic  floor  is  displaced  upward  by  the  proctologist's 
manipulations.  Both  of  these  instruments  are  two  centimeters 
in  diameter,  this  diameter  haWng  been  determined  upon  as 
the  result  of  calibration  in  many  normal  ani.  The  average 
diameter  of  the  instrument  is  equal  to  the  degree  of  painless 
expansibility  of  the  anus.  The  obturators  have  contracted 
necks  which  constitute  these  instruments'  ointment  applicators. 
The  middle  part  of  the  obturator  is  channeled;  this  qualifies 
the  instrument  as  a  nozzle  for  rectal  irrigation;  because  of  its 
contracted  neck  the  obturator  may  be  used  as  a  self-retaining 
nozzle.  The  surface  of  each  obturator  is  fluted  in  such  a  man- 
ner that  it  may  be  used  as  a  two-way  irrigator  when  properly 
fixed  within  its  tube.  The  technic  of  the  inspection  is  as  fol- 
lows: The  patient  is  required  to  sit  on  the  chair  with  his  legs 
crossed  and  his  body  facing  the  knee-board  which  is  attached 
to  the  left  arm  of  the  chair.  The  chair  back  is  changed  to  the 
horizontal  by  a  movement  which  puts  the  patient  into  the  Sims 
posture.  The  fixed  rectum  is  now  examined  by  means  of  the 
short  anoscope.  After  this  portion  of  the  rectum  is  inspected 
the  chair's  lever  is  extended,  its  crank  turned  and  the  chair 
tilted  to  such  an  extreme  degree  of  the  oblique  lateral  position 
that  the  chair  seat  is  almost  perpendicular  and  the  knee-piece, 
which  is  a  part  of  the  left  arm  of  the  chair  and  against  which 
the  patient's  knees  are  pressing,  is  almost  horizontal.  Now, 
at  a  time  when  the  patient  is  resting  easily  in  a  position  which 
is  equivalent  to  the  knee-chest  posture,  the  proctoscope  is  in- 
troduced, the  obturator  withdrawn,  and  the  inspection  of  the 
ballooned  gut  completed.  The  patient  is  returned  to  his  feet 
by  executing  in  the  reverse  order  the  several  steps  of  this  pro- 
cedure. 

1077  Prospect  street. 


Digitized  by 


Google 


DENVER  MEDICAL  TIMES.  219 


(SYNOPSIS.) 

HYDROTHERAPY  IN  DISEASES  OF  the  STOMACH.* 

By  GEO*  D.  KAHLO,  M.D., 
Indianapolis^  Indiana* 

In  the  treatment  of  diseases  of  the  stomach,  water  ranks 
first  among  all  our  therapeutical  resources.  Cold  water  is 
more  stimulating  to  the  secretions  and  is  a  better  laxative  than 
hot.  Hot  water  has  a  greater  influence  as  a  diaphoretic,  is 
more  soothing  to  the  gastric  mucous  membrane,  is  a  better 
solvent  and  is  more  generally  applicable  as  a  remedial  agent. 
The  condition  in  which  the  drinking  of  hot  water  is  attended 
with  the  greatest  benefit  is  chronic  gastritis,  but  its  use  in  this 
way  must  be  limited  to  those  cases  in  which  the  motor  func- 
tion is  intact.  It  should  be  administered  in  quantities  of  from 
eight  to  sixteen  ounces  one  hour  before  each  meal  and  at  bed 
time.  Should  be  taken  as  hot  as  can  be  borne  with  comfort 
and  sipped  very  slowly.  It  may  be  used  with  almost  equal 
benefit  in  functional  conditions  associated  with  normal  motor 
activity.  Mineral  waters  of  feeble  concentration  have  about 
the  same  influence  as  the  ordinary  potable  water,  but  the  ef- 
fects of  the  stronger  waters  are  dependent  upon  their  chemical 
constituents.  Acidulous  and  saline  waters  are  indicated  in 
conditions  in  which  there  is  diminished  secretion,  as  are  also 
alkaline  waters  in  small  quantity.  The  stronger  alkaline  waters 
are  most  useful  in  hyperacidity  and  gastric  ulcer.  Sulphated 
waters  are  of  benefit  in  the  treatment  of  constipation.  Lavage 
is  indicated  in  the  conditions  in  which  the  drinking  of  water 
is  contra-indicated.  In  dilatation  it  is  a  sovereign  remedy. 
Weak  salt  solutions  are  to  be  recommended  when  there  is  dimin- 
ished secretion  and  bicarbonate  of  soda  solutions  in  hyper- 
acidity. The  best  means  for  the  employment  of  antiseptics  is 
by  the  gastric  spray,  as  there  is  less  danger  from  absorption. 
Externally,  cold  applications  are  indicated  in  acute  gastritis 
and  in  the  control  of  hemorrhage  and  vomiting.  Hot  applica- 
tions should  be  employed  in  gastralgia,  hypersesthesia  and 
chronic  gastritis.  The  Scottish  douche  is  of  benefit  in  neurotic 
conditions.  The  essential  factors  governing  a  successful  hydro- 
therapy are  an  exact  diagnosis,  a  thorough  knowledge  of  the 
causative  influences  and  of  the  effects  of  the  remedial  agent,  as 
also  the  confidence  and  cooperation  of  the  patient. 


*  Presented  at  the  Meeting  of  the  Mississippi  Valley  Medical  Association,  Nashville, 
Tenn.,  October  12, 1898. 
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(ABSTRACTS 

THE  EARLY  DIAGNOSIS  OF  CARCINOMA  OF 
THE  UTERUS.* 

By  THOMAS  S-  CULLEN,  M.D^ 

Associate  in  Gynecology  in  the  Johns  Hopkins  University, 
Baltimore^  Maryland* 

Dr.  Cnllen  spoke  on  "The  Early  Diagnosis  of  Carcinoma  of 
the  Uterus,"  saying  that  this  was  the  direction  in  which  we  must 
turn  to  stay  the  progress  of  this  dread  disease. 

Riitology  of  tiK  noTMal  Utenis. 

The  speaker  briefly  ran  over  the  the  normal  histological 
appearance  of  the  uterine  mucosa: 

(a)  The  squamous  epithelium  covering  the  vaginal  portion 
of  the  cervix,  usually  ending  at  the  external  os  but  not  infre- 
quently extending  to  a  point  midway  up  the  canal  or  even  as 
far  as  the  internal  os. 

(b)  The  cervical  epithelium  which  usually  extends  from  the 
external  to  the  internal  os.  This  is  very  high  and  cylindrical; 
its  nuclei  are  usually  situated  on  the  basement  membrane,  and 
are  triangular,  oval  or  elongate.  The  form  appears  to  de- 
pend upon  the  amount  of  secretion  contained  in  the  cell.  The 
cell  protoplasm  is  very  pale  and  tends  to  imbibe  the  hsematoxylin 
stain  instead  of  cosin.  The  racemose  glands  of  the  cervix  may 
be  looked  upon  as  branching  reduplications  of  the  surface 
epithelium;  their  cylindrical  epithelium  is  identical  and  con- 
tinuous with  that  covering  the  surface  of  the  canal.  The  stroma 
around  the  cervical  glands  is  usually  rather  dense  but  offers 
nothing  very  distinctive. 

(c)  The  uterine  mucosa  commences  at  the  internal  os  and 
lines  the  entire  uterine  cavity.  It  is  usually  2-4  m.  m.  thick,  is 
smooth,  and  has  a  surface  covering  of  one  layer  of  cylindrical 
epithelium.  These  cells  are  barely  two-thirds  as  long  as  those 
of  the  cervix,  have  oval  nuclei  which  are  situated  some  dis- 
tance from  the  base  of  the  cell  or  lie  near  the  middle,  and  con- 
tain a  protoplasm  which  takes  the  eosin  stain;  attached  to  their 
surface  are  cilia.  Thus  the  cervical  epithelium  differs  in  almost 
every  particular  from  that  of  the  body.  The  uterine  glands  are 
tubular  and  may  branch  slightly  near  the  muscle;  they  are  lined 
by  one  layer  of  epithelium,  continuous  with  and  similar  to  that 
covering  the  surface.     This  epithlium  usually  contains  several 


*  Address  delivered  at  BirminRbam,  Alabama,  October,  1898. 
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nuclear  figures.  The  tissue  between  the  glands  we  usually 
call  the  stroma  of  the  mucosa.  The  nuclei  of  this  are  oval  and 
vesicular,  the  cells  are  usually  spindle-shaped  and  can  be  studied 
to  best  advantage  where  they  are  separated  from  one  another 
as  in  edema.  A  few  small  round  cells  are  regularly  found  be- 
tween the  stroma  cells.  The  blood  supply  of  the  stroma  is 
rather  interesting;  the  arteries  are  invariably  in  small  bunches 
of  from  three  to  eight  and  are  surrounded  by  considerable  con- 
nective tissue.  The  veins  are  large  and  merely  have  their 
endothelial  lining  separating  them  from  the  stroma. 

The  speaker  laid  especial  stress  on  the  necessity  of  a 
thorough  knowledge  of  the  normal  appearances  before  one  un- 
dertakes to  study  early  pathological  changes,  as  in  some  cases 
the  alteration  of  a  few  cells  to  one  thoroughly  familiar  with  the 
normal  appearance  is  suificient  to  enable  him  to  make  a  diag- 
nosis. The  classification  of  carcinoma  has  been  rather  com- 
plicated, and,  to  a  great  extent,  indefinite.  Cullen,  from  a  sys- 
tematic examination  of  over  ninety  cases  in  the  Johns  Hopkins 
hospital  and  from  a  critical  review  of  the  literature,  has  made 
the  following  simple  classification: 

(a)  Epithelioma  of  the  cervix. 

(b)  Adeno-carcinoma  of  the  cervix. 

(c)  Adeno-carcinoma  of  the  body  of  the  uterus. 

(d)  Epithelioma  of  the  body  of  the  uterus  (rare). 

From  this  classification  is  is  readily  seen  that  varieties 
(a),  (b)  and  (c)  correspond  to  the  three  varieties  of  epithelium 
found  in  the  uterus  and  which  have  already  been  described. 

The  epithelioma,  as  known  to  all,  commences  in  the 
squamous  epithelium,  starts  as  small  papillary  outgrowths  and 
finger-like  or  branching  ingrowths.  It  is  just  when  the  disease 
is  in  its  earliest  stage  that  we  wish  to  recognize  it.  Given  a 
patient  over  thirty-five,  complaining  of  a  slight  bloody  or  watery 
discharge  between  menstrual  periods,  insist  on  making  or  hav- 
ing an  examination  made.  If  the  cervix  show  localized  hard- 
ness, blue  on  slight  manipulation,  and  have  little  masses  spring- 
ing from  its  surface,  the  diagnosis  is  fairly  certain,  but  if  one 
be  in  doubt  a  small  wedge-shaped  piece  should  be  cut  out  of 
the  suspicious  area  and  examined  at  once. 

In  adeno-carcinoma  of  the  cervix  the  process  is  much  more 
insidious,  the  patient  perhaps  complaining  of  the  slight  bloody 
or  watery  discharge.  On  vaginal  examination  frequently  noth- 
ing can  be  detected.  Cullen  at  this  point  exhibited  a  specimen 
of  adenocarconima  of  the  cervix  where  the  disease  occurred 
midway  between  the  external  and  internal  os.  The  diagnosis 
was  made  from  scrapings.  Dr.  Kelly,  on  examining  the  speci- 
men after  abdominal  hysterectomy,  did  not  for  a  moment  think 
that  it  was  carcinoma,  but  said  that  the  operation  had  been 
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warranted  on  account  of  the  large  pus  tubes;  and  Dr.  Welch, 
when  two  uteri  were  placed  before  him,  said  he  could  not  de- 
termine either  by  appearance  or  by  manipulation  which  was  the 
diseased  organ.  On  cutting  the  uterus  open,  the  carcinomatous 
nodule  was  instantly  recognizable.  In  such  a  case,  when  even 
with  the  uterus  before  one,  the  diagnosis  is  impossible,  how  much 
less  likely  is  one  able  to  arrive  at  a  proper  conclusion  when 
making  a  bimanual  examination.  The  only  accurate  means  of 
diagnosis  was  by  the  aid  of  the  microscope. 

In  adeno-carcinoma  of  the  cervix,  the  growth  may  com- 
mence from  the  epithelium  lining  the  canal,  as  beautifully 
shown  in  one  of  Cullen's  drawings;  here  the  surface  epithelium 
had  rapidly  proliferated  and  formed  large  masses  of  cells  which 
were,  to  a  great  extent,  arranged  as  new  glands,  but  as  yet  there 
was  no  connective  tissue  between  the  glands,  a  condition  that 
speaks  conclusively  against  Ribbert's  recently  advanced  view, 
that  the  carcinoma  is  primarily  due  to  a  ripping  off  of  epithelium 
by  the  underlying  stroma. 

Adenocarcinoma  of  the  body  of  the  uterus  is  much  more 
frequent  than  was  formerly  supposed.  In  the  early  stages  the 
symptoms  are  usually  only  a  slight  bloody  or  watery  discharge, 
and  on  a  bimanual  examination  one  finds  the  uterus  little,  if  any, 
enlarged,  hence  without  further  aids  in  diagnosis  the  true  con- 
dition could  not  be  accurately  determined.  Before  curetting 
such  a  uterus  it  is  well  to  bear  in  mind  that  while  at  times  the 
mucous  membrane  of  the  entire  cavity  is  involved  in  the  new 
growth,  frequently  the  process  is  limited  to  one  wall  or  even 
to  a  small  portion  of  one  wall,  hence  if  the  operator  curette  at 
random  and  not  in  a  systematic  way,  the  diseased  area  may  not 
be  disturbed  at  all,  only  normal  tissue  from  the  surrounding 
portions  being  removed;  it  is,  therefore,  always  wise  to  thor- 
oughly curette  the  walls  anteriorly,  posteriorly  and  laterally. 
If  carcinoma  be  present  the  curettings  are  usually  abundant, 
the  surface  of  the  mucosa  has  a  branching  or  tree-like  appear- 
ance instead  of  the  normally  smooth  and  velvety  covering,  and 
the  tissue  is  very  friable.  Histologically  the  carcinoma  is  very 
readily  diagnosed  from  even  the  smallest  amount  of  tissue,  and 
then  from  the  characteristic  gland  formation.  The  widespread 
idea  that  the  glands  must  be  seen  penetrating  the  muscle  is 
erroneous,  as  not  in  one  case  out  of  ten  do  we  find  uterine 
muscle  in  the  scrapings,  and  yet  the  diagnosis  is  clear.  The 
speaker  demonstrated  numerous  illustrations  of  gross  speci- 
mens of  adenocarcinoma  of  the  body  of  the  uterus,  diagnosed 
from  scrapings  and  then  exhibited  microscopic  sections  show- 
ing the  earliest  possible  change  in  the  uterine  glands.  One  case 
was  particularly  instructive.  A  patient  giving  vague  signs  of 
carcinoma  of  the  body  was  curetted  by  Dr.  F.  R.  Eccles,  of  Lon- 


Digitized  by 


Google 


DENVER  MEDICAL  TIMES.  223 

don,  Canada,  curettings  were  examined  bj  Cullen  and  diagnosed 
as  carcinoma.  The  uterus  was  subsequently  removed  and  the 
carcinomatous  area,  situated  near  the  right  uterine,  was  not 
more  than  half  an  inch  in  diameter;  although  small,  it  had  eaten 
half  way  though  the  muscular  substance.  This  case  gave  grad- 
ations from  normal  to  typical  carcinomatous  glands. 

Epithelioma  of  the  body  of  the  uterus  is  exceedingly  rare, 
probably  not  more  than  six  or  seven  cases  having  been  reported. 
This  variety  is  identical  with  epithelioma  of  the  cervix  and  it  is 
most  likely  due  to  the  squamous  epithelium  having  extended  ab- 
normally far  upward. 

The  clinical  phenomena  of  carcinoma  of  the  uterus  are 
not  satisfactory,  so  many  of  those  present  being  common  to  other 
diseases.  The  presence  of  a  bloody  or  watery  discharge  should 
always  arouse  one's  suspicion  and  stimulate  him  to  mate  an  im- 
mediate diagnosis. 

Prognosis — Adeno-carcinoma  of  the  cervix  is  undoubtedly 
the  most  malignant.  P^pithelioma  of  the  cervix  is  next  in  the 
category,  while  adenocarcinoma  of  the  body  is  most  amenable 
to  treatment. 

The  treatment  in  the  early  cases  is,  of  course,  complete  enu- 
cleation. It  is  interesting  to  note  the  advance  in  this  line.  First 
we  had  the  amputation  of  the  cervix  as  practiced  by  Schroder 
and  others,  then  hysterectomy  as  recommended  by  Freund  in 
1878;  later  a  distinct  advance  was  made  when  Pawlich  in  1889 
recommended  catheterization  of  the  ureter  preparatory  to  remov- 
ing the  uterus.  This  was  not,  however,  adopted  by  the  profes- 
sion at  large,  and  it  remained  for  Kelly,  who  conceived  the  idea 
independently,  to  establish  it  as  a  routine  procedure.  Recently 
a  further  step  has  been  taken.  This  was  independently  advocated 
by  Reis,  Clark  and  Rumpf .  The  operation  as  performed  by  Clark 
and  Reis  leaves  little  to  be  added  in  this-  direction,  and  yet  where 
the  disease  had  advanced  far  none  of  these  operations  are  of  per- 
manent benefit.    Our  only  hope  lies  in  the  early  diagnosis. 

Recayitulatioii. 

1.  Carcinoma  of  the  uterus  is  divisible  into  four  varieties: 

(a)  Epithelioma  of  the  cervix. 

(b)  Adenocarcinoma  of  the  cervix. 

(c)  Adeno-carcinoma  of  the  body. 

(d)  Epithelioma  of  the  body  (rare). 

2.  The  diagnosis  in  the  early  stages  can  not,  as  a  rule,  be 
made  without  the  aid  of  a  microscope. 

3.  The  changes  in  carcinoma  are  so  characteristic  that  a 
histological  examination  will  invariably  allow  one  to  make  the 
diagnosis. 

4.  Our  chief  hope  lies  in  the  early  diagnosis,  as  in  the  later 
stages  no  operation  can  avail. 
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A  FEW  PRACTICAL  POINTS  IN  THE  TREATMENT 
OF  POSTERIOR  URETHRITIS.* 

By  A*  RAVCXjU  MJ>^ 
Cindimatl^  Ohio* 

The  author  stated  that  the  greatest  advance  in  the  treat- 
ment of  gonorrhoea  has  been  achieved  by  the  school  of  Breslau 
through  the  studies  of  Albert  Neisser.  The  principle  rests  on 
the  base  of  destroying  the  gonococcus  as  quickly  as  possible. 
The  often  repeated  injections,  or  better,  the  irrigations  of  the 
urethra,  have  been  employed  to  obtain  this  result.  He  mentioned 
the  irrigations  first  applied  by  Halsted  in  the  Roosevelt  hospital 
with  solutions  of  bichloride  of  mercury  in  strength  from  1  to 
100,000,  to  1  to  10,000.  In  these  irrigations  he  has  been  rather 
disappointed,  and  although  the  patients  did  not  complain  of  any 
discomfort  during  the  act  of  irrigating,  they  were  seized  after- 
wards by  pain,  vesical  tenesmus,  increased  inflammatory  symp- 
toms, and  in  three  cases  epididymitis  soon  resulted,  so  that  he  has 
abandoned  this  method. 

He  pointed  out  that  the  most  important  point  for  the  treat- 
ment of  the  posterior  urethra  was  to  reach  the  whole  surface 
of  this  region.  The  ordinary  syringe  used  by  the  patient  does 
not  carry  the  fluid  further  than  the  bulb,  and  the  ordinary  in- 
jection, if  good  for  an  anterior  urethritis,  is  of  no  beneflt  for 
the  posterior.  The  compressor  urethrje  muscle  with  its  contrac- 
tion prevents  the  introduction  of  any  fluid  into  the  posterior 
urethra,  and  for  this  reason  Ultzmann  advised  a  method  of  irri- 
gation with  dilute  solutions  by  means  of  a  short  catheter.  He, 
however,  had  already  spoken  of  the  possibility  of  forcing  a  fluid 
into  the  bladder  along  the  urethra,  without  the  use  of  a  catheter, 
by  overcoming  the  contraction  of  the  cut-off  muscle. 

The  author  showed  the  origin  of  the  irrigating  method  of 
Janet  from  the  possibility  of  overcoming  the  contraction  of  this 
muscle.  He  considers  the  Janet  method  another  progressive  step 
in  the  treatment  of  gonorrhoea.  The  fluid  used  in  the  Janet 
irrigator  is  a  permanganate  of  potassium  solution  at  different 
strengths,  from  1  to  5,000,  to  1  to  1,000.  He  refers  to  several 
authors  who.  consider  the  Janet  method  not  only  very  beneflcial, 
but  as  an  abortive  means  for  this  disease. 

He  dwelt  on  the  description  of  the  Janet  apparatus  and 
on  the  way  of  applying  it  in  order  not  to  produce  much  disten- 

*  Bead  at  the  Meeting  of  the  Mississippi  Valley  Medical  Association,  NashTille,  Tenn., 
October,  1898. 
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sion  of  the  urethra,  which  sometimes  is  painful  and  uncomfort- 
able. Fop  this  reason  he  recommends  at  the  first  application  not 
to  close  too  tightly  the  meatus  of  the  urethra,  letting  some  of  the 
fluid  flow  back,  and  to  close  tightly  the  meatus  when  the  contrac- 
tion of  the  muscle  is  overpowered  and  the  fluid  runs  back  into 
the  bladder. 

For  the  irrigations  of  the  posterior  urethra,  the  author 
prefers  to  irrigate  it  through  a  recurrent  catheter,  avoiding  the 
filling  up  of  the  bladder  with  the  fluid  and  the  distension  of  the 
anterior  urethra.  He  presented  a  catheter  of  his  own  design, 
made  by  Max  Wocher  &  Co.,  of  Cincinnati.  It  consists  of  a 
double  catheter,  having  the  Beniqu^  curve.  One  is  superior  and 
ends  in  a  bulb  perforated  with  holes  for  more  than  two  inches  in 
its  length;  the  inferior  catheter  begins  with  one  groove  posterior 
and  two  lateral.  Jast  at  the  beginning  of  the  curve  and  at  the 
maximum  of  the  curve  the  grooves  end  in  three  holes,  which  re- 
ceive the  fluid  from  the  posterior  urethra  and  carry  it  away.  By 
this  means  he  maintains  that  the  fluid  washes  the  posterior  urethra 
thoroughly  without  filling  the  bladder,  and  is  then  taken  by  the 
recurrent  branch  of  the  catheter  at  the  place  where  the  compres- 
sor urethrse  forms  the  boundary  between  the  anterior  and  pos- 
terior urethra. 

This  catheter  is  used  by  letting  the  patient  stand  in  an 
erect  position,  the  superior  branch  being  attached  to  the  nozzle 
of  the  Janet  apparatus  by  a  rubber  tube,  and  in  this  way  the 
posterior  urethra  is  irrigated  for  five  to  ten  minutes. 

The  fluid  is  a  solution  of  permanganate  of  potassium  freshly 
prepared,  which  he  considers  one  of  the  best  antigonorrhoeal  rem- 
edies, on  account  of  its  highly  oxidizing  power. 

He  has  found  these  irrigations  very  soothing  for  the  pa- 
tient, and  they  never  cause  irritation  or  unpleasant  feeling. 

In  subacute  cases,  after  the  irrigation  of  the  urethra  with 
the  permanganate  solution,  he  injects  through  the  same  catheter 
a  solution  of  protargol  from  1  to  400,  to  1  to  100. 

In  inveterate  cases  associated  with  infiltration  of  the  sub- 
mucous tissues,  he  recommends  the  introduction  of  a  fenestrated 
sound,  with  a  salve,  25  per  cent,  of  ichthyol  in  vaseline. 

He  spoke  of  the  antigonorrhoeal  property  of  the  protargol 
and  of  the  reducent  action  of  the  ichthyol  on  the  infiltrated 
tissues. 

He  added  statistics  of  sixty  cases  treated  by  this  method,  in 
which  he  obtained  recovery  in  from  two  to  four  weeks. 

He  also  pointed  out  the  fact  that  under  this  treatment  no 
complications  occurred,  and  in  some  cases,  where  the  patients 
suffered  with  relapsing  epididymitis,  the  epididymitis  was 
greatly  benefited  by  the  irrigations  in  the  posterior  urethra. 
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Relapses  occur  in  20  per  cent,  of  cases,  mostly  caused  by 
indiscretions. 

The  essayist  spoke  of  the  use  of  the  balsams,  which  he  con- 
siders to  be  relegated  to  the  times  of  the  past.  He  does  not 
deny  a  certain  benefit  from  the  administration  of  copaiba  and 
of  santalwood  on  the  catarrhal  condition  of  the  mucous  mem- 
brane of  the  urethra,  but  this  benefit  is  accompanied  by  a  great 
many  inconveniences.  These  remedies  have  no-  action  on  the 
gonococci,  which  vegetate  in  the  urine  contiaining  balsams.  So 
that  the  only  benefit  from  the  balsams  is  to  render  the  urine 
aseptic,  but  they  have  no  antibacterial  property. 

He  concluded  by  stating  that  his  purpose  was  to  give  to 
the  general  practitioner  an  easy  and  handy  method  of  treating 
posterior  urethritis,  in  order  to  avoid  late  troublesome  conse- 
quences. He  recapitulated  in  brief  the  principles  of  the  treat- 
ment of  posterior  urethritis  as  follows: 

First — Irrigations  by  the  Janet  method  in  a  recent  case  of 
gonorrhoea  will  in  many  cases  prevent  posterior  urethritis. 

Second — Irrigations  with  the  recurrent  catheter,  with  per- 
manganate of  potassium,  followed  by  injections  of  protargol,  will 
cure  in  a  relatively  short  time  a  case  of  subacute  posterior  ure- 
thritis without  complications. 

Third — When  chronic  posterior  .urethritis  lasting  for  a  long 
time  has  caused  infiltration  of  the  submucous  tissues,  the  appli- 
cation of  a  sound  with  ichthyol  salve  gives  the  desired  results. 


SURGICAL  CONVALESCENCE, 
With  Report  of  Blood  Count  in  Twenty  Cases. 

By  STUART  McGUIRE,  MJ)., 

Professor  of  Principles  of  Surgery  in  the  University  (College  of  Medicine ;  Surgeon  to 
St.  Luke's  Hospital,  and  the  Yii^inia  Hospital, 

Richmond,  Virginia* 

Several  months  ago  I  received  a  visit  from  an  agent  of  the 
M.  J.  Breitenbach  Company  of  New  York,  manufacturers  of  Gude's 
Pepto-Mangan,  who  stated  that  his  firm  was  anxious  for  me  to  test 
their  preparation  on  surgical  cases  and  to  publish  the  results.  I 
agreed  to  do  so,  provided  I  be  allowed  to  utilize  the  first  twenty 
major  cases  on  which  I  operated,  and  that  his  company  supplied  me 
with  the  drug  and  paid  the  cost  of  the  necessary  blood  counts. 

I  append  a  report  of  twenty  cases.  Eleven  of  them  were  private 
patients  at  St.  Luke's  Hospital,  and  nine  were  clinic  cases  at  the 
Virginia  Hospital.      The  histories  are  taken  from  official  records, 
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augmented  by  the  blood  counts  made  by  Dr.  M.  D.  Hoge,  Jr.,  Pro- 
fessor of  Pathology  in  the  University  College  of  Medicine. 

When  it  is  remembered  that  the  patients  were  all  confined  to 
bed;  that  they  were  recovering  from  the  effects  of  serious  surgical 
operations,  and  that  they  were  subjected  to  the  depressing  influence 
of  hospital  life,  the  average  increase  of  red  blood  corpuscles  is 
remarkable.  Had  the  cases  been  selected,  and  only  anaemic 
patients  tested,  the  results  would  have  been  showier. 

Case  I. — Miss  E.  G.,  aged  20;  patient  St.  Luke*s  Hospital. 
Struck  on  back  by  windlass  of  well,  four  months  prior  to  admission. 
Laminectomy  and  removal  of  carious  bone  and  clotted  blood.  Gave 
Gude's  Pepto-Mangan  60  days.  First  count,  1,500,000  red  corpus- 
cles to  the  cubic  millimetre.  Second  coiint,  3,300,000  to  the  cubic 
millimetre.     Rapidly  improving,  and  recovery  assured. 

Case  II. — Mrs.  M.  K.,  aged  29;  patient  St.  Luke's  Hospital. 
Cystic  disease  of  ovaries  and  chronic  inflammation  of  the  appendix. 
Double  Beattie-Tait,  and  appendectomy.  Gave  Gude*s  Pepto- 
Mangan  20  days.  First  count,  3,950,000  red  corpusclea  to  the  cubic 
millimetre.  Second  count,  4,000,000  to  the  cubic  millimetre.  Dis- 
charged well. 

Case  III. — Miss  C.  H.,  aged  22;  patient  St.  Luke's  Hospital. 
History  of  frequent  attacks  of  hepatic  colic — no  jaundice.  Opened 
the  gall-bladder  and  removed  a  calculus  one  inch  in  diameter. 
Gave  Gude's  Pepto-Mangan  28  days.  First  count,  3,940,000  red 
corpuscles  to  the  cubic  millimetre.  Second  count,  3,900,000  to  the 
cubic  millimetre.  Bile  still  escaping  from  fistula,  but  patient  other- 
wise well. 

Case  IV. — Miss  A.  N.,  age  32  years;  patient  St.  Luke's  Hos- 
pital. History  of  sudden  peritonitis,  accompanied  by  profound 
sepsis.  Exploratory  incision  revealed  a  pedunculated  fibroid  tumor 
of  uterus,  gangrenous  from  twisted  pedicle.  Myomectomy.  Gave 
Gude's  Pepto-Mangan  36  days.  First  count,  3,800,000  red  corpus- 
cles to  the  cubic  millimetre.  Second  count,  4,000,000  to  the  cubic 
millimetre.     Good  recovery. 

Case  V. — Miss  E.  J.,  aged  17;  patient  St.  Luke's  Hospital. 
Spinal  irritation  from  a  fall.  Anaemic,  emaciated,  and  confined  to 
bed  for  more  than  a  year  from  contraction  of  ham-string  muscles. 
Electricity,  massage  and  passive  movements.  Gave  Gude's  Pepto- 
Mangan  40  days.  First  count,  3,500,000  red  corpuscles  to  the  cubic 
millimetre.  Second  count,  4,425,000  to  the  cubic  millimetre.  Her 
menses,  which  had  been  suppressed,  became  regular.  She  fattened 
20  pounds,  and  left  the  hospital  walking  with  a  cane. 

Case  VI. — Miss  T.  B.,  aged  21;  patient  St.  Luke's  Hospital. 
Retroverted  uterus,  bound  down  by  adhesions.     Opened  abdomen. 
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freed  organ  and  stitched  it  to  anterior  abdominal  wall.  Gave 
Gude's  Pepto-Mangan  50  days.  First  count,  3,900,000  red  corpus- 
cles to  the  cubic  millimetre.  Second  count,  3,950,000  to  the  cubic 
millimetre.     Complete  relief  from  spmptoms. 

Case  VII. — Master  D.  S.  J.,  aged  9;  patient  St.  Luke's  Hos- 
pital. Acute  suppurative  osteomyelitis  of  femur,  tibia  and  tarsus  on 
one  side  and  of  tibia  and  tarsus  on  the  other.  Amputated  one  limb 
and  used  chisel  and  curette  on  the  other.  Gave  Gude's  Pepto- 
Mangan  45  days.  First  count,  3,720,000  red  corpuscles  to  the  cubic 
millimetre.  Second  count,  4,600,000  to  the  cubic  millimetre. 
Patient  discharged  with  well  healed  stump,  but  incision  in  ankle 
still  draining. 

Case  VIII.— Mrs.  H.  E.  W.,  aged  48;  patient  St.  Luke's  Hos- 
pital. Carcinoma  of  cervix;  vaginal  hysterectomy  by  clamp  method. 
Had  a  bad  liver  and  an  irritable  stomach,  and  though  Pepto-Mangan 
was  tried  in  varying  doses,  and  at  different  times  during  convales- 
cence, she  was  never  able  to  take  it  for  more  than  a  day  or  two 
consecutively.  First  count,  3,400,000  red  corpuscles  to  the  cubic 
millimetre.  Second  count  not  made.  Cas^  made  a  slow  recovery, 
but  is  now  well. 

Case  IX. — Master  R.  G.,  aged  14;  patient  St.  Luke's  Hospital. 
Compound  depressed  fracture  of  skull  from  a  three-pound  mass  of 
type  metal  falling  five  stories.  Trephined  and  removed  blood  clot 
and  spiculae  of  bone.  Gave  Gude's  Pepto-Mangan  21  days.  First 
count,  3,900,000  red  corpuscles  to  the  cubic  millimetre.  Second 
count,  3,800,000  to  the  cubic  millimetre.  The  loss  was  less  than 
anticipated,  as  the  boy  was  injured  while  in  vigorous  health. 
Recovery  rapid  and  complete. 

Case  X. — Miss  A.  E.  S.,  aged  27;  patient  St.  Luke's  Hos- 
pital. Indigestion,  constipation  and  dysmenorrhoea.  Rapid 
dilatation  of  cervix.  Gave  Gude's  Pepto-Mangan  34  days.  First 
count,  3,900,000  red  blood  corpuscles  to  the  cubic  millimetre. 
Second  count,  4,400,000  to  the  cubic  millimetre.  Bowels  became 
regular,  menstruation  painless,  and  strength  and  weight  increased. 

Case  XI. — Mrs.  W.  A.  M.,  aged  29;  patient  St.  Luke's  Hos- 
pital. Symptoms  of  long-existing  ovarian  and  uterine  trouble,  to 
which  had  recently  been  added  those  of  inflammation  of  the  appen- 
dix. On  section,  the  uterus  was  found  retroverted,  the  ovaries 
cystic,  the  appendix  impacted  and  adherent,  and  the  intestines  filled 
with  lumbricoids.  The  uterus  was  righted  and  stitched  to  the 
anterior  abdominal  wall,  the  ovaries  and  appendix  removed,  and 
later  a  brisk  purgative  expelled  the  worms.  Gave  Gude's  Pepto- 
Mangan  18  days.  First  count,  4,200,000  red  corpuscles  to  the 
cubic  millimetre.  Second  count,  4,310,000  to  the  cubic  millimetre. 
Recovery  and  complete  relief  from  symptoms. 
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Case  XII. — Mrs.  L.  A.  W.,  aged  44;  patient  Virginia  Hospital. 
Carcinoma  of  breast^  with  extensive  lymphatic  involvement.  Radical 
extirpation  of  disease.  Gave  Gude's  Pepto-Mangan  10  days.  First 
count)  4,550,000  red  corpuscles  to  the  cubic  millimetre.  Second 
count,  4,620,000  to  the  cubic  millimetre.  Case  discharged  in  two 
weeks  and  not  heard  from  since. 

Case  XIII. — Mrs.  L.  J.,  aged  25;  patient  Virginia  Hospital. 
Pyosalpinx,  following  puerperal  septicaemia.  Opened  abdomen, 
freed  numerous  intestinal  adhesions,  enucleated  pus  tubes,  and 
removed  uterus  by  Baer's  method.  Gave  Gude*s  Pepto-Mangan  28 
days.  First  count,  3,410,000  red  corpuscles  to  the  cubic  millimetre. 
Second  count,  4,100,000  to  the  cubic  millimetre.     Perfect  recovery. 

Case  XIV. — Master  J.  F.  S.,  aged  11;  patient  Virginia  Hos- 
pital. Tuberculosis  of  the  knee  and  femur,  with  secondary  infection 
and  profuse  suppuration.  Amputation.  Gave  Gude's  Pepto- 
Mangan  24  days.  First  count,  4,005,000  red  corpuscles  to  the  cubic 
millimetre.  Second  count,  4,300,000  to  the  cubic  millimetre.  Rapid 
recovery  and  marked  constitutional  improvement. 

Case  XV. — Miss  A.  H.,  aged  25;  patient  Virginia  Hospital. 
Diseased  ovaries  and  retroverted  uterus.  Double  ovariotomy  and 
ventro-suspension  of  uterus.  Gave  Gude's  Pepto-Mangan  30  days. 
First  count,  4,300,000  red  corpuscles  to  the  cubic  millimetre. 
Second  count,  4,200,000  to  the  cubic  millimetre.  Patient  a  hypo- 
chondriac and  still  complains. 

Case  XVI. — Mrs.  E.  B.,  aged  36;  patient  Virginia  Hospital. 
Cirsoid  aneurism  of  scalp  and  forehead,  causing  agonizing  pain  from 
involvement  of  orbit.  Ligation  of  right  common  carotid  artery. 
Gave  Gude's  Pepto-Mangan  16  days.  First  count,  4,400,000  red 
corpuscles  to  the  cubic  millimetre.  Second  count,  4,100,000  to  the 
cubic  millimetre.  Force  of  pulsation  diminished  and  pain  com- 
pletely relieved. 

Case  XVIL— Mr.  P.  S.,  aged  51;  patient  Virginia  Hospital. 
Suppurative  osteomyelitis  of  tibia.  Amputation  of  limb.  Gave 
Gude's  Pepto-Mangan  28  days.  First  count,  3,400,000  red  corpus- 
cles to  the  cubic  millimetre.  Second  count,  3,700,000  to  the  cubic 
millimetre.    Recovery,  with  marked  improvement  in  general  health. 

Case  XVIII. — Miss  N.  C,  aged  30;  patient  Virginia  Hospital. 
Rapidly  growing  fibroid  tumor  of  uterus.  Complete  hysterectomy 
and  removal  of  mass  weighing  forty  pounds.  Gave  Gude's  Pepto- 
Mangan  30  days.  First  count,  3,700,000  red  corpuscles  to  the 
cubic  millimetre.  Second  count,  3,750,000  to  the  cubic  millimetre. 
Intercurrent  attack  of  pneumonia,  which  retarded  recovery  and 
interfered  with  the  regular  administration  of  medicine. 

Case  XIX. — Mrs.  S.  S.,  aged  50;  patient  Virginia  Hospital. 
Carcinoma  of  breast.    Amputated  organ  and  dissected  out  adjacent 
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lymphatic  glands.  Gave  Gude's  Pepto-Mangan  lo  days.  First 
count,  4,200,000  red  corpuscles  to  the  cubic  millimetre.  Second 
count,  4,250,000  to  the  cubic  millimetre.  No  report  from  case  since 
discharge. 

Case  XX. — Mrs.  J.  S.,  aged  31;  patient  Virginia  Hospital. 
History  of  three  acute  attacks  of  appendicitis.  Thin,  anaemic  and 
nervous.  Appendectomy.  Gave  Gude's  Pepto-Mangan  26  days. 
First  count,  2,644,000  red  corpuscles  to  the  cubic  millimetre.  Sec- 
ond count,  3,950,000  to  the  cubic  millimetre.  Gained  fifteen  or 
twenty  pounds  in  weight  and  is  completely  well. 
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MARGHAWS  EYE  BALSAM 

(C  p.  Vegetable  Glycerine  comttined  with  Ozone) 

THE   MOST   POWERFUL    AND   AT  THE  SAME  TIME  HARMLESS 

HEALING  AGENT  KNOWN. 

HYDROZONE 


(30  volumes  preserved 

aqueotis  solution  of  H2O2) 


THE    MOST    POWERFUL    ANTISEPTIC    AND     PUS     DESTROYER. 
HARMLESS  STIMULANT  TO  HEALTHY  GRANULATIONS. 

Cure  quickly  Suppurative  and  Inflammatory  Diseases  of  the 

Eye: 

Catarrhal  Conjunctivitis  or  Ophthalmia^ 

Purulent  Conjunctivitis,  —  Ophthalmia  in  Children, 

Inflamed  and  Qranular  Eye  Lids,  Etc. 

I'^IRST.   Wash  the  Eye  Lids  (morning  and  evening)   with    lukewarm 

water  containing  2  per  cent,  of  Hydrozone. 
Second     Apply  Marchand's   Eye  Balsam   to  the  outer    Edge    of 

the  Eye. 

Send  for  ftee  24rO-pagre  book  ^'Treatment  of  Diseases  caused  by 
Germs,''  containiDg  reprints  of  120  scientific  articles  by  leadings 
contributors  to  medical  literature. 

Physicians  remittitigr  50  cents  wiU  receive  one  complimentary 
sample  of  each,  **  Hydrozone  "  and  **  Eye  Balsam  ^  by  express,  charges 
prepaid. 

Marchand's  Eye  Balsam  is  pnt  up  Prepared  only  by 

only  in  one  size  bottle.   Package  sealed  with  . 

my  siffnatnre.  ^  ' 

Hydrozone  is  pat  np  only  in  extra 
small,  small,  mediam,  and  large  size  bottles, 
bearing  a  red  label,  white  letters,  gold  and 
blae  border  with  my  Hignature. 

Glycozoiie  is  put  up  only  in  4-oz.,  8-oz.  Chemist  and  Graduate  of  the  "Ecole 

and  16-oz.   bottles,  bearinff  a  yellow  label,  CeutraU  des  Arts  et  Manufactures  de 

white  and  black  letters,  red  and  blue  border  n ,.  „  /  c'    ^^^x 

with  my  signature.  ^'^'^     (France). 

Charles  Marchand,  28  Prince  St.,  New  York. 

Soldi^  leading  Dniggirts.  Avoid  Imitatk»s.  0^  Mention  this  PtiUication 
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DR.  G.  B.  BURR,  Medical  Director,  PI^IMT,  MIGH. 


A  diminntion  in  the  number  of  red  blood  cells  and  a  retrogade 
alteration  in  their  stmctnral  integrity.  Such  are  the  morpho- 
logical changes  in  the  blood  made  manifest  by  the  microscope 
in  cases  of  ANEMIA  from  whatever  cause. 

Daring  its  administration  the  microscope  evidences  a  progressive  increase  in  the  nmnber, 
and  a  constant  improvement  in  the  structural  character  of  the  corpuscular  elements.  This 
palatable  and  quickly  assimilable  combination  of  Ornnic  Iron  and  Manganese  is  a 
true  "  blood  feeder  *'  and  corpuscle  contributor  hi  cases  of 

Inannla,  Chlorosis,  imenoirhoa,  Brigbt's  Disoase,  Chorea,  Pysmenoirhoa,  etc. 

PrsMribe  Pttpto-Mai^KUi  ''Qode"  in  origioai  1  xi  bottles.    It's  Never  Seld  to  Brfk. 

M.  J.  BREITENBACH  COMPANY, 

LAMMATOiiv.  «ole  Aetiili  tor  U.  S.  and  Canada, 

LciPiM.  OCRMAMV  66-68  WARREN  ST.,  NEW  YORK. 
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COLLABORATORS: 
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profession.  ' 
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EDITORIAL  DEPARTMENT. 


Fees  for  Referring  Patients     Dr.  Charles  Lyman  Greene, 
to  Consultants.  in  a  letter  to  the  New  York 

Medical  Journalj  scores  this 
journal  for  not  dealing  out  a  severe  rebuke  to  the 
"Western  doctor''  who  advocated  commissions  to  be 
paid  to  the  general  practitioner  for  cases  referred.  The 
condition  of  commercialism  referred  to  by  Dr.  Greene, 
and  brought  prominently  before  the  profession  by  the 
"Western  doctor,''  indicates  a  rather  deplorable  state 
of  affairs  in  the  medical  profession.  The  commission 
business  has  been  carried  on  by  the  Eastern  specialist 
for  a  great  many  years.  It  is  onlj^  within  the  last 
three  or  four  years  that  the  practice  has  become  at  all 
common  in  the  West.  At  the  present  time  it  is  the 
practice  of  a  certain  few  of  the  specialists  in  Denver  to 
pay  a  regular  commission,  so  we  understand.     There 
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are  others  who,  as  intimated  in  the  Colorado  Medical 
Journal^  pat  the  general  practitioner  on  the  back,  give 
him  a  good  dinner,  take  him  to  the  theater,  give  him  a 
card  to  the  club,  or  in  some  way  **pull  the  wool  over 
the  victim's  eyes  "  and  leave  him  to  believe  that  he,  the 
specialist,  is  about  the  only  friend  the  general  prac- 
titioner has  in  the  State  of  Colorado.  There  is  another 
practice  in  Denver  that  is  even  more  deplorable  than 
the  commission  business,  but  this  grows  out  of  compe- 
tition and  does  not  indicate  that  low  order  of  mental 
calibre,  nor  does  it  indicate  that  state  of  total 
depravity  that  is  to  be  found  among  the  commission 
doctors.  We  have  said  before  that  when  one  physician 
refers  a  patient  to  another  doctor  that  the  physician 
so  referring  that  patient  should  be  paid  for  all  services 
rendered  that  patient.  If  he  visits  the  patient  and 
finds  that  the  patient  is  one  that  he  does  not  care  to 
treat  and  refers  it  to  the  specialist,  he  should  be  paid 
for  his  visit.  And,  should  he  be  called  in  consultation  . 
by  the  specialist,  he  should  receive  the  same  consulta- 
tion fee  as  the  specialist ;  if  he  gives  the  anesthetic  or 
assists  in  the  operation  he  should  be  well  paid.  We 
have  known  doctors,  in  the  Q\ty  of  Denver,  to  have  a 
patient  referred  to  them  by  a  general  practitioner  and 
afterward  to  assist  in  the  operation  or  administer  the 
anesthetic,  the  specialist  collecting  a  good  fee,  the 
patient  refusing  to  pay  the  doctor  referring  the  patient 
on  the  ground  that  he  had  already  paid  the  specialist, 
and  the  specialist  in  his  turn  refusing  to  pay  the 
general  practitioner  for  services  rendered,  and  become 
indignant  when  it  was  intimated  to  him  that  he  should 
look  after  the  fee  of  the  doctor  referring  the  patient, 
and  sarcastically  replying  that  he  was  not  a  **  com- 
mission doctor."  There  is  one  bone  we  have  to  pick 
with  the  specialist  and  that  is,  when  a  patient  is 
referred  to  him  he  claims  the  patient  as  his  and  fails  to 
recognize  the  fact  that  the  patient  sent  to  him  still 
belongs  to  the  doctor  sending  the  patient.  We  have 
known  it  to  occur  frequently  and  we  have  heard  the 
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charge  frequently  made  that  when  a  patient  was  sent, 
say  to  an  ear  specialist,  this  same  ear  specialist  sent 
the  patient  to  a  neurologist  or  perhaps  to  a  gynecolo- 
gist or  perhaps  to  a  dermatologist  or  perhaps,  later 
on,  to  an  obstetrician  or  to  a  general  surgeon.  A 
specialist  who  will  do  a  thing  of  this  kind  is  not 
worthy  of  the  support  of  the  profession,  is  not  entitled 
to  recognition  of  any  kind,  in  fact,  he  is  ignorant  of  the 
code  of  ethics,  or  he  is  not  a  gentleman. 

Oculists  as  Refracting     A  recent  excellent  article  by  Dr. 

Opticians.  G.  Melville  Black,   on   **How  to 

Get  Rid  of  the  Refracting  Opti- 
cians, Doctors  of  Refraction,  Etc.''  has  led  us  to  ofler  a 
suggestion  to  physicians  and  medical  societies  in  dis- 
tricts where  there  are  no  qualified  eye  specialists. 

It  is  the  custom  of  the  various  **  Refracting  Opti- 
cians," etc.,  to  spend  a  part  of  their  time  traveling  from 
town  to  town  in  the  state,  advertising  their  skill  in  the 
newspapers  and  often  inducing  the  local  phj^sicians  to 
become  solicitous  for  them.  Their  **  free  examination  " 
is  amply  paid  for  in  the  outrageous  prices  they  obtain 
for  their  **glasses"  (we  have  known  people  to  pay  from 
$30.00  to  $75.00  for  being  ** fitted'')  and  as  they  are 
not  permitted  to  use  mydriatics  their  work  is  often 
incorrect  and  the  patient  has  to  follow  out  a  series  of 
changes,  until  he  accidentallj'-  gets  the  proper  glass, 
meanwhile  being  tortured  and  damaged  by  attempts 
to  force  his  alread\'  weakened  eyes  to  accommodate 
themselves  to  his  improper  glasses. 

These  opticians,  in  order  to  cover  their  chagrin  at 
being  forbidden  the  use  of  mydriatics,  uniformly 
inveigle  against  their  employment  by  oculists,  telling 
horrible  tales  of  blindness,  cataract,  etc.,  thus  bringing 
discredit  in  the  minds  of  the  laity  upon  the  legitimate 
ophthalmologists,  who  are  among  the  most  skillful 
members  of  the  medical  profession. 

The  obloquy  thus  thrust  upon  the  legitimate  eye 
men  cannot  fail,  for  psychological  reasons,  in  reacting 
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to  a  certain  degree  upon  the  other  members  of  the 
regular  profession.  It  is,  therefore,  the  duty  of  the 
physician  to  protect  himself,  in  protecting  the  ophthal- 
mologist, from  this  discredit,  by  opposing  the  traveling 
optician  and  supporting  his  qualified  brother. 

Our  plan  is  this :  Let  the  physicians  of  a  district, 
or  the  county  medical  society,  agree  upon  one  or  more 
reputable  oculists,  who  shall  be  invited  to  visit  their 
town  or  towns  at  certain  intervals.  Let  the  oculists 
also  get  together  and  make  a  fair  division  of  these 
districts.  Let  the  physicians  in  these  places  see  that 
those  of  their  clientele  who  need  the  services  of  experts 
in  ophthalmology  are  brought  to  the  oculist  when  he 
comes.  In  this  way  there  is  a  mutual  benefit  and  sup- 
port ;  the  oculist  does  not  endeavor  to  discredit  regular 
medical  practice,  and  the  physician  is  protecting  him- 
self, by  protecting  the  specialist,  forging  one  more  link 
in  the  chain  which  shall  unify  the  medical  profession. 
Last,  and  most  important  of  all,  the  patient  receives 
proper  treatment  by  a  capable  man,  and  is  not  made 
the  victim  of  extortion. — G.  H.  S. 

Neuritis  from  Eating  Pork.     Professor  Spiller  {Philadelphia 

Polyclinic,  Sept.  24th)  reports 
the  case  of  a  man  who,  shortly  after  eating  putrefying 
pork,  was  taken  ill  with  acute  gastro-enteritis  and  also 
complained  of  paresthesia  in  the  extremities,  consisting 
of  numbness,  **pins  and  needles''  and  cold,  with  little 
or  no  pain  except  in  the  feet  after  walking.  There  was 
some  swelling  of  the  ends  of  the  limbs,  distinct  muscu- 
lar weakness  and  moderate  diminution  of  objective 
sensation.  The  nervous  symptoms  contiued  unaltered 
during  two  months. 

American  Microscopical    This  societj-,  at  its  recent  annual 

Society.  session,    elected     the    following 

officers   for   the    ensuing    year: 

President,  Dr.  William  C.   Krauss,   of  Buffalo;    First 

Vice-President,  Professor  A.  M.  Bleile,  of  Columbus,  0.; 
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Second  Vice-President,  Dr.  G.  C.  Huber,  of  Ann  Arbor, 
Mich.;  Secretary,  Professor  Henry  D.Ward,  of  Lincoln, 
Neb.;  Treasurer,  Magnus  Pflaum,  of  Pittsburg,  Penn. 
Executive  Committee,  Professor  S.  H.  Gage,  of  Ithaca ; 
Dr.  A.  CliflFord  Mercer,  of  Syracuse,  and  Dr.  V.  A. 
Moore,  of  Ithaca. 

Phlegmasia  Alba  Dolens.    In  phlebitis  of  the  leg,  from  any 

cause,  Da  Costa  {Philadelphia 
Medical  Journal^  Sept.  10th)  is  accustomed  to  wrap 
the  whole  limb  in  compresses  of  hot  fluid  extract  of 
witch-hazel  or  of  hot  lead-water  and  laudanum.  Lax- 
atives are  also  given,  and  heart  action  is  sustained  by 
digitalis  or  kindred  remedies.  Absolute  rest  in  bed  and 
elevation  of  the  limbs  are  essential.  After  the  acute 
stage  is  over,  if  the  swelling  persists,  gentle  friction 
with  belladonna  or  mercurial  ointment  or  both  com- 
bined may  be  carefully  employed.  Massage  should  be 
avoided  until  later,  when  it  is  useful  for  the  persistent 
stiffness,  lack  of  power  and  tendency  to  recurring 
swelling.  At  this  period,  likewise,  the  mechanical  sup- 
port of  a  bandage  or  a  long  elastic  silk  stocking  is  very 
advantageous. 

Symptomatic  Rashes    Dr.  David  Walsh  has  a  suggestive 
In  Children.  paper  on  this  subject  in  October 

Pediatrics.  He  is  not  a  believer  in 
the  reflex  neurovascular  theory  of  causation,  but  holds 
that  such  rashes  are  due  to  the  excretory  irritation  of 
micro-organisms,  of  bacterial  products,  of  drugs,  or  of 
the  virus  of  various  blood-borne  diseases,  as  gout.  The 
assumption  that  the  urticarial,  scarlatiniform  and 
eczematous  eruptions,  so  common  with  the  gastro- 
intestinal disturbances  of  improper  feeding,  is  due  to 
bowel  absorption  is  supported  bj^  the  fact  that  in 
adults  the  rash  often  appears  after  the  use  of  an  enema, 
which  serves  probably  to  stir  up  the  toxin  and  render 
it  more  soluble.  Again,  the  bacterial  products  may  be 
in  the  milk  of  the  nursing  mother,  so  that  we  may 
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successfully  treat  the  rash  of  a  stickling  child  by 
attending  to  the  septic  uterus  of  the  mother.  The 
writer  also  alludes  to  the  fleeting  rash,  associated  with 
diarrhea  in  children,  and  to  the  so-called  ** teething'^ 
rash,  which  is  really  in  most  cases  a  symptomatic 
erythema,  due  to  absorption  of  a  bowel  toxin.  The 
rashes  of  the  exanthems  are  in  all  likelihood  due  to 
irritation  set  up  by  elimination  through  the  skin  of 
specific  organisms  or  their  products.  The  early 
anomalous  rashes  of  these  diseases  may  be  due  to  an 
early  toxic  erythema.  Serum  therapeutics  often 
furnishes  an  object  lesson  along  this  line.  One  great 
practical  deduction  from  these  considerations  is  that 
any  internal  condition  capable  of  inflaming  the  skin 
maj"  also  damage  other  and  more  vital  organs,  as  for 
example  the  kidney. 

Intravenous  injections  of  Horace  Tracy  Hanks  has  an 
Normai  Saiine  Solutions,  admirable  article  on  this  sub- 
ject in  the  September  American 
Gynecological  and  Obstetrical  Journal,  in  which  he 
warmly  advocates  the  procedure  and  relates  a  number 
of  confirmatory^  illustrative  cases.  In  conclusion  he 
urges  the  importance,  first,  of  proper  preparation  before 
an  exhausting  operation  by  systematic  stimulation  or 
by  intravenous  injection;  second,  intravenous  injections 
or  two  quarts  or  more  of  normal  saline  solution  after 
dangerous  hemorrhage;  third,  intravenous  injection 
for  bad  shock,  using  full  three  pints  or  more  of  normal 
saline  solution;  fourth,  intravenous  injection  for 
remarkably  feeble  pulse  after,  or  even  before,  operation, 
using  from  one  to  three  pints;  fifth,  intravenous 
injection  for  septicemia,  especially  when  an  operation  is 
decided  upon,  using  from  one  to  two  pints  and  repeat- 
ing if  bad  symptoms  return. 

The  apparatus  required  for  transfusion  is  very 
simple,  consisting  of  a  sterilized  two-quart  fountain 
syringe  with  proper  attachments  and  an  aspirating  or 
hollow  needle,  2  m.m.  in  diameter  and  7  or  8  cm.  long^ 
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with  a  probe  point  about  1%  m.m.  in  diameter  for 
insertion  into  the  vein,  the  opposite  end  being  ground 
to  fit  the  rubber  tube.  The  normal  salt  solution,  as  is 
well  known,  is  made  by  dissolving  90  grains  of  pure 
chloride  of  sodimum  in  33V^  ounces  of  distilled  water, 
or  practically  a  common  sized  teaspoonful  of  table  salt 
in  one  pint  of  pure  water,  boiled  a  half  hour  and  filtered 
through  several  thicknesses  of  a  sterilized  towel,  then 
placed  in  a  close  bottle  corked  with  cotton,  protected 
by  a  bit  of  gauze. 

A  two-quart  bottle  should  be  filled  with  this 
solution  before  the  operation  and  kept  hot(115°-118°) 
by  means  of  hot  wet  towels  around  it. 

Diagnosis  of  Cancer     The   editor   of   the   International 
of  the  Breast.  Journal  of  Surgery  remarks  that 

the  classical  signs  of  malignancy 
are  adherence  of  the  tumor  to  the  deep  parts  and  to 
the  skin,  retraction  of  the  nipple,  hardness  of  the  tumor, 
sometimes  with  fluctuating  portions  if  any  cystic 
element  should  be  present,  and  the  early  involvement 
of  the  axillary  glands.  In  chronic  mastitis,  which 
often  closely  resembles  cancer,  there  is  a  characteristic 
faintly  edematous  condition,  and  frequentlj^  regular 
retraction  of  the  nipple,  which  is  surrounded  by  a 
circular  ridge  of  skin.  If  this  is  pulled  back,  the  nipple 
stands  out.  In  mammitis  the  attacks  of  pain  are  more 
frequent  and  severe  than  in  cancer,  and  there  may  be 
an  irritative  form  of  axillary  adenitis.  The  most 
important  diagnostic  sign  lies  in  the  rapid  improve- 
ment noted  in  mammitis  under  the  influence  of  rest  and 
pressure.  Tuberculous  lesions  of  the  breast  are  usually 
accompanied  by  pulmonary  phthisis,  temperature 
changes  and  local  inflammation,  and  are  sometimes 
multiple.  If,  saj'S  the  writer,  at  a  comparativeh'  early 
date  the  so-called  hard  edema  of  cancer  is  rapidlj^  fol- 
lowed by  invasion  of  all  the  surrounding  lymphatic 
tissues,  producing  ordinary  edema,  we  maj^  be  certain 
that  the  cancer  is  of  a  very  malignant  kind. 
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Removal  of  Powder  Stains.    Dr.  W.  W.  Hester,  in  the  Oct. 

Medical  Summary^  suggests 
tattooing  the  stained  parts  with  glycerole  of  papoid. 
For  this  purpose  a  tattoo  instrument  may  be  impro- 
vised by  bunching  a  dozen  of  fine  cambric  needles  and 
binding  them  tightly  with  strong  flax  or  silk  thread. 
This  instrument  is  dipped  into  the  glycerole  and  applied 
with  repeated  sharp  thrusts,  into  the  deeply  stained 
skin,  until  thoroughly  tattooed.  There  will  be  but 
little  reaction  or  irritation,  and  if  care  is  used  no  sepsis. 
The  operation  is  a  successful  one,  but  may  need  to  be 
repeated  a  second  or  third  time  before  the  deposit 
disappears  entirely. 

Natural  Immunity  of  the  Mucous       Henry  Lewis  Wagner 
Membranes  of  the  Respiratory  Tract,    of  the  San  Francisco 

Polyclinic^  concludes 
from  personal  researches  {New  York  Medical  Journaly 
Oct.  15th)  that  the  natural  resistance  of  the  mucous 
membranes  depends  principally  upon  the  '*  activity  of 
leucocytes."  He  further  states  that  the  action  of  these 
leucocytes  on  bacteria  does  not  consist  in  their  total 
destruction'' — as  observed  in  thermal  or  chemical  dis- 
infection— ^but  in  greatly  diminishing  their  activity  to 
form  poisonous  products  or  to  enter  the  tissues.  **In 
other  words,  the  bacteria  are  slumbering  on  the 
mucous  membranes,  just  as  we  meet  such  latent  life  in 
the  vegetable  kingdom,  and  in  this  inactive  state  the 
bacteria  are  carried  away  from  our  mucous  membranes 
bj'-  the  secretions  an4  excretions.'' 

The  Topical  Use  of  Alcohol     Dr. George  H.Noble  {Georgia 
in  Puerperal  Infection.        Journal    of   Medicine    and 

Surgery,  October)  stronglj- 
advocates  the  local  application  of  alcohol  to  the  endo- 
metrium in  cases  of  infection  confined  to  the  uterine 
cavity.  After  thoroughly  clensing  this  cavity,  a  sterile 
rubber  catheter  is  introduced,  having  attached  to  its 
tip  a  strip  of  sterile  gauze. as  wide  as  the  thumb  and 
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two  yards  long.  The  gauze  is  packed  loosely  about 
the  catheter  and  serves  to  retain  the  alcohol  (95  per 
cent.),  a  few  drachms  of  which  are  injected  through  the 
catheter  every  quarter  or  half  hour,  until  marked 
improvement  has  taken  place,  then  gradually  lengthen- 
ing the  intervals.  The  projecting  end  of  the  catheter 
must  be  kept  thoroughly  buried  in  sterile  or  antiseptic 
gauze  in  the  intervals  between  injections.  The  writer 
refers  to  a  number  of  cases  which  were  not  doing 
well  under  the  ordinary  treatment  by  curettage  and 
bichloride  douching,  and  which  responded  promptly  to 
the  use  of  alcohol  in  the  manner  stated.  He  explains 
the  beneficial  eflfect  of  this  agent  as  being  due  probably 
to  its  dehydrating  action  upon  the  tissues,  thus  depriv- 
ing the  germs  of  that  moisture  which  is  necessary  to 
their  development. 

Uses  of  Thyroid  Extract.     The  physiologic  action  of  th^^- 

roid  extract  in  the  main  is  to 
increase  metabolism,  to  lower  arterial  tension  and  to 
stimulate  the  emunctories.  In  animal  therapeutics  it 
stands  next  to  diphtheria  antitoxin  in  its  wide  range 
of  usefulness,  says  Dr.  W.  H.  Kimball  {Journal  oi 
Medicine  and  Science^  October).  Its  most  noteworthy 
application  is  in  myxedema.  In  cretinism,  bony  and 
mental  development  are  much  improved  bjr  its  admin- 
istration. Thyroid  sometimes  does  good  in  melancholia 
and  is  highly  recommended  for  the  troublesome 
symptoms  accompanying  the  menopause,  and  in  all 
uterine  hemorrhages,  particularly  when  due  to  fibroids. 
It  is  useful  in  obeisity  because  it  reduces  weight,  and  in 
rickets  because  of  its  action  on  bone.  Several  cases  of 
success  from  the  employment  of  this  remedy  in  ununited 
fi-acture  are  reported.  About  two-thirds  of  goitrous 
conditions,  says  the  writer,  improve  under  its  influence. 
Thyroids  seem  to  be  contraindicated  in  anemia 
and  rheumatism.  The  dose  varies  greatly  with  differ- 
ent individuals,  the  approved  custom  being  to  begin 
with  small  daily  doses  (one  or  two  grains)  and  increase 
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gradually  up  to  10  or  15  grains  or  more.  Over  dosage 
causes  fever,  rapid  pulse,  short  breathing,  vomiting 
and  general  cardiac  depression,  with  sensation  of  tight- 
ness about  the  chest,  vertigo  and  convulsions. 

The  Question  of  Robert  Jardine,  physician  to  the 
Obstetric  Douching.  Glasgow  Maternity  Hospital, 
(British  Medical  Journal^  Sept. 
17th)  concludes  that  in  an  ordinary  case  ante-partum 
douching  is  unnecessary,  and,  in  fact,  is  as  likely  to  do 
harm  as  good.  **If  an  antiseptic  like  corrosive  subli- 
mate is  used,  it  will  corrugate  the  tissues,  hinder  the 
descent  of  the  presenting  part,  and  render  the  tissues 
far  more  liable  to  being  lacerated."  A  douche  before 
delivery  is  necessary  only  when  there  is  a  purulent  or 
putrid  discharge  from  the  vagina,  or  when  any  intrau- 
terine operation  needs  to  be  done.  An  immediate  and 
copious  post-partum  vaginal  and  uterine  douche  is 
indicated  in  the  following  conditions: 

1.  Post-partum  hemorrhage — very  hot. 

2.  Purulent  discharge  previous  to  labor. 

3.  Putrid  fetus. 

4.  Introduction  of  hands  or  instruments  into  the 

uterus. 

5.  Considerable  laceration  of  parts  or  very  pro- 

longed labor. 

During  the  puerperium,  the  writer  holds,  the 
douche  is  quite  unnecessary  unless  the  lochia  become 
putrid  or  when  the  temperature  rises  and  there  is 
evidently  something  in  the  uterus.  According  to  the 
writer,  the  best  confinement  douche  is  a  1  per  cent, 
lysol  solution. 

The  Secretion  of  Milk.  A.  Corsar  Sturrock  (British  Medi- 
cal Journal  J  Sept.  17th)  alludes 
to  the  chemical  aspect  of  the  subject  in  the  following 
words:  ** There  is  a  neucleoproteid  in  the  cells  of  the 
mammary  gland  which  is  of  a  highly  complex 
constitution,    containing   a   nuclein,    a   carbohydrate 
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and  proteid  radicle.  It  may  be  the  antecedent  of 
caseinogen  and  of  lactose.  It  contains  a  true  nuclein, 
whereas  caseinogen  is  a  psendonuclein  albumin.  The 
nuclein  bases  are  not  excreted,  but  seem  to  remain  in 
the  gland,  probably  in  the  nuclei  of  the  cells,  as  active 
agents  in  the  formation  of  more  mother  substance. 

**Phosphocamic  acid,  described  by  Siegfried  as  a 
constant  constituent  of  milk,  is  present  in  the 
mammary  gland  in  considerable  quantities.  It  can  also 
be  split  off  from  caseinogen  by  the  action  of  rennin, 
and  appears  to  be  merely  a  decomposition  product  of 
caseinogen.  It  is  more  largely  present  in  human  than 
in  cow's  milk,  and  this  may  be  of  practical  importance, 
since  it  is  the  richest  phosphorus — holding  body  in 
milk — and  in  human  milk  the  greatest  part  of  the 
phosphorus  is  in  organic,  while  in  cows  the  greater 
part  is  in  inorganic  combination.'' 

The  Libel  Suit  of  William     We  see  by  an  editorial  in  the 
Smith,  Osteopathist.        Medical  Age  of  September  26th 

that  Mr.  William  M.  Warren 
is  after  the  Osteopath.  He  says,  in  concluding  his 
paper:  ** Having  put  my  hand  to  the  plow  in  this 
uncompromising  fight  with  quackery,  I  beg  leave  to 
assure  you  that  there  will  be  no  turning  back."  And 
further  adds :  **  I  need  not  point  out  the  bearings  this 
contest  must  have  on  the  interests  of  legitimate 
medicine,  and  1  earnestly  hope  that  the  Medical  Age 
may  count  on  the  moral  support  and  commendation  of 
the  entire  profession." 

Enanthem  of  German  Measles.    Forchheimer  ( Archives  of 

Pediatrics,  October)  lays 
stress  upon  the  importance  of  this  eruption  in  the 
diflferential  diagnosis  between  rubella  and  rubeola  or 
scarlatina.  It  differs  from  the  enanthems  of  the  latter 
two  diseases  in  appearing  contemporaneously  with  the 
exanthem,  instead  of  from  twelve  to  forty-eight  hours 
previously.     It  is  localized  upon  the  uvula  and  soft 
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palate,  rafely  invading  the  hard  palate,  and  fades 
away  within  twenty-four  hours.  The  eruption  is  the 
same  as  upon  the  skin,  being  charactrized  by  the  size 
and  arrangement  of  the  efflorescence,  the  absence  of 
great  infiltration,  and  above  all  by  its  pure,  pinky, 
rose-red  color,  very  similar  to  the  roseola  of  typhoid. 
During  involution  there  are  sometimes  left  pigmented 
deposits,  in  the  form  of  yellowish  spots  or  streaks. 

Retroperitoneal  Neoplasms.  Diagnosis  is  the  most  impor- 
tant and  difficult  feature  of 
the  subject,  but  is  much  easier  if  the  examination  is 
made  under  an  anesthetic,  says  Richard  Douglass  in 
the  September  number  of  American  Journal  of  Surgery 
and  Gynecology.  A  prominent  characteristic  of  such 
tumors  is  the  typical  manner  in  which  they  push  the 
abdominal  organs  to  one  side  as  they  rapidly  develop 
forward.  Pronounced  constitutional  disturbances  are 
soon  manifested,  and  a  marked  cachexia  gradually 
supervenes.  Pressure  disturbances  of  digestion  and 
respiration  make  an  early  appearance,  and  before  long 
the  patient  suffers  from  intermittent  diarrheas,  which 
are  sometimes  associated  with  pain,  nausea  and 
vomiting.  In  some  cases  the  contour  of  the  abdomen 
is  very  striking,  with  great  symmetric  swelling  of  the 
upper  portion  and  but  little  bulging  out  in  the  side  or 
below  the  umbilicus.  The  superficial  veins  are  usually 
very  much  enlarged  from  pressure  of  the  mass  on  the 
vena  cava,  and  from  distortion  of  the  mesenteric  veins, 
due  to  displacement  of  the  organs.  These  tumors  are 
seldom  influenced  by  respiration,  though  sometimes 
decidedly  so.  On  palpation  they  yield  neither  the 
elasticity  or  fluctuation  of  a  liquid  tumor  (unless  from 
cystic  degeneration)  nor  the  hardness  of  the  ordinary 
uterine  fibroma.  Tumors  that  grow  from  the  root  of 
the  mesenterj^  and  develop  between  its  folds  are  very 
mobile,  but  those  that  are  attached  along  the  vertebrae 
or  in  the  retroperitoneal  spaces  of  the  flanks  are  fixed. 
The   most    reliable   means    of    diagnosticating   these 
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growths  is  in  their  relation  to  the  colon,  which  is  at 
first  external,  then  lies  in  front,  and  finally  centrally 
over  the  tumor.  Aside  from  this  colonic  tjinpany, 
retroperitoneal  tumors  are  usually  dull  upon  percus- 
sion, but  there  is  generally  a  suprapubic  area  of 
resonance.  In  certain  instances  there  may  be  central 
resonance  and  dullness  in  the  flanks,  a  condition 
simulating  ascites.  Edema  of  the  legs,  from  pressure 
on  the  vena  cava,  may  occur  very  early,  and  is  of  much 
importance  from  a  diagnostic  standpoint. 

Western  Surgical  and  This  association  meets  in 
Gynecological  Association.     Omaha,  December  28th  and 

29th  next.  We  had  this 
western  organization  with  us  in  Denver  last  December. 
There  was  a  very  large  representation  from  Nebraska, 
especially  from  the  city  of  Omaha.  The  profession  in 
Denver  made  rather  a  loud  talk  as  to  the  number  of 
Denver  physicians  who  would  attend  the  next  meeting 
of  tne  association.  We  heard  several  say  that  the 
representation  from  Colorado  would  be  anywhere  from 
fifty  to  one  hundred.  This  is  a  good  organization  and 
the  medical  profession  of  the  West  should  support  it 
and  we  do  hope  to  see  a  large  representation  of  the 
Colorado  profession  at  this  Omaha  meeting. 

We  are  just  in  receipt  of  a  letter  from  Secretary 
Simmons,  who  assures  us  that  the  prospects  for  a  good 
meeting  are  very  flattering.  He  desires  to  announce 
that  the  preliminary  program  will  be  issued  on  Nov. 
20th,  at  which  time  it  is  desired  to  have  all  titles  in. 
The  members  of  the  association  in  Colorado  are  urged 
to  contribute  a  paper  for  the  next  meeting. 

The  officers  of  the  association  are  as  follows: 
President,  D.  S.  Fairchild,  M.D.,  Clinton,  Iowa;  First 
Vice-President,  Chas.  Byron  Nichols,  M.D.,  Denver, 
Colorado:  Second  Vice-President,  H.  D.  Niles,  M.D., 
Salt  Lake  City,  Utah ;  Secretary  and  Trasurer,  Geo.  H. 
Simmons,  M.D.,  Lincoln,  Nebraska.  Executive  Board: 
Lewis  Schooler,  M.D.,  Chairman,  Des  Moines,  Iowa; 
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Herman  E.  Pearse,  M.D., Kansas  City,  Missouri;  C.  K. 
Fleming,  M.D.,  Denver,  Colorado;  A.  F.  Jonas,  M.D., 
Omaha,  Nebraska;  C.  B.  Campbell,  M.D.,  St.  Joseph, 
Missouri.  Chairman  Committee  of  Arrangements,  J. P. 
Lord,  M.D.,  Omaha,  Nebraska. 

We  can  guarantee  the  medical  profession  in 
general  that  the  profession  in  Omaha,  with  Dr.  Lord  as 
chairman  of  the  committee  on  arrangements,  will 
tender  a  royal  reception  and  a  royal  entertainment  and 
a  glorious  feast,  with  perhaps  many  other  royals. 

The  Wyoming  State  We  are  just  in  receipt  ol  a  letter 
Medical  Society,  from  Dr.  E.  Stuver,  giving  us  a 
glorious  account  of  the  recent  meet- 
ing of  the  Wyoming  State  Medical  Society.  We  are 
truly  glad  to  see  the  Western  States  coming  to  the 
front  in  medical  matters.  We  published  some  time  ago 
the  programme  of  papers  to  be  read  at  this  meeting. 
Wyoming  is  one  of  the  states  represented  in  the  Rocky 
Mountain  Inter-State  Medical  Society. 

The  officers  of  the  Society  for  the  ensuing  year  are 
as  follows:  President,  R.  Harvey  Reed,  M.D.  Rock 
Springs,  Wyo.;  Secretary  and  Editor,  E.  Stuver,  M.D., 
Rawlins,  Wyo.;  Treasurer,  C.  H.  Solier,  M.D., 
Evanston,  Wyo.;  First  Vice-President,  J.  H.  Maynard, 
M.D.,  Cheyenne,  Wyo.;  Second  Vice-President,  G.  G. 
Verbryck,  M.D.,  Cambria,  Wyo.;  Third  Vice-President, 
E.  E.  Levers,  M.D.,  Almy,  Wyo. 

We  hope  to  publish  in  the  next  issue  of  the  Times 
either  the  entire  address  of  President  Reed,  or,  at  least, 
a  very  full  abstract. 
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EDITORIAL  ITEMS. 


Salicylates. — These  are  least  irritating  to  the  stomach  when 
administered  in  milk. 

Eoslnophllla. — This  is  a  marked  diagnostic  feature  during  the 
acute  stage  of  trichinosis. 

Tuberculous  Cough.  —  Sanger  speaks  very  highly  of  the  fluid 
extract  of  golden  seal,  20  to  30  minims  four  times  a  day. 

Tabetic  Pains. — For  the  lightning  pains  of  locomotor  ataxia  the 
coal-tar  analgesics,  such  as  acetanilid.  commonly  suffice. 

Tinnitus  Aurium. — This  troublesome  symptom  is  not  infrequently 
due  to  uricemia,  and  is  cured  permanently  by  the  cure  of  the 
primary  disease. 

Urticaria. — Carbolic  acid,  one  part  in  thirty  of  water,  with  a 
little  glycerin  is  recommended  by  the  Chicago  Clinic  as  a  useful 
application  for  hives. 

Our  Latest  Acquisition. — There  are  something  over  1,000  lepers 
in  the  Hawaiian  settlement,  and  the  malady  is  said  to  be  extending 
rather  than  retroceding. 

A  Good  Medical  Journal  Gone. — The  Atlantic  Medical  Weekly  has 
gone  out  of  existence,  and  its  subscription  list  has  been  absorbed  by 
the  Philadelphia  Medical  Journal. 

Exopllthalmic  Goitre. — Solis-Cohen  is  of  the  opinion  that  the  best 
results  in  therapy  are  obtained  by  the  conjoint  administration  of 
thymus  and  suprarenal  substance. 

Mortality  in  tlie  Army. — The  records  show  that  up  to  September 
ist  only  84  soldiers  died  by  yellow  fever,  against  515  deaths  due  to 
typhoid,  81  to  malaria,  and  63  to  dysentery. 

Southern  Surgical  and  Gynecological  Association.— This  society  will 
meet  in  Memphis,  December  6th.  This  is  a  very  strong  organiza- 
tion, comopsed  of  the  best  men  in  the  South. 

New  Shoes  a  Cause  of  Death. — The  case  is  related  in  the  Journal 
of  American  Medical  Association  of  a  man  who  died  from  blood 
poisoning,  resulting  from  an  abrasion  caused  by  the  wearing  of  new 
shoes.  His  heirs  recovered  accident  insurance,  the  verdict  being 
confirmed  by  the  United  States  Circuit  Court  of  Appeals. 
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Should  the  General  Practitioner  Receive  Any  Fee  for  Referring  Cases 
to  the  Specialist? — Any  physician  rendering  any  services  to  his  patient 
should  be  paid  for  this  service  by  the  patient  himself. 

Saccharin  as  a  Sweetening  Agent. — This  coal  tar  derivative  is  280 
times  as  sweet  as  cane  sugar.  It  has  lately  been  advocated  as  a 
substitute  for  the  latter  in  infants'  foods  when  these  are  causing 
trouble  from  acid  fermentation. 

Uric  Acid  in  the  Saliva. — Boucheron  (quoted  in  Buffalo  Medical 
Journal^  states  that  by  the  murexide  test  uric  acid  can  be  detected 
in  the  saliva  of  patients  suffering  from  the  uric  acid  disthesis,  par- 
ticularly in  the  intervals  between  meals. 

Phosphaturia  in  Fractures. — The  daily  amount  of  earthy  phos- 
phates in  the  urine  is  markedly  increased  for  a  time  in  cases  of 
fracture,  decreasing  again  to  normal  when  repair  is  complete.  The 
prognostic  application  of  this  fact  is  self-evident. 

Southern  Surgical  and  Gynecological  Association. -This  society  will 
hold  its  next  meeting  in  Memphis  on  November  8,  9  and  10.  The 
meeting  is  expected  to  be  successful  in  every  respect.  A  cordial 
invitation  is  extended  to  all  members  of  the  medical  profession. 

Arrow  Root  Starch. — An  editorial  in  the  Philadelphia  Polyclinic 
urges  the  wider  use  of  this  starch  in  place  of  the  common  food 
starches  as  an  ingredient  of  invalid  diet,  on  account  of  its  much 
greater  digestibility,  as  proved  in  empirical  practice  and  also  in  the 
laboratory. 

Bronchorrhea. — Some  time,  when  you  have  a  case  that  bothers 
you,  says  Dr.  W.  C.  Abbott  in  the  Alkaloidal  Clinic^  give  one  granule 
of  strychnine  arsenate,  gr.  1-134;  ^^^  ^^  three  of  calcium  sulphide, 
gr.  1-6,  and  one  tablet  of  Aulde's  nuclein,  all  together  every  two 
hours,  and  note  results. 

The  Bacteriology  of  Hepatic  Cirrhosis. — Professor  Adam i  claims  to 
have  discovered  in  some  cases  of  "  hobnail  liver,*'  particularly  in  the 
liver  and  abdominal  lymph  glands,  a  minute  micrococcus  or  bacillary 
organism  resembling  closely  the  pathogenic  species  found  in  the 
infectious  cirrhosis  of  cattle. 

Dr.  Parkhill  Home  Again. — We  are  in  receipt  of  a  card  from  Dr. 
Clayton  Parkhill,  announcing  to  the  profession  that  he  has  retired 
from  the  military  service,  and  that  he  has  resumed  private  practice. 
The  doctor  is  located  in  handsome  offices  in  the  Equitable  Building. 
Dr.  Parkhill  has  rendered  his  country  good  service  and  will  be  hailed 
with  a  hearty  welcome  back  into  the  rank  and  file  of  every-day 
surgeons  and  practitioners. 
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Glycosuria  and  Gall  Stones. — Alfred  Exner  (quoted  in  Philadel- 
phia Medical  Jouanal)  found  about  .4  per  cent,  of  sugar  in  the  urine 
in  all  but  one  of  40  cases  of  cholelithiasis.  The  diagnosis  in  every 
instance  was  confirmed  by  operation.  The  glucose  disappeared 
gradually  after  the  removal  of  the  calculi. 

Reflex  Neuralgia. — Pain  of  this  character  is  rare  and  usually 
traumatic  in  origin.  In  its  treatment  Thomson  asserts  that  the 
most  effective  resource  is  the  persevering  use  of  the  hot-water 
douche  to  the  parts  first  affected,  for  an  hour  three  times  a  day, 
followed  by  hypodermics  'of  morphine  and  atropine. 

The  Art  Treasures  of  America. — Americans  will  gain  a  new  estimate 
of  the  progress  which  the  United  States  is  making  in  the  apprecia- 
tion and  the  cultivation  of  art  from  reading  Mr.  William  Sharp's 
description  of  The  Art  Treasures  of  America,  reprinted  from  The 
Nineteenth  Century  in  The  Living  Age  for  October  29th. 

Nitroglycerin  for  Spasmodic  Croup. — Dr.  G.  G.  Marshall  (quoted 
in  Cleveland  Medical  Gazette^  has  found  trinitrin  in  small  and 
frequently  repeated  doses  a  useful  antispasmodic  in  these  cases. 
Children,  5  to  10  months  old,  will  bear  1-1,000  to  1-600  of  a  grain, 
which  may  be  repeated,  if  need  be,  in  five  to  ten  minutes,  and  con- 
tinued from  time  to  time  as  indicated  by  the  symptoms. 

Treatment  of  Migraine. — Frieser  (quoted  in  Philadelphia  Medical 
Journal^  regards  menthol  valerianate  as  almost  a  specific  for  this 
malady.  Iron  should  be  administered  if  the  patient  is  anemic. 
Benzacetin  and  trophenin  are  recommened  as  analgesics  in  .5  gm. 
doses  at  the  time  of  the  attack,  the  menthol  compound  being  taken 
during  the  intervals.    Tea  and  coffee  are  particularly  to  be  avoided. 

Periodical  Neuralgia. — Prof.  Wm,  H.  Thomson  regards  ergot 
as  a  true  specific  for  these  pains,  whatever  their  cause  or  seat  may 
be.  He  advises  that  a  drachm  of  the  fluid  extract  be  taken  every 
two  hours,  with  the  same  quantity  of  elixir  of  cinchona,  in  water,  to 
prevent  nausea.  If  the  stomach  is. intolerant  of  the  drug,  it  may  be 
administered  by  the  rectum  in  two  ounces  of  water.  The  first  dose 
should  be  taken  at  the  first  onset  of  the  pain.  From  one  to  three 
doses  is  all  that  is  required. 
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BOOKS. 


Manual  of  Skin  Diseases. — ^With  Special  Reference  to  Diagnosis  and 
Treatment.  For  the  Use  of  Students  and  General  Practition- 
ers. By  W.  A.  Hardaway,  M.D.,  Professor  of  Diseases  of  the 
Skin  in  the  Missouri  Medical  College,  St.  Louis.  Second 
Edition,  Entirely  Rewritten  and  Much  Enlarged.  In  One 
Handsome  Twelvemo.  Volume  of  560  pages,  with  40  Engrav- 
ings and  2  Colored  Plates.  Cloth,  $2.25  net.  Lea  Brothers 
&  Co.,  Publishers,  Philadelphia  and  New  York. 

This  compact  epitome  of  dermatology  is  all  the  author 
intended,  namely,  a  "useful  and  trustworthy  reference  book  of 
diseases  of  the  skin,  especially  from  the  standpoints  of  diagnosis 
and  treatment."  The  author's  long  experience  as  a  medical  teacher 
has  enabled  him  to  present  the  subject  with  admirable  clearness — a 
very  essential  quality  in  works  upon  dermatology.  In  the  present 
edition  he  has  dropped  the  alphabetic  arrangement  of  diseases,  and 
has  instead  adopted  the  more  scientific  classification  of  the  American 
Dermatological  Association.  The  introductory  observations  in  the 
first  part  of  the  text  include  a  large  number  of  very  helpful  general- 
izations. Although  the  contents  of  the  volume  have  been  fully 
revised  and  greatly  enlarged  over  the  first  edition,  its  price  has  been 
reduced — an  indication  that  the  publishers  are  confident  of  a  grow- 
ing popular  demand  for  the  work. 

Practical  Diagnosis. — The  Use  of  Symytoms  in  the  Diagnosis  of 
Disease.  By  Hobart  Amory  Hare,  M.D.,  Professor  of  Thera- 
peutics and  Materia  Medica  in  the  Jefferson  Medical  College 
of  Philadelphia.  Third  Edition,  Enlarged  and  Thoroughly 
Revised.  In  One  Octavo  Volume  of  615  pages,  with  204 
Engravings  and  13  Full-Page  Colored  Plates.  Cloth,  $4.75 
net.  Lea  Brothers  &  Co.,  Publishers,  Philadelphia  and  New 
York. 

Three  large  editions  within  two  years  is  an  enviable  record  of 
popularity  for  any  medical  work  and  can  depend  only  on  the  fact 
that  the  book  fills  an  actual  need.  Such  is  the  case  with  the  work 
before  us — a  most  pithy  and  practical  exposition  of  the  most  essen- 
tial side  of  medical  practice.  As  the  title  declares,  the  book  is 
concerned  with  the  use  of  symptoms  in  diagnosis,  which  is  led  up 
to  in  the  natural  order  that  must  be  followed  at  the  bedside  or  in 
the  office.  As  far  as  practicable,  symptoms  are  classified  regionally. 
A  copious  index  furnishes  a  key  to  ready  reference,  so  that,  given 
the  leading  symptoms  of  a  disease,  a  diagnosis  can  be  made  ordin- 
arily within  a  few  minutes.     Differentiation  is  much  facilitated  by  a 
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large  number  of  highly  instructive  diagrams  and  photogravures. 
The  present  edition  is  both  an  improvement  and  an  enlargement  of 
former  ones.  It  may  be  used  very  profitably  in  connection  with  the 
seventh  edition  of  the  author's  Text  Book  of  Practical  Therapeutics^ 
which  is  published  simultaneously,  but  is  of  no  less  service  when 
utilized  as  an  independent  treatise. 

American  Pocket  Medical  Dictionary. — Edited  by  W.  A.  Newman  Dor- 
land,  A.M.,  M.D.,  Assistant  Obstetrician  to  the  Hospital  of 
the  University  of  Pennsylvania.  Containing  the  Pronunciation 
and  Definition  of  over  26,000  of  the  Terms  Used  in  Medicine 
and  the  Kindred  Sciences,  along  with  over  60  Extensive 
Tables.  Price,  I1.25  net.  Philadelphia:  W.  B.  Saunders,  925 
Walnut  Street,  1898. 

This  handy  and  tasteful  little  volume  covers  the  ground 
remarkably  well,  considering  limited  space.  The  print  is  clear,  and 
the  heavy  type  employed  for  subdivisions  makes  reference  quick 
and  easy.  The  anatomic  and  other  tables  are  of  great  service  to 
freshman  and  sophomore  students,  to  whom  we  cordially  recommend 
this  pocket  dictionary. 

Essentials  of  Materia  Medica,  Tlierapeutics  and  Prescription  Writing.— 

Arranged  in  the  Form  of  Questions  and  Answers,  Prepared 
Especially  for  Students  of  Medicine.  By  Henry  Morris,  M.D. 
Fifth  Edition,  Revised  and  Enlarged.  Price,  $1.00.  Phila- 
delphia:   W.  B.  Saunders,  925  Walnut  Street,  1898. 

The  latest  edition  of  this  handy  and  useful  little  volume  follows 
closely  the  last  edition  of  the  U.  S.  Pharmacopeia.  All  new 
remedies  of  note  are  included,  and  much  that  is  obsolete  has  been 
dropped.  The  dosage  of  each  preparation  is  now  expressed  in  the 
metric  as  well  as  the  older  system.  Important  words  are  italicized. 
A  good  index  gives  ready  access  to  the  text. 

A  Treatise  on  tlie  Science  and  Practice  of  Midwifery. — By  W.  S.  Play  fair, 
M.D.,  LL.D.,  F.R.C.P.,  Emeritus  Professor  of  Obstetric 
Medicine  in  Kings  College;  Consulting  Physician  for  the 
Diseases  of  Women  and  Children  to  Kings  College  Hospital, 
General  Lying-in  Hospital,  Evelina  Hospital  for  Children,  etc.; 
Late  President  of  the  Obstetrical  Society  of  London.  Seventh 
American  from  the  Ninth  English  Edition.  With  7  Plates 
and  207  Illustrations.  One  Octavo  Volume  of  689  pages. 
Price,  Cloth,  $3.75  net;  Leather,  $4.75  net.  Lea  Brothers  & 
Co.,  Philadelphia  and  New  York,  1898. 

This  work  stands,  by  popular  verdict,  at  the  head  of  all 
American  and  English  books  upon  obstetrics.  It  is  now  twenty-two 
years  since  the  first  edition  of  the  treatise  was  published,  and  the 
author  has  celebrated   its  majority  by  an  exceptionally  thorough 
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revision  and  rewriting  of  the  text.  The  number  of  plates  and 
drawings  has  also  been  increased.  The  author's  descriptions  are 
graphic,  and  his  grasp  of  the  subject  comprehensive  in  the  highest 
degree.  The  common  difficulties  of  pregnancy,  labor  and  the 
puerperium  receive  his  careful  attention  as  much  as  do  the  more 
serious  surgical  procedures.  The  work  is  at  the  same  time  practical, 
conservative  and  authoritative. 

The  Care  of  the  Baby. — A  Manual  for  Mothers  and  Nurses,  containing 
Practical  Directions  for  the  Management  of  Infancy  and 
Childhood  in  Health  and  in  Disease.  By  J.  P.  Crozer  Griffith, 
M.D.,  Clinical  Professor  of  Diseases  of  Children  in  the 
Hospital  of  the  University  of  Pennsylvania.  Second  Edition, 
Revised.  Twelvemo,  404  pages,  with  67  Illustrations  in  the 
Text  and  5  Plates.  Price,  $1.50.  Philadelphia:  W.  B. 
Saunders,  925  Walnut  Street,  1898. 

The  contents  of  this  volume  are  embraced  in  nine  chapters 
and  an  appendix.  The  chapters  are  entitled:  "Before  the  Baby 
Comes,"  "The  Baby,"  "The  Baby's  Growth,"  "The  Baby's  Toilet," 
"The  Baby's  Clothes,"  "Feeding  the  Baby,"  "Sleep,"  "Exercise 
and  Training,  Physical,  Mental  and  Moral,"  "The  Baby's  Nurses," 
^*The  Baby's  Rooms,"  and  "The  Sick  Baby."  The  appendix 
embraces  receipts  and  remarks  on  dietary,  remedies  for  local  use 
and  for  internal  administration,  .dosage,  massage  and  other  miscel- 
laneous subjects.  The  author's  suggestions  to  mothers  are  sensible 
and  practical.  The  book  is  not  intended  in  any  way  to  supplant, 
but  rather  to  supplement  the  physician's  efforts.  It  is  the  best 
manual  upon  the  subject  that  can  be  recommended  by  the  family 
physician  to  married  women. 

Practical  Uranalysis  and  Urinary  Diagnosis.— A  Manual  for  the  Use  of 

Physicians,  Surgeons  and  Students.  By  Charles  W.  Purdy, 
M.D.,  LL.D.,  (Queen's  University);  Fellow  of  the  Royal 
College  of  Physicians  and  Surgeons,  Kingston;  Professor  of 
Clinical  Medicine  at  the  Chicago  Post-Graduate  Medical 
School.  Author  of  "  Bright' s  Disease  and  Allied  Affections  of 
the  Kidneys;"  also  of  "Diabetes:  Its  Causes,  Symptoms  and 
Treatment."  Fourth,  Revised  Edition.  With  Numerous 
Illustrations,  including  Photo-Engravings  and  Colored  Plates. 
In  One  Crown  Octavo  Volume,  365  Pages,  Bound  in  Extra 
Cloth,  $2.50  net.  The  F.  A.  Davis  Co.,  Publishers,  1914-16 
Cherry  St.,  Philadelphia;  117  W.  Forty-Second  St.,  New  York; 
9  Lakeside  Bldg.,  218-220  S.  Clark  St.,  Chicago,  111. 

The  first  edition  of  this  work  appeared  four  years  ago.  Since 
that  time  it  has  been  adopted  as  a  text  book  in  about  sixty  medical 
colleges  of  this  country.  The  text  is  divided  in  two  parts,  on  the 
analysis  of  urine  and  urinary  diagnosis  respectively,  with  an 
appendix  on  examination  of  urine  for  life  insurance.     General  con- 
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siderations,  physical  properties,  theories  of  secretion  and  excretion, 
composition  of  normal  urine,  abnormal  urine,  proteids,  carbo- 
hydrates, urinary  chemical  and  anatomical  sediments,  gravel  and 
calculus  are  taken  up  in  detail,  with  special  attention  to  clinical 
significance.  The  centrifugal  method  of  quantitative  analysis,  as 
developed  by  the  author,  is  both  simple  and  trustworthy,  as  is  like- 
wise his  method  for  the  determination  of  sugar.  The  second  part 
of  the  book,  on  urinary  diagnosis,  is  a  practical  grouping  and 
application  of  facts  of  the  highest  importance  to  every  practitioner 
who  seeks  to  discriminate  between  the  various  diseases  of  the  urinary 
organs.  The  appendix  furnishes  an  admirable  summary  of  the  sub- 
ject especially  adapted  to  the  needs  of  life  insurance  examiners. 

A  Primer  of  Psychology  and  Mental  Disease.— For  Use  in  Training 
Schools  for  Attendants  and  Nurses  and  in  Medical  Classes. 
By  C.  B.  Burr,  M.D.,  Medical  Director  of  Oak  Grove  Hospital 
for  Nervous  and  Mental  Diseases,  Flint,  Mich.;  Formerly 
Medical  Superintendent  of  the  Eastern  Michigan  Asylum; 
Member  of  the  American  Medico- Psychological  Association, 
etc.  Second  Edition,  Thoroughly  Revised.  5^^x75^  Inches. 
Pages  ix-ii6.  Extra  Cloth,  $1.00  net.  The  F.  A.  Davis  Co., 
Publishers,  1914-16  Cherry  St.,  Philadelphia;  117  W.  Forty- 
Second  St.,  New  York;  9  Lakeside  Bldg.,  218-220  S.  Clark 
St.,  Chicago,  111. 

This  little  book,  originally  designed  for  the  use  of  attendants 
on  the  insane,  has  found  favor  also  in  the  eyes  of  the  medical  pro- 
iession  because  of  its  brevity  and  clear  and  simple  presentation  of 
a  very  difficult  theme.  The  present  edition  is  in  four  parts.  The 
first  of  these  is  concerned  with  the  first  principles  of  psychology. 
In  the  second  part  the  author  describes  and  distinguishes  between 
the  various  forms  of  insanity.  The  third  part  contains  directions 
for  the  use  of  attendants  in  the  management  of  cases  of  insanity. 
The  final  division  of  the  text  consists  of  general  suggestions  as  to 
what  to  do  and  what  to  avoid  in  caring  for  the  insane.  The  book  is 
one  of  wide  serviceability. 

The  Principles  and  Practice  of  Medicine.  —  Designed  for  the  Use  of 

Practitioners  and  Students  of  Medicine.  By  Willliam  Osier, 
M.D.,  Professor  of  Medicine  in  the  Johns  Hopkins  University, 
and  Physician-in-Chief  to  the  Johns  Hopkins  Hospital,  Balti- 
more. Third  Edition,  Entirely  Revised  and  Enlarged.  New 
York:    D.  Appleton  &  Co. 

This  work,  which  first  appeared  six  years  ago,  has  taken  from 
the  first  a  foremost  rank  as  a  text  book  for  students  and  a  guide  in 
practice.  The  author  has  had  exceptional  clinical  opportunities, 
which  he  has  utilized  to  the  highest  degree  for  the  benefit  of  his 
readers,  and  nearly  every  topic  discussed  shows  an  intimate  personal 
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familiarity  upon  his  part  with  the  conditions  considered.  His 
manner  of  presentation  is  definite  and  original,  and  he  has  evinced 
excellent  judgment  in  the  arrangement  of  sections  and  the  main- 
tenance of  a  proper  perspective.  In  the  description  of  symptoms 
he  is  particularly  terse  and  sententious.  Though  not  an  ardent 
therapeutist,  his  remarks  on  treatment  are  generally  safe  and  helpful. 
The  present  edition  has  been  very  thoroughly  revised,  or  rather 
recast,  with  much  fresh  matter  and  a  number  of  entirely  new  articles. 
There  is  a  summarized  mention  of  the  most  recent  medical  progress 
from  journal  literature  up  to  within  a  few  weeks  of  the  present 
time.  Aside  from  dermal,  aural  and  ocular  disorders  and  diseases 
peculiar  to  women,  the  entire  field  of  medicine  is  gone  over  with 
care  and  judgment.  An  extensive  index  offers  instant  access  to  any 
part  of  the  text. 

Medical  Hews  Visiting  List  for  1899.— Weekly  (dated,  for  30  patients); 
monthly  (undated,  for  120  patients  per  month);  perpetual 
(undated,  for  30  patients  weekly  per  year);  and  perpetual 
(undated,  for  60  patients  weekly  per  year).  The  first  three 
styles  contain  32  pages  of  data  and  160  pages  of  blanks.  The 
60-patient  Perpetual  consists  of  256  pages  of  blanks.  Each 
style,  in  one  wallet-shaped  book,  with  pocket,  pencil  and 
rubber.  Seal  Grain  Leather,  11,25.  Thumb-letter  Index,  25 
cents  extra.    Philadelphia  and  New  York:    Lea  Bros.  &  Co. 

A  visiting  list  is  an  indispensable  convenience  for  the  active 
practitioner.  Its  carefully  adapted  blanks  enable  him  at  once  to  note 
clinical  details  of  every  day  work,  as  well  as  charges  and  receipts, 
and  to  unburden  his  memory  from  what  can  better  be  carried  on 
paper.  It  also  furnishes  him  with  a  legal  record  necessary  for  the 
collection  of  delinquent  bills.  Prominent  among  the  many  books  of 
this  nature  stands  the  Medical  News  Visiting  List.  Its  blank  pages 
are  arranged  to  classify  and  record  memoranda  and  engagements  of 
every  description  occurring  in  the  practice  of  the  physician,  surgeon 
or  obstetrician.  The  work  opens  with  32  pages  of  printed  data  of 
the  most  useful  sort,  including  an  alphabetic  Table  of  Diseases, 
with  Approved  Remedies,  a  Table  of  Doses,  Sections  on  Examina- 
tion of  Urine,  Artificial  Respiration,  Incompatibles,  Poisons  and 
Antidotes,  a  Diagnostic  Table  of  Eruptive  Fevers,  and  a  full-page 
plate  showing  at  a  glance  the  incisions  for  ligation  of  the  various 
arteries,  an  invaluable  guide  in  such  emergiencies.  The  Medical 
News  Visiting  List  is  issued  in  four  styles,  adapted  to  any  system  of 
records  and  any  method  of  keeping  professional  accounts.  It  is 
printed  on  fine,  tough  paper,  suitable  for  pen  or  pencil,  and  durably 
and  handsomely  bound  in  the  size  of  a  wallet  for  the  pocket.  When 
desired,  a  ready  reference  thumb-letter  index  is  furnished,  which  is 
peculiar  to  this  list  and  an  economizer  of  time. 
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SELECTIONS. 


Neurosine  vs.  Epilepsy. — "  I  have  been  using  Neurosine  in  my 
practice  for  some  time  in  all  nervous  disorders,  with  the  happiest 
effect.  I  regard  it  as  the  very  best  preparation  for  that  dreadful 
malady  known  as  Epilepsy.  Physicians  can  prescribe  it  with  great- 
est confidence  in  all  nervous  troubles.*' — Geo.  R.  Duncan,  M.D., 
Fall  Branch,  Tenn. 

James  V.  Tabor,  M.D.,  Hodgdon,  Maine,  writes:  "It  affords 
me  great  pleasure  to  speak  of  Cord.  Ol  Morrhuae  Comp.  (Hagee) 
as  ahead  of  all  cod-liver  oils  and  emulsions  that  I  have  ever  pre- 
scribed. It  is  really  a  cordial  for  young  and  old,  and  from  the 
happy  combination  of  its  therapeutic  properties  it  imparts  benefit 
in  every  case  for  which  it  is  recommended." 

Milk  Infection. — "  I  have  just  had  an  opportunity  of  seeing  the 
wonderful  value  of  Imperial  Granum  in  Milk  Infection.  I  ordered 
the  baby  to  be  fed  on  Imperial  Granum,  prepared  with  pure  water 
only,  increasing  by  one  teaspoonful  the  quantity  of  Imperial  Granum 
directed,  to  be  used  when  prepared  with  milk.  An  immediate 
improvement  and  most  satisfactory  recovery  of  the  case  was  the 
result." ,  M.D. 

"  Battle  &  Co.,  Gentlemen — Enclosed  find  25  cents  in  stamps. 
Please  send  me  sample  bottle — 12-ounce — of  your  'Ecthol'  and 
obhge."— E.  S.  Vawter,  M.D.,  Bend  Creek,  Va.  "P.  S.— I  am  well 
acquainted  with  your  preparations,  Papine,  Bromidia  and  lodia. 
Use  them  in  all  cases  for  which  they  are  specified.  They  are  now 
standard  remedies  with  the  profession,  and  give  satisfaction  when- 
ever used.  Would  recommend  them  to  all  physicians  not  acquainted 
with  their  potency.'* 

W.  Irving  Hyslop,  M.D.,  4408  Chestnut  St.,  West  Philadel- 
phia, Pa.,  says:  "I  have  used  Celerina  quite  largely  both  in  private 
and  hospital  practice,  and  with  gratifying  results.  It  is  void  of 
repugnant  taste  and  is  readily  retained  by  the  stomach.  My 
experience  with  Celerina  has  been  confined  chiefly  to  its  use  in 
nervous  diseases,  particularly  loss  of  nerve  power,  and  the  opium 
habit,  in  which  conditions  it  has  served  me  well,  and  I  shall  continue 
to  prescribe  it  both  in  private  and  hospital  practice." 

Dr.  C.  A.  Bryce,  Editor  of  T/ie  Southern  Clinic^  has  found  much 
benefit  to  result  from  five-grajn  Antikamnia  and  Salol  Tablets  in  the 
stages  of   pyrexia  and  muscular  painfulness,  and  Antikamnia  and 
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Codeine  Tablets  are  suggested  for  the  relief  of  all  neuroses  of  the 
lary.nx,  bronchial  as  well  as  the  deep  seated  coughs,  which  are  so 
often  among  the  most  prominent  symptoms.  In  fact,  for  the 
troublesome  coughs  which  so  frequently  follow  or  hang  on  after  an 
attack  of  Influenza,  and  as  a  winter  remedy  in  the  troublesome 
conditions  of  the  respiratory  tract  there  is  no  better  relief  than  one 
or  two  Antikamnia  and  Codeine  Tablets  slowly  dissolved  upon  the 
tongue,  swallowing  the  saliva. 

Headache  from  Auto-Intoxication.— It  is  probable  that  in  the  treat- 
ment of  migraine  no  remedy  will  ever  be  discovered  that  will  meet 
all  the  indications  in  every  case;  it  is,  therefore,  of  importance  that 
the  physician  should  have  at  his  disposal  a  number  of  efficient 
remedies,  from  which  to  make  his  selection  according  to  the  par- 
ticular conditions  present.  Among  these,  Caffein  has  for  a  number 
of  years  enjoyed  great  popularity,  especially  in  combination  with 
other  analgesics.  Observations  have  shown  that  in  a  considerable 
number  of  cases  of  migraine,  the  condition  is  one  of  auto-intoxica- 
tion due  to  the  circulation  in  the  blood  of  the  products  of  faulty 
digestion  and  mal-assimilation  which  exert  an  irritant  effect  upon 
the  nervous  system.  The  value  of  Caffein  consists  in  its  favorable 
action  upon  the  vaso-motor  system  and  its  marked  diuretic  influence, 
in  consequence  of  which  it  promotes  the  elimination  of  toxic  matter 
from  the  system.  By  combining  Caffein  with  Phenacetin,  however, 
a  much  more  effective  remedy  is  secured,  for,  aside  from  its 
recognized  analgesic  effect,  Phenactin  is  an  excellent  internal  anti- 
septic, preventing  gastro-intestinal  fermentation  and  the  production 
of  toxines  in  the  intestinal  canal.  Much  better  results  can,  there- 
tore,  be  expected  from  the  combination  of  Caffein  and  Phenacetin, 
which  has  been  introduced  under  the  name  of  Hemicranin,  than 
from  any  single  remedy  ever  recommended  in  the  treatment  of  that 
numerous  class  of  headaches  due  to  auto-intoxication. 
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CENTURY 
ADJUSTABL 
ATOMIZER  I 

Fitted  for  Use  Either  with  Hand 
or  Compressed  Air  Apparatti 


PRICE, 


$L25 


Tor  Sale  by  jni  Druggists. 
Und  for  niHsmitea  Cist. 

Special  Offer— We  will  send  a  sam- 
ple of  this  Atomizer f  post  paid,  to 
any  Physician  sending:  us  85c. 
in  stamps  before  Jan«  if  '99. 


Hera's  an  Atomizer  which  the  patient  can  use  for 
spraying  two  or  mora  liquids  of  an  entirely  different 
natura  alternately,  without  chan^in^  the  spray  tip.  He 
simply  fills  the  outside  bottle  or  the  inside  nuld  tube 
with  the  spray  solution  to  be  used,  and  regulates  the 
adjustable  tip  (a)  to  spray  oil  or  water,  by  turning  it 
to  the  "oil"  or  "water"  marks  indicated  on  the  tube. 
The  rest  is  simply  pressing  the  bulb.  The  result  a  per- 
fect spray  with  any  non-resinous  liquid  that  you  may 
see  fit  to  prescribe. 


The  S.  H.  WETMORE  COMPANY, 

240-242  Pearl  Street,  New  York  City. 


Lircet«l 


The  Uric  Acid   Solvent    and 
Anti-arthritic. 


An  Important  Advance  in  Gonor- 
rhoea Therapeutics. 


%nr% 


rme 


The  Active  Principle  of  the 
Thyroid  Gland. 


The  Modern  Hypnotic. 


Trionivl 


Salophen 


The  Safest,  Most  Agreeable  and  Re- 
liable Anti-rheumatic. 

for  samples  and  litaratnre  to 

FARBENFABRIKEN   OF  ELBERFELD  CO.,  40  Stone  St..  New  York. 

Selllnff  agents  for  the  Bayer  Pharmaceutical  Products : 

Aristol,  Creosote  Carbonate  (CreosoUl).  Europhen.  Ferro-Somatose.  Guaiacol  Carbonate  (Ductal).  Hemicranin.  Heroin. 

lodothyrine.  Lacto-Somatose.  Losophan.  Lycetol,  Phenacetin.  Piperazine-Bayer.  Protargol.  Qulnalgen. 

Salicylic  Acid.  Salophen.  Somatose.  Sulfonal,  Tannig^en.  Tannopine,  Trional. 


CHICAGO  POLICLINIC  AND  HOSPITAL. 

A  Clinical  School  for  PtactitiooefB  of  Mcdidne. 

In8tmcti<Ni  continues  throughout  the  year.  The  institution  is  thorouflrhly  equipped  for  post-flraduate 
instmotion  in  all  branches  of  Medicine  and  sui^rery.  Unequalled  hospital  facilities ;  abundance  of  clinical 
material.    Excellent  advantages  for  Laboratory  work,  Practical  Anatomy  and  Operative  Surgery. 

For  information  or  the  announcement,  apply  to  the  Corresponding  Secretary, 

DR»  F*  HENROTIN,  Seccetafy^  176  Chlcaso  Aventie,  Chicago,  UL 

The  University  and  Beflevue  Hospital  Medical  Coflege 

The  union  of  the  Medical  Department  of  the  New  York  University  and  the  Belleme  Hospital  Medical  Colleire,  projected 
in  1897,  has  been  consummated.  The  two  medical  schools,  now  united  and  vrith  (n'eatly  increased  facilities  and  an  enlarged 
faculty,  will  be  conducted  as  the  Medical  Depaitment  of  the  New  York  Unirersity. 

The  Session  begrins  on  Monday,  Oct  3, 1898,  and  continues  for  thirty-two  weeks.  Attendance  on  four  courses  of  lectures 
is  required  for  srraduation.  Graduates  of  other  accredited  Medical  CoUegres  are  admitted  to  advanced  standing.  Students  who 
have  attended  one  full  regular  course  at  another  accredited  Medical  College  are  admitted  as  second-year  students  without 
medical  examination.  Students  are  admitted  to  advanced  standing  either  on  approved  credentials  from  other  Medical  Colleges 
or  after  examination  on  the  subjects  embraced  in  the  cirriculum  of  this  College. 

//  ts  designed  to  make  this  pre-emineniy  a  school  of  practical  medicine^  and  the  course  of  instruction 

has  been  arranged  with  this  purpose  constantly  in  view. 

The  annual  circular  for  1898-1899,  giving  full  details  of  the  cirriculum  for  the  four  years,  the  Regents'  requirements  for 
matriculation,  requirements  for  gnuluatlon  and  other  information,  will  be  published  in  June,  1898.     Address 

EOBERT  LE  FEVRE,  Corr«spondln(  $«cr«tarjf,  Seth  St.  and  Ist  Ave.,  New  York  Cit»' 

MALT  TEA!  MALT  TEA! 

The  grandest  of  all  Malt  Tonics,  brewed  especially  so  as  to  be  medicinally  pure 
and  palatable^  bence  it  is  recooimended  by  the  leading  physicians  as  the  most 

WHOLESOME  -  MALT  -  rOOD  -  AND  -  TONIC. 

It  is  a  great  blessing  to  Nursing  Mothers  and  Invalids,  and  an  excellent  tonic  in 
all  cases  of  Pu]m(»ary  Troubles,  Poor  Blood,  Catarrh,  etc*  «««««••••• 

Tu  Re$torativ«  TtmctlMis  Reconmiefta  Tt  Dmiig  Coftoalmiice. 

For  Prices  and  Information,  address 

IMPERIAL  BOTTLING  WORKS, 

Thane  1291.  No.  2436  }7th  Stteet,  DENVER,  GOLa 


SANMETTO 


GENITOURINARY  DISEASES. 


A  SclertlllcBleiMlhig  of  TneSantil  nd  SawPataetto  h  a  Pliasaat  AraMtic  Vibleli. 
A  Vitalizing  Tonic  to  the  rteproductive  System. 

SPECIALLY  VALUABLE  IN 

PROSTATIC  TROUBLES  OF  OLD  MEN-IRRITABLE  BLADDER- 

C  YSTITIS-U  R  ETH  R ITIS-PR  E-SE  N I LITY. 


DOSE.^-Ons  Tsaspoonfui  Four  Hmes  a  Day.  QD  CHEIVI.  CO..  NEW  YORK. 
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BAZZI-BIANCHL 


PHONENDOSCOPE 

In  Metal  Case,  $3.75.  Velvet  Case.  $4.00. 

B6WARB  OP  INPRINOBMBNTS.  All  genuine  hare  our  name  on  instrament.  Boy 
from  your  dealer,  or,  if  not  in  stock,  from  us  direct. 

GEO.  P.  PILLING  &  SON,  -    1229  Callowiim  Street,  Philadelphia! 

BOLE  AOBNTB  FOB  C.  8.  A. 
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TWO  SPLENDID  TRAINS  DAILY 
♦  ♦  ♦  To  the  East  ♦  ♦  ♦ 


VIA 


f^GteaX  Rock  Island  Route 

Rocky  Mountain  Limited.  Colorado  Flyer. 

Leaves  DENVER,         -          -  -          9:80  a.m.  Leaves  DENVER,          •          -  •          2:45  p.m. 

"       COLORADO  SPRINGS,  -     9:35  a.m.                   "       COLORADO  SPRINGS,  -     2:45  p.m. 

Arrives  LINCOLN,        -          -  -         11:45  p.m.  Arrives  TO PEKA,         -          -  7:30  a.m. 

"       OMAHA,      -          .          -  .1:35  a.m.                   "       KANSAS  CITY,     -  -     9:15  a.m. 


DE8  MOINES,  -  •  5:25  a.  m. 

DAVENPORT,      -  -  .9:48  a.m. 


Arrives  ST.  LOUIS  (Wab.  Ry.)         -  6:15  p.  m. 


CHICAGO,        -  -  -  2:15  p.m.  Arrives  ST.  JOSEPH,        -  -  -    10:40  a.m. 

Next  Day.  "•       LINCOLN.  (Ex.  Sun.)  -  6:42  a.m. 


Throa«;h  Sleepers  and  Chair  Cars,  Colorado  to  Chi- 


OMAHA.  (Ex.  Sun.)        -  <     8:50  a.  m 


cago.     Wide  Vestibule  throughout.     The  finest  Through  Sleepers  Colorado  Springs  to  St.  Louis, 

train  in  the  West.  via  Wabash. 

tbe$c  JIre  Ikw  traivs  in  Jiaaitioii  to  Oiir  Tomier  Service* 

Forjparticalars  and  folders  giving  time  of  these  trains,  write 

V.  H.  FIRTH,  E.  E.  Mad^EOD,  JNO*  SEBASTIAN, 

Gen'l  Agent,  DENVER.  A.  G.  P.  A.,  TOPEKA.  G.  P.  A.,  CHICAGO. 

The  G)Iorado  Midland  Railway 


SEVEN  CASTLES. 


Reaches  the  Great  Mining  Gimps  of  the  State  of  G>Iorado;  ^Leadville^ 

Cripple  Qeek  and  Aspen;  the  Best  Agricultural^  Stock  and  Fruit 

Districts  in  South  Park  and  the  Grand  Valley. 


IS  THE  SHORT  LINE  TO  THE  PACIFIC  COAST* 
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THE  IMPROVED  "YALE"  SURGICAL  CHAIR. 

^■-HICHIST  AWARD  WORLD*8  FAIR,  OCT.  An*,  1808. 

1st.  Raised  bj  foot  and  lotrered  bj  automatic  deTice.— FI?.  L 
9d.   RiUsiiig'  and  lowering  without  reTolviag-  the  upper  paict 

of  the  chair.— Fiffyn. 
3d.    Obtaininir  iisifiriit  of  39^  iiiches.-Fi?.  VII. 
4th«  As  stronflT  in  the  highest,  as  whea  la  the  lowest  position* 
^Fig-.  VII. 
}  Sth,  RaiMdy  lowered,  tilted  or  rotated  without  disturbing  pa- 
I  tient. 

6th.  HeavT  steel  springs  to  balance  the  chair. 
7tli.  Arm  Kests  not  dependent  on  the  bacic  for  support.— Fig. 
VII — always  readj  for  use;  pushed  back  when  using  8tir> 
mps— Fig.  XVII— mav  be  placed  at  and  away  from  side 
9  of  chair,  forming  a  side  table  for  Stm*s  position— Fig- 

XIII. 
8th.  Quickest  and  easiest  operated  and  most  substantially  se- 
/)j^  V,^~S*mi'RecUniiig,  cured  in  positions. 

9tli»  The  leg  and  foot  rests  folded  out  of  the  operator*s  way 
at  any  time-Figs.  XI,  XV  and  XVII. 

10th.  Head  Rest  universal  in  adjustment,  with  a  range  of 
from  14  inches  above  seat  to  H  inches  above  back  of 
chair,  furnishinga  perfect  support  in  Dorsal  or  Slm*8 
position.— Figs.  XIII  and  XV. 

11th.    Affording  unlimited  modifications  of  positions. 

12th.    Stability  and  firmness  while  being  raised  and  rotated. 

13th.    Only  successful  Dorsal  position  without  matting  patient, 

14th.  Broad  turntable  upon  wnich  to  rotate  the  chair,  which 
cannot  be  bent  or  twisted. 

25th.  Stands  upon  its  own  merits  and  not  upon  the  reputa- 
tion of  others.  F^,  XVIT— Dorsal PotUimu 

Pronounced  the  ne  plus  ultra  b;  the  Snrgeon,  Gynacologkt,  Ocnllst  and  iurisL 

MANUFACTURKD    CXCLUSIVKLV  SV 

Canton   Surgical  and   Dental   Chair  COm 

88  to  64  East  Eighth  and  60  to  62  South  Walnut  Strooto.  CANTON.  OHIO. 


Uniformly  Effective,  Agreeable  and  feasting, — the 
Standard  Preparation  of  Eryttiroxylon  Coca 


Diring  past  30 years  We  have  reoeived 

Most  popularly  ased  ever  7000  written 

Toalo-Stlmulant  la  eadorsemeats  from 

Hospitals,   Pubilo   and  PROMINENT  PHYSI- 

Religious  Institutions  CIANS  la  Earope  aad 

everywhere.  Aaierioa. 


"MARIANt  WINB" 

PflDMITlJl*  The  conoentratod  extract  -  tho  aronaticpriiiclplo  of  tbo  fresh  Coca  Ltif, 
r^JW^Ll\KJM^it\  .  Mended  with  a  special  quaUty  of  grape  Julco  of  toothern  Praaoe. 

DOSE  •  Whio-stoaaftil  threo  tliaea  a day«  or  noro  or  loss  at  Physidao's  discrotloa* 

NoMHslhes  -  Fortifies  -  Refreshes 

AIDS  DiaaSTION   -   STRENQTHBNS  THE  SYSTEM 

AQRBBABLB  TONIC -STIMULANT  WrfHOUT  UNPLEASANT  RBACTION. 

To  avoid  disappointment  please  specify  «•  Vin  Mariani.** 

SOLO   AT  ALL   PHARMAOIBS, 
PARIS;  41  Boalovard  Haassawa. 

\£SS^Si^^^^SS,SSriiimt.       HARiAiaicca,52W.i5tiiSt,lfewTork. 
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Rio  Chemical  Co*,  -  St  Louis* 


LONDON.       PARIS.       MONTREAL. 


1^ 


>iwwi»i»i>ai»»i>a»»»»»»»»»i»»x»»»»»»»»»»»iw»»iwtttt»»i>i>i>»i»»»i>a^ 


^JTTHEN  several  hundred  medical  men 
have  tested  a  remedy^  and  found  it 
good;  there  is  a  temptation  to  try  iU  But 
when  thousands  of  medical  men  all  over 
the  world  have  tried  and  tested  a  prepara- 
tion like  Aletris  G)rdial  in  the  diseases  in 
which  it  is  recommended^  viz*:  Amenor- 
rhea.  Dysmenorrhea^  Leucorrhea^  Prolap- 
sus Uteris  Sterility^  to  prevent  Miscarriage^ 
etc*^  and  have  given  the  most  brilliant 
reports  as  to  its  value^  it  seems  as  though 
physicians  who  have  cases  of  this  kind 
would  have  an  irresistible  desire  to  test  it* 


Sample  sent  to  any  Physician  who  will  pay  express  charges.  \  i 


(> 
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Sec  Page  29.  See  Page  29. 


SPECIAL 

BOOK 

OFFER. 


See  Page  29.  See  Page  29. 
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HOW  TO  SEETHE  POINT  AND  PLACE  |T-P^c^u<^<^i<»^  ^^^^^out  Boies  of  Grammar.  A  book  of  40  panes 
nuff  lU  OLL  inL  ruini  nnu  TLHUL  II  which  teaches  punctuation  rapidly  by  example.  Manypeople 
who  have  studied  English,  Latin  and  Greek  grammar  are  venr  careless  and  sloyenlv  punctuators.  This  book 
is  indispensible  to  all  writers.  Memorizing  rules  and  exceptions  wastes  time  ana  Uiey  are  soon  forgotten. 
Also  gives  rules  for  placing  capital  letters  and  italics,  and  preparing  manuscripts  for  publication.  By  mail, 
20  cents.    Laconic  Publishing  Co.,  123  Liberty  St.,  New  York. 

THE  LEATHER  STOCKING  TALES~^^<^P®/8  Famous  Bomance  of  the  American  Forest— By  James  Feni- 
inc  LCllinbi\  oiuui%inu  iiiLto  more  Cooper,  the  first  and  greatest  of  American  Novelists.  They  are 
The  Deerslayer,  The  Pathfinder,  The  Last  of  the  Mohicans,  The  Pioneers,  and  The  Prairie.  No  reading  could 
be  more  wholesome  for  young  or  old  than  Cooper's  novels.  In  five  large,  well-printed,  volumes,  handsomely 
bound  in  paper. covers,  postpaid  for  70  cents.    Laconic  Publishing  Co.,  123  Liberty  St.,  New  York. 

400  RECITATIONS  AND  READINGS  A  handsome  book,  bound  in  oaper  cover,  and  containing  400  of 
^W  l\LUiliii.iuno  nnu  i\biiuinuo.  the  best  recitations  ever  issued,  will  be  maUed  on  receipt  of  40c. 
Well  adapted  for  winter  entertainments  and  parlor  readings.    Laconic  Publishing  Co.,  123  Liberty  St.,  N.  Y. 

A  is  00  BOOK  FOR  ONLY  SI  00-^.?,^  to  build  a  HOUSE-Be  Your  Own  Arohitect.  This  book 
II  ^;},\3\3  DUUI\  rui\  URLI  ^l.uu  will  save  you  hundreds  of  dollars.  If  you  are  thinking  of  building  a 
house  you  ought  to  buy  the  new  book,  PALLISEB'S  AMEBICAN  ABCHITECTUBE ;  or  Every  Man  a  Complete 
Builder,  prepared  b^  Palliser,  Palliser  A  Co  .  the  well-known  arehitects.  .  There  is  not  a 
Builder,  or  any  one  intending  to  build  or  otherwise  interested,  that  can  afford  be  with- 
out it.  It  is  a  practical  work,  and  tlie  best,  cheapest  and  most  popular  book  ever  issued 
on  building.  Nearly  four  hundred  drawings.  A  $10  book  in  size  and  style,  but  we  have 
determined  to  make  it  meet  the  popular  demand,  and  to  suit  the  times.  It  contains  104 
pages,  11x14  inches  in  size,  and  consits  of  large  9zl2-inch  plate  pages,  giving  plans,  eleva- 
tions, perspective  views,  descriptions,  owner's  names,  actual  cost  of  construction,  (no 
Siess  work)  and  instructions  How  to  Build  70  Cottages,  Villas,  Double  Houses,  Bnck 
lock  Houses,  suitable  for  city^  suburbs,  town  and  country,  houses  for  the  farm,  and 
workingmen's  homes  for  all  sections  of  the  country,  and  costing  from  $800  to  $6.500 ;  also 
Barns,  Stables,  School  House,  Town  Hall,  Churehes,  and  other  public  buildings,  together  with  specifications, 
form  of  contract,  and  a  large  amount  of  information  on  the  erection  of  buildings,  selection  of  site,  employment 
of  architects.  It  is  worth  $5  to  anyone,  but  we  will  send  it  in  paper  cover  by  mail,  postpaid,  on  receipt  of  $1.00; 
bound  in  cloth,  $2.00.    Address  all  orders  to  Laconic  Publishing  Co.,  128  Liberty  St ,  New  York 

THE  MASTERY  OF  MEMORIZING  The  greatest  men  in  the  world's  history  have  had  remarkable  memo- 
inc  miioici\i  ur  mcmui\ii.inu.  ^^^^  ^  gu^j^^.  investigation  will  show  that  the  most  successful 
business  men  are  possessed  of  wonderful  memories.  The  training  of  the  memonr  should  be  the  basis  of  educa- 
tion. The  demands  of  commercial  life  are  daily  becoming  more  onerous,  more  details  must  be  mastered,  more 
facts  and  figures  remembered.  Only  the  possessor  of  a  powerful  memory  can  win  and  hold  a  chief  position  in 
the  world  of  work.    Price,  $1.00,  postpaid  on  receipt  of  price.    Laconic  Publishing  Co.,  123  Liberty  St.,  N.  Y. 


^ 


THE  X  RAYS'*^®^^  Production  and  Application— By  Frederick  Strange  Kolle,  M.D.,  Radiographer  to  the 
I  n  I.  A  i\n  I  w  Methodist  Episcopal  Hospital ;  Member  of  the  Kings  County  Medical  Society,  the  Brooklyn 
Pathological  Societv,  the  Long  Island  College  Hospital,  and  the  Kings  County  Hospital  Alumni  Association  of 
Brooklyn.  N.  Y.  A  book  of  250  pages,  just  out,  bound  in  handsome  cloth,  with  50  illustrations,  of  which  12  are 
full-page  half-tone  engravings.  A  work  that  will  be  gratefully  appreciated  by  every  progressive  person.  Price 
$1.00,  postpaid.    Address  orders,  with  remittance,  to  Laconic  Pcblishimo  Co.,  123  Liberty  St.,  New  York 
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DOCTORS  PRESCRIBE 


Near  ATTICA^  IND«t  at  the  Itsnction  of  the 
Chicago  &  Eastern  Illinois  and  Wabash  Railroads. 

Nature's  Mud  Bath  * 

For  Rheumatism^  Kidney^  Bloody  i  I 

Skin  and  Nervous  Diseases* 


V 


DOCTORl 

THE  MAGNO-MUD  CURE  AND  LITHIA  VATER  BATHS  are  yours 
to  prescribe  like  any  other  therapeutic  agent.  Send  your  patients  to  us.  We  will 
take  the  best  of  care  of  them^  and  return  them  to  you  still  your  patients. 

EXCEPTIONAL  RESULTS. 

It  is  a  strong  statementt  but  we  believe  that  not  one  of  the  thousands  treated^  but 
feels  that  the  investment  of  time  and  money  was  well  made.  Many  are  cured 
that  had  been  considered  incurable.  Ordinary  cases  get  quick  and  permanent 
relieL  AH  medical  practitioners  who  have  visited  us  themselves,  or  sent  us 
their  patients,  are  our  most  enthusiastic  endorsers.    « 

INVESTIGATE  FOR  YOURSELF,  DOCTOR. 

Come  and  see  usi  THE  MAGNO-MUD  CURE  is  only  120  miles  from 
Chica^  and  2U  from  St  Louis,  near  Attica,  Ind.,  at  the  junction  of  the  C  &  E. 
L  and  'Vabash  Railroads.  Doctor,  submit  diagnosis,  and  we  will  co-c^erate 
with  y6ut  guarding  your  professional  interests  in  a  way  not  found  in  any  similar 
institution  in  this  country.  Shall  we  mail  a  souvenir  booklet  illustrating  the 
details  of  the  treatment    Write  usI    Address 

H.  L.  KRAMER,  General  Manager, 

INDIANA  MINERAL  5PRINQS,  IND. 
E.  M.  McAffee,  M.D.,  Medical  Director. 
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The  GROSS  MEDICAL  COLLEGE 

Member  of  the  Association  of  American  Medical  Colleges* 

DENVER,  COLORADO- 


SESSION   OF    J898   AND    J899. 


THOMAS  HAYNEN  HAWKINS,  A.M..  M.D.,  LL.D.» 
President,  Professor  of  Qynecoloflry,  Abdomincd  Sur- 
gery and  Clinical  Midwifery 1740  Weiton  St. 

JOHN  BOICE,  M.D.,  Vice-President,  Professor  of 
Principles  and  Practice  of  Surgery  and  Clinical 
Surgery 1-2  Barth  Block. 

JOHN   ELSNER.   M.D.,    Professor  of  Theory  and 

Practice  of  Medicine  abd  Clinical  Medicine 

lOU  Fourteenth  St. 

WILUAM  HARMON  BUCHTEL,  M.D.,  LL.D..  Pro- 
fessor of  Obstetrics  and  Clinical  Midwifery 

1616  Glenarm  St. 

WIL.LIAM  HENRY  DAVIS,  M.D..  Professor  of  Der- 
matology and  Venereal  Diseases 

1207  Seventeenth  St. 

WILLIAM  JOHN  ROTHWELL,  M.D..  Professor  of 
Nervous  and  Mental  Diseases Cooper  Block. 

ROBERT  FIELDS  LeMOND.  A.M.,  M.D.,  Professor 

of  Ophthalmology  and  Otology 

400413  California  Bldg. 

GEORGE  FAYETTE  WRIGHT,  M.D.,  Emeritus  Pro- 
fessor of  Orthopedic  Surgery. .  .1207  Seventeenth  St. 

CAREY  KENNEDY  FLEMING,  M.D.,  Professor  of 
Gynecology,  Abdominal  Surgery  and  Clinical  Mid- 
wifery   312-313  California  Bldg. 

LEONARD  FREEMAN,  B.S.,  M.D.,  Professor  of  Sur- 
gery  308-809  California  Bldg. 

WILLIAM  N.  BEGGS,  A.B..  M.D..  Professor  of  Path- 
ology, Physical  Diagnosis  and  Clinical  Professor  of 
Diseases  of  the  Chest DenisonBldg. 

CLAYTON  PARKHILL.  M.D.,  Professor  of  Surgery 
McPheeBldg. 

JOSIAH  N.  HALL,  B.S.,  M.D.,  Professor  of  Medicine 
Jackson  Bldg. 

ROBERT  LEVY,  M.D.,  Secretary,  Professor  of  Laryn- 

flpology,  Rhinology  and  Physiology 

300^2  California  Bldg. 

CHARLES  FRANKLIN  SHOLLEN  BERGER,  M.D., 
Professor  of  Pediatrics Larimer  and  22d  ^ts. 

JAMES  WILLIAM  EXLINE.  M.D.,  Professor  of 
Hygiene  and  State  Medicine 2643  Weiton  St. 

EDWARD  CURTIS  HILL,  M.Sc.,  M.D.,  Professor  of 

Chemistry,  Urinary  Analysis  and  Toxicology 

1616  Glenarm  St. 

HORACE  GRANVILLE  HARVEY,  A.B.,  M.D.,  Pro- 
fessor of  Anatomy 1705  Champa  St. 

MOSES  KLEINER,  M.D.,  Professor  of  Materia 
Medica  and  Therapeutics 22d  and  Weiton  Sts. 

THOMAS  MITCHELL  BURNS,  M.D.,  Professor  of 
Obstetrics  and  Clinical  Midwifery .  .925  S.  Water  St. 

CHARLES  BURTON  VAN  ZANT.  M.D.,  Professor  of 
Physiology 1427  Stout  St. 

G.  MELVILLE  BLACK,  M.D..  Professor  of  Ophthal- 
mology and  Otology Denison  Bldg. 

JABfES  M.  BLAINE,  M.D.,  Professor  of  Dermatol- 
ogy and  Venereal  Diseases Steele  Block 

DAVID    HUMMEL  COOVER,   M.D.,   Professor  of 

Clinical  Ophthalmology  and  Otology 

California  Bldg. 

JOHN  WILLIAM  HIGGINS,  M.D.,  Professor  of 
Clinical  Pediatrics California  Bldg. 

CHAS.  BYRON  NICHOLS,  M.D.,  Professor  of 
Clinical  Midwifery Denison  Bldg. 


LINCOLN  MUSSEY,  M.D..  Professor  of  Anatomy 
and  Orthopedic  Surgery Denison  Bldg. 

JAMES  H.  PERSHING,  Esg.,  Professor  of  Medical 
Jurisprudence Equitable  Bldg. 

SAMUEL  DAVID  HOPKINS,  Adjunct  Professor  of 
Nervous  and  Mental  Diseases Jackson  Bldg. 

GEORGE  BEGGS  CREWS,  M.D.,  Lecturer  on  Phar- 
macology and  Clinical  Instructor  in  Gynecology  . . . 
834  Gallup  Ave. 

WILBUR  ELMER  RAMBiEL,  M.D.,  Lecture  on  His- 

tology  and  Clinical  Instructor  in  Pediat^cs. 

613 17th  St. 

GEORGE  EDWARD  TYLER.  B.S.,  M.D.,  Lecturer 
on  Physiology  and  Medicine Califordia  Bldg. 

ARNOLD  STEVEN  TAUSSIG,  M.D.,  Lecturer  on 
Microscopical  Diagnosis 1517  Stout  St. 

SAMUEL  GIBSON  MUGRAGE,  M.D..  Lecturer  on 
Clinical  Opbthalmolog>'  and  Otology ;  Demonstrator 
of  Anatomy 19th  and  Weiton  Sts. 

GEORGE  H.  STOVER,  M.D.,  Lecturer  on  Electro- 
Therapeutics  and  Assistant  in  Medicine 

McPheeBldg. 

LOUIS  H.  KEMBLE,  M.D.,  Lecturer  on  Minor  Sur- 
gery and  Bandaging McPheeBldg. 

WILLIS  JAMES  RAYNOR,  M.D.,  Lecturer  on 
Materia  Medica  and  Therapeutics  . .  .Jackson  Bldg. 

JAMES  WILLIAM  PURCELL,  M.D.,  Instructor  in 
Gynecology 8815  Market  St. 

AUBERY  HODSON  WILLIAMS,  M.D.,  Instructor  in 
Surgery California  Bldg. 

SHERMAM  WILLIAMS,  M.D.,  Instructor  in  Bac- 
teriology  California  Bldg. 

DAVID  D.THORNTON,  M.D.,  Assistant  to  Chair  of 
Pathology College  Bldg. 

CHARLES  BISHOP  RICHMOND,  M.D..  Clinical  In- 
structor in  Internal  Medicine.  .17th  and  Weiton  Sts. 

SAMUEL  HERMAN  MEUER,  M.D.,  Clinical  Instruc- 
tor in  Rhinology  and  Laryngology 

18tn  and  Larimer  Sts. 

JOHN  ALEXANDER  HENRY,  M.D..  Clinical  In- 
structor in  Dermatolony  and  Venereal  Diseases — 
Jackson  Bldg. 

HATTIE  BEDORTHA,  M.D.,  Clinical  Instructor  in 
Rhinology  and  Laryngology 1207  17th  St. 

RUSSELL  B.  FREEMAN,  M.D.,  Clinical  Instructor 
in  Medicine Goss  and  Fairview 

WILLIS  JAMES  RAYNOR,  M.D.,  Clinical  Instructor 
in  Diseases  of  the  Chest Jackson  Bldg. 

ARNOLD  STEVEN  TAUSSIG,  M.D.,  Clinical  Instruc- 
tor in  Dermatology  and  Venereal  Disiases 

1517  Stout  St. 

W.  GEORGE  BIRDSALL,  M.D.,  CUnical  Instructor 
in  Surgery California  Bldg. 

SALING  SIMON,  M.D.,  CUnical  Instructor  in  Neu- 
rology   Jackson  Bldg. 

BARTLETT  GILBERT.  M.D.,  CUnical  Instructor  in 
Rhinology  and  Laryngology 

SHERBfAN  THOMPSON  BROWN,  M.D.,  Clinical 
Instructor  in  Gynecology California  Bldg. 

UNA  G.  ROBERTS,  M.D.,  CUnical  Instructor  in 
Pediatrics 

ALEXANDER  B.  LEVI,  Ph.G.,  Pharmacist 

Curtia  and  15th  Ste. 


For  drctdar  of  information  and  register  of  students,  address  tlie  Secretary* 
The  Secretary  will  also  gladly  furnish  students  with  a  list  of  boarding  houses  and  aid  them  in 
securing  comfortable  quarters. 

DR.  ROBERT  LEVY, 
CaHf omia  Building,  Denver,  Colo.  Secretary  Gross  Medical  College* 
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THE  MOST  POWERFUL  AND  THE  SAFEST 

ANTISPASMODIC 

Known  to  tbe  MEDICAL  PROFESSION  for  tiie  RELIEF  of  PAIN  is 

Hayden^s  Viburnum  Compound 


It  has  stood  the  test  of   THIRTY-ONE   YEARS  with  great  satisfaction  to 

PHYSICIAN  and  PATIENT* 


Send  for  Illustrated  Hand  Book,  FREE. 
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ORIGINAL  COMMUNICATIONS. 


TREAT/ViENT  OF  ENLARGEMENT  OF  THE  PROSTATE  GLAND 

BY  Means  of  the  Bottini  Galvano-Prostatic 
Incisior,  with.  Reports  of  Cases. 

By  LBONARD  FREEMAN,  MJ)^ 

Professor  of  Surgery,  Gross  Medical  College ;  Surgeon  to  the  Arapahoe  County 
Hospital,  and  to  St.  Anthony's  Hospital, 

Denver,  Colorado. 

The  effects  of  enlargement  of  the  prostate  in  old  men  are  so 
frequent  that  we  are  apt  to  lose  sight  of  their  grave  importance. 
To  the  debility  of  body  and  mind  arising  from  cystitis,  is  added 
the  unutterable  annoyance  of  frequent,  painful  micturition,  es- 
pecially at  night,  which  is  so  wearing  upon  old  people.  It  would 
be  difficult  to  estimate  the  number  of  deaths  indirectly  attributa- 
ble to  hypertrophy  of  the  prostate,  to  say  nothing  of  those  direct- 
ly due  to  it  • 

Here,  as  in  other  instances,  the  saying  applies,  that  where 
80  many  forms  of  treatment  have  been  suggested  no  one  of  them 
is  entirely  satisfactory. 

Continual  catheterization,  with  irrigation  of  the  bladder, 
may  make  life  tolerable;  but  it  is  a  wearisome  task  and  seldom, 
if  ever,  gives  complete  relief.  Castration,  although  efficient  in 
many  cases,  fails  in  many  others,  and  it  is  impossible  to  state 
beforehand  what  the  result  will  be.  In  addition,  even  the  oldest 
men  object  to  being  unsexed  and  mutilated,  to  say  nothing  of  the 
danger,  and  the  mental  effects  that  may  supervene.  Resection 
of  the  vasa  def erentia,  although  safer,  is  in  some  respects  scarcely 
preferable  to  castration,  and  if  the  full  consequences  were  always 
explained  to  patients,  as  they  should  be,  objections  to  the  opera- 
tion would  oftener  be  met  with.  Perineal  section  is  often  unsuc- 
cessful and  too  frequently  accompanied  by  serious  hemorrhage. 
Supra-pubic  prostatectomy  is  fraught  with  danger  in  the  old 
and  feeble,  and  is  not  certain  in  its  effects;  while  the  establish- 
ment of  a  supra-pubic  fistula  is  far  from  satisfactory  and  entails 
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much  discomfort  upon  the  patient.  Cauterization  through  the 
rectum  is  so  recent  a  procedure  that  intelligent  judgment  upon  t 
cannot  be  passed,  although  there  would  seem  to  be  danger  of 
serious  infection  and  the  formation  of  flstulae.  Little  permanent 
advantage  can  be  gained  by  the  passage  of  sounds  or  catheters, 
even  though  they  be  left  in  situ  for  considerable  lengths  of  time; 
while  the  results  of  the  administration  of  glandular  extract  have 
not  been  satisfactory. 

Something  over  twenty-two  years  ago,  Bottini,  of  Pavia, 
began  experimenting  upon  an  ingenious  mode  of  treatment  which 
he  has  since  perfected,  and  which  I  feel  sure  deserves  careful 
attention.  Strangely  enough,  in  spite  of  the  simplicity  of  the 
idea,  the  comparative  freedom  from  danger,  and  the  numerous 
brilliant  results  which  have  been  achieved,  it  is  within  the  last 
year  or  so  only  that  the  method  has  been  adopted  by  others,  and 
then  by  but  few  men  scattered  here  and  there  about  the  world, 
— Freudenberg,  of  Berlin;  Czemy,  of  Heidelberg;  Thompson,  of 
London;  Willey  Meyer,  of  New  York,  and  quite  recently  several 
others.  Their  conclusions,  however,  have  been  almost  universally 
favorable. 

The  symptoms  in  enlargement  of  the  prostate,  as  is  well 
known,  arise  from  a  difficulty  in  emptying  the  bladder,  due  par- 
ticularly to  pouching  behind  the  gland,  and  largely  to  direct  ob- 
struction to  the  outflow  of  urine.  This  obstruction  may  be  caused 
by  encroachment  of  the  hypertrophied  lateral  lobes  upon  the  cali- 
bre of  the  canal;  to  increase  in  size  of  the  middle  lobe,  forming 
a  bar  or  valve  that  projects  into  the  bladder;  or  to  the  presence 
of  a  constricting  intravesical  collar  surrounding  the  urethral 
opening.  AVhichever  of  these  conditions  be  present,  in  order  to 
effect  a  permanent  cure  the  level  of  the  urethral  orifice  must  be 
lowered  and  a  free  passage  for  the  urine  provided.  Bottini  ful- 
fills these  requirements  with  the  aid  of  a  remarkably  ingenious 
instrument,  inserted  through  the  urethra.  It  contains  a  con- 
cealed platinum  blade,  heated  by  electricity,  with  which  several 
deep  furrows  are  burned  through  the  glandular  substance.  The 
procedure  has  many  advantages:  (1)  There  is  no  mutilation 
and  no  external  wound,  the  instrument  being  manipulated 
through  the  urethra.  (2)  A  general  anesthetic,  often  so  danger- 
ous in  old  and  debilitated  individuals,  is  not  required,  the  local 
application  of  cocaine  being  sufficient  to  control  the  surprisingly 
small  amount  of  pain  occasioned.  (3)  There  is  but  little  hemor- 
rhage, generally  none  at  all,  the  vessels  being  sealed  by  cauteriza- 
tion. (4)  There  is  small  danger  of  infection  and  usually  but  a 
trivial  rise  of  temperature,  the  wounds  being  necessarily  aseptic 
and  the  charred  surfaces  preventing  absorption  of  toxic  products 
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until  granulation  sets  in.  (5)  In  most  instances  the  patient  may 
be  permitted  to  sit  up  and  even  walk  about  to  a  certain  extent  in 
two  or  three  days,  a  point  of  much  importance  in  old  and  feeble 
persons.  (6)  The  effects  are  often  immediate,  more  or  less  urine 
being  voided  within  a  few  hours  where  it  was  previously  impos- 
sible to  pass  a  drop.  (7)  But  few,  if  any,  relapses  have  been  ob- 
served; in  fact,  the  improvement  has  rather  a  tendency  to  in- 
crease. 

The  beneficial  effects  are  due  in  part  to:  {1}  The  channels 
burned  through  the  substance  of  the  gland;  (2)  relief  from  con- 
gestion, due  to  obliteration  of  vessels;  (3)  cicatricial  contraction, 
which  is  steadily  progressive.  Reunion  of  the  wounds  does  not 
occur,  because  their  surfaces  are  charred,  and  kept  apart  by  the 
presence  of  the  urine;  there  is  also  more  or  less  peripheral  muscu- 
lar contraction. 

Bottini's  apparatus  resembles  a  lithotrite,  the  male  blade  of 
which  is  replaced  by  a  platinum  knife,  which  can  be  heated  by 
a  current  of  electricity  passing  through  the  handle.  Running 
through  the  entire  length  of  the  instrument,  to  the  end  of  the 
female  blade  and  back  again,  is  a  channel  for  the  passage  of  ice 
water,  which  prevents  unnecessary  burning  of  the  tissues.  The 
electricity  may  be  obtained  from  a  suitable  battery  or  from  the 
city  current,  the  strength  being  regulated  by  a  rheostat. 

Leaving  out  many  necessary  details,  the  operation  is  per 
formed  essentially  as  follows: 

The  instrument  is  first  tested,  in  order  to  determine  tin 
strength  of  current  necessary  to  bring  the  blade  to  a  good  red 
heat,  and  the  cooling  apparatus  is  adjusted  so  as  to  insure  a  con- 
tinuous flow  of  ice- water  from  a  fountain  syringe.  The  patient's 
bladder  is  washed  out  and  thoroughly  emptied  by  most  operators, 
although  Freudenberg  prefers  to  have  the  viscus  well  filled.  A 
drachm  or  so  of  a  1  per  cent,  or  2  per  cent,  solution  of  cocaine  is 
then  injected  into  the  posterior  urethra,  when,  after  an  interval 
of  about  five  minutes,  the  o])eration  may  be  begun. 

The  instrument  is  inserted  into  the  bladder  and  its  beak 
hooked  over  the  inferior  rim  of  the  prostate,  where  it  is  firmly 
held,  and  as  soon  as  the  ice-water  flows  freely,  the  previously  de- 
termined amount  of  electricity  is  turned  on.  A  finger  in  the  rec- 
tum will  insure  exactitude  of  application  of  the  blade.  To  make 
sure  that  the  platinum  knife  is  sufticiently  heated,  one  should  wait 
ten  or  fifteen  seconds;  then  the  screw  at  the  end  of  the  handle  is 
slowly  turned,  dragging  the  heated  blade  through  the  floor  of  the 
prostate.  The  length  of  the  incision,  previously  determined  by 
rectal  and  urethral  examination,  is  regulated  ly  a  scale  inscribed 
upon  the  shaft  of  the  screw. 
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It  is  surprising  how  easily  the  procedure  may  be  accomp- 
lished. Too  little  resistance  would  mean  too  great  heat,  while  too 
great  resistance  would  suggest  either  an  increase  of  the  current 
or  a  pause  until  the  knife  became  reheated.  Pain  is  nearly  always 
slight.  It  is  generally  advisable  to  make  at  one  sitting  two,  or 
possibly  three,  incisions,  one  through  the  floor  of  the  prostate 
(the  most  important),  one  through  a  lateral  lobe,  and  perhaps  one 
through  the  urethral  roof.  The  procedure  requires  from  two  to 
five  minutes.  There  is  usually  but  little  after-pain,  although  some 
may  be  experienced  in  voiding  urine.  Bleeding,  if  it  occur  at  all, 
is  nearly  always  trivial.  The  bladder  should  be  irrigated  daily  to 
assist  in  the  removal  of  bits  of  sloughing  tissue  which  are  gener- 
ally small  in  size,  but  it  is  not  only  unnecessary  to  leave  a  catheter 
in  the  urethra,  but  positively  harmful,  as  secondary  hemorrhage 
or  infection  may  result. 

Many  cases  recover  rapidly  and  can  be  discharged  within 
three  weeks,  but  my  own  experience  has  been  that  a  considerably 
longer  period  may  be  required  for  complete  recovery.  If  the  first 
operation  is  not  followed  by  sufficiently  speedy  relief,  the  proceed- 
ure  may  be  repeated  with  impunity  within  a  few  days,  according 
to  Bottini  and  others. 

My  own  limited  experience  with  the  Bottini  incisior  has 
been  so  encouraging  that  I  feel  justified  in  bringing  it  before  you : 

Case  1. — A  Mexican,  aged  69  years,  in  fair  physical  condi- 
tion. Prostate,  as  felt  through  the  rectum,  smooth,  firm,  and  the 
•ize  of  a  small  lemon.  For  several  years  he  has  had  considerable 
tiouble  with  his  bladder.  More  recently  he  has  been  obliged  to 
urinate  an  annoying  number  of  times  during  the  night.  At  th^ 
time  of  entering  St.  Anthony's  Hospital  he  was  compelled  to  use 
a  catlieter,  although  he  could  pass,  with  painful  effort,  a  small 
amount  of  urine  spontaneously.  There  was  considerable  cystitis, 
with  pus  in  the  urine.  He  was  given  salol  internally  and  the  blad- 
der washed  out  daily  for  perhaps  two  weeks,  marked  improve- 
ment in  the  cystitis  resulting.  The  Bottini  instrument  was  em- 
ployed on  May  28th,  1898,  a  general  anesthetic  being  given  be- 
cause the  man  could  not  speak  English,  and  we  were  unable  to 
make  him  thoroughly  understand  just  what  was  going  on.  An 
incision  :5  c.  m.  in  length  was  made  in  the  middle  lobe,  and  one  2 
c.  m.  in  length  in  the  left  lateral  lobe.  The  patient  passed  urine 
several  times  in  small  quantities  during  the  succeeding  twelve 
hours.  The  first  installment  was  strongly  colored  with  blood, 
which,  however,  did  not  appear  afterwards.  There  was  some 
pain  on  urinating.  The  patient  was  up  on  the  second  day.  The 
temperature  varied  from  99  to  lOOJ  during  the  first  three  or  four 
duys,  and  then  dropped  to  normal,  where  it  remained.    Daily  irri- 
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gation  of  the  bladder  was  kept  up  for  several  weeks  in  order  to 
insure  cleanliness  and  assist  in  the  evacuation  of  sloughing  tis- 
sues. Pain  at  any  time  was  slight.  Before  the  operation  a 
larger  sized  soft  catheter  than  No.  7  could  not  be  introduced, 
but  when  the  patient  left  the  hospital  a  No.  15  passed  into  the 
bladder  with  ease,  and  the  patient  was  passing  his  urine  with  per- 
fect freedom.  The  residual  urine  was  greatly  reduced,  and  the 
patient  got  up  much  less  frequently  at  night.  Several  weeks  after 
the  incision  of  the  prostate,  there  being  some  irritation  at  the 
neck  of  the  bladder,  I  injected  into  the  posterior  urethra  a  small 
quantity  of  a  weak  solution  of  nitrate  of  silver.  This  was  imme- 
diately followed  by  an  attack  of  acute  epididymitis  for  which, 
however,  the  Bottini  operation  was  not  to  blame.  I  heard  indi- 
rectly from  this  patient  some  three  months  later.  His  condition 
was  still  satisfactory. 

Case  2. — An  Englishman,  aged  73,  fairly  well  preserved, 
entered  St.  Anthony's  hospital  July  8th,  1898.  The  prostate 
projected  into  the  rectum  as  a  Arm,  smooth,  round  mass  the  siza 
of  a  lemon.  For  several  years  he  had  been  compelled  to  get  up  :, 
number  of  times  at  night  for  the  purpose  of  urinating.  Follow- 
ing the  catching  of  a  severe  "cold"  he  had  been  unable  to  pass 
urine  for  a  few  days  before  entering  the  hospital.  Fjot  six  weeks 
the  patient^s  urine  was  drawn  with  a  small  metallic  catheter,  it 
being  impossible  to  introduce  a  rubber  instrument.  During  this 
time  he  was  unable  to  pass  a  drop  of  urine  voluntarily,  and  suf 
fered  considerably  from  irritation  of  the  vesical  neck.  While  in 
this  condition  it  became  necessary  to  operate  for  strangulated 
hernia,  the  healing  of  the  wound  being  uneventful.  The  prostate 
was  incised  with  the  Bottini  instrument  on  August  20, 1898,  under 
local  cocaine  anaesthesia,  the  patient  lying  perfectly  still  during 
the  operation  and  appearing  to  suffer  no  pain  whatever.  Two  fur- 
rows were  cut  through  the  gland,  one  in  its  floor  and  one  in  the 
left  lateral  lobe,  the  former  3  c.  m.  in  length  and  the  latter  2  c.  m. 
There  was  no  hemorrhage  at  the  time  of  the  operation  and  none 
later,  the  urine  remaining  perfectly  clear.  In  order  to  insure  sat- 
isfactory cauterization  I  passed  the  heated  platinum  blade  twice 
through  each  furrow,  which  I  now  regard  as  an  error,  as  I  have 
reason  to  believe,  from  the  size  of  a  slough  passed  later  on,  that 
I  cut  quite  a  large  piece  from  the  substance  of  the  gland.  The 
patient  was  out  of  bed  on  the  second  day;  there  was  not  much 
pain  and  the  temperature  rose  little  above  normal  until  the 
sloughs  began  to  separate  on  the  tenth  day.  Catheterization  was 
kept  up,  together  with  irrigation  of  the  bladder.  On  August  30th, 
the  temperature  began  to  rise  and  remained  up  for  some  days, 
once  reaching  104  degrees.    Although  the  temperature  was  de- 


Digitized  by 


Google 


262  DENVER  MEDICAL  rtMES. 

vated,  the  patient's  condition  was  not  alarming,  and  the  pulse 
was  not  high.  The  first  spontaneous  evacuation  of  urine  (2  oz.) 
occurred  on  September  9th.  The  quantity  rapidly  increased, 
until  three  days  later  the  use  of  the  catheter  was  discontinued, 
the  patient  passing  urine  in  a  large  free  stream.  A  No.  15  soft 
catheter  entered  the  bladder  without  obstruction.  In  this  case, 
spontaneous  urination  would  perhaps  have  occurred  sooner  if  1 
had  repeated  the  operation  within  a  few  days,  following  the  first 
intervention.  Three  weeks  ago,  when  I  last  heard  from  the 
patient,  he  was  in  excellent  condition. 

In  conclusion: — Perhaps  nearly  150  cases  have  been  oper- 
ated upon  with  but  few  deaths.  Among  over  80  operations  re- 
ported by  Bottini,  but  two  individuals  died,  these  deaths  occurr 
ing  before  he  had  perfected  his  instrument  by  the  addition  of  the 
coooling  apparatus.  Freudenberg  has  had  several  deaths  in  37 
eases,  one  being  from  fat  emboli  of  the  lungs.  Three  cases  died  out 
of  12  operated  upon  by  Willey  Meyer,  one  from  sepsis  in  combina- 
tion with  surgical  kidneys.  Nearly  all  the  cases  have  been  cured 
or  greatly  benefited.  But  one  relapse  has  been  noted.  The  record 
is  far  better  than  has  been  furnished  by  any  other  method,  in- 
cluding castration,  the  mortality  of  which  has  been  much  higher. 
The  exact  mortality  is  at  present  difficult  to  estimate  but  that  it  is 
remarkarbly  low,  considering  the  physical  condition  of  many  of  the 
patients  upon  whom  it  is  necessary  to  operate,  is  certain.  It  is 
likely,  however,  that  as  the  number  of  operations  increases  the 
number  of  deaths  will  be  greater,  for  in  debilitated  old  men  with 
badly  damaged  kidneys,  no  operation,  however  trivial,  can  be 
made  without  some  danger.  Although,  according  to  Bottini,  the 
incisor  can  be  used  with  impunity  in  the  presence  of  cystitis,  yet 
it  would  seem  to  be  advisable  to  eliminate,  as  far  as  possible, 
inflammation  of  the  bladder  before  operating.  The  most  striking 
and  satisfactory  results  can  be  obtained  in  cases  where  no  urine 
has  been  passed  for  a  long  time  except  by  means  of  a  catheter. 
The  bladder  will  here  be  found  to  exhibit  a  maximum  of  tolerance 
to  instrumental  interference.  In  fact,  one  of  the  strongest  indica- 
tions for  the  operation  is  a  necessity  for  constant  catheterization. 
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TREATMENT  OF  MALARIAL  FEVER, 
A  Pernicious  Case. 

By  WILLIS  J.  RAYNOR,  M.D., 

Acting  Assistant  Surgeon,  U.  S.  Army;  Acting  Surgeon,  Fort  Logan,  Colorado;  Lecturer 

on  Materia  Medica  at  the  Gross  Medical  College,  Denver,  Colorado ; 

Member  American  Medical  Association, 

Fort  Logan^  G>lorado. 

The  treatment  of  a  considerable  number  of  cases  of  malarial 
fever  in  the  "Shadows  of  the  Rocky  Mountains,"  a  region  entirely 
exempt  from  that  disease,  has  been  brought  about  by  the  return 
of  soldiers  from  the  Cuban  campaign  of  the  past  summer. 

These  malarial  cases  have  been  somewhat  unique  in  that 
they  have  presented  almost  the  entire  gamut  of  symptomatology, 
the  s\Tnptoms  depending  upon  the  localization  of  the  Plasmo- 
dium. He  who  looks  for  the  old  malarial  trinity  of  chHl,  fever 
and  sweat  will  surely  be  disappointed,  for  nearly  all  cases  are 
atypical.  Of  over  one  hundred  cases  of  intermittent  fever  treated 
in  this  hospital  from  September  17th,  1898,  to  November  1st,  1898, 
every  case  admitted  has  been  a  recurrent  one,  being  the  second 
to  the  fourth  attack  since  contracted  in  Cuba. 

The  men  presenting  themselves  for  treatment  are  anaemic 
cachectic  and  emaciated,  the  hemoglobin  in  many  being  as  low 
as  30  degrees,  and  the  blood  examinations  showing  the  crescentic 
forms  of  the  Plasmodium.  Nearly  all  have  a  spleen  that  the 
merest  tyro  can  palpate.  One  case  presented  had  a  spleen,  the 
raised  outlines  of  the  lower  border  of  which  could  actually  be 
seen  above  the  thinned  abdominal  walls.  The  gastro-intestinal 
irritation  and  consequent  mal-assimilation  presented  in  most 
cases  led  me  to  discard  the  heretofore  old  reliable  sulphate  of 
quinine  and  try  the  bi-sulphate  in  six  grain  doses  in  capsules. 
This  did  better,  but  in  many  cases  was  promptly  ejected  or  not 
quickly  absorbed.  I  then  turned  to  hypodermatic  medication. 
A  solution  was  made  as  follows — to  every  thirty-two  grains  of 
bi-sulphate  of  quinine,  five  grains  of  tartaric  acid  were  added. 
The  result  was  a  yellowish  liquid  containing  approximately  fif- 
teen grains  of  quinine  to  each  fluid  dram.  The  bi-muriate  of  qui- 
nine in  one  grain  tablets,  furnished  by  the  medical  department, 
can  be  made  into  a  solution  of  the  same  strength  by  the  addition 
of  hydrochloric  acid.  As  the  ordinary  hypodermic  syringe  barrel 
holds  one-half  a  dram,  this  has  been  ray  standard  dose,  about 
seven  and  one-half  grains.  This  has  been  the  remedy  in  all  cases 
of  more  than  ordinary  severity,  one  injection  every  three  hom*s 
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unta  thirty  grains  have  been  given  daily.  Other  remedies  are 
given  to  palliate  various  symptoms  as  they  arise,  but  quinine, 
hypodermatically,  has  been  the  sheet  anchor,  and  of  the  one  hun- 
dred and  three  cases  treated  in  this  hospital,  every  case  has  re- 
covered, and  thus  far,  there  have  been  but  three  recurrences,  and 
of  the  great  number  of  injections  given,  there  has  been  but  two 
slight  resulting  abscesses,  each  requiring  but  one  dressing. 

The  highest  temperature  was  106.6  degrees  Fah.,  the  lowest 
96  degrees  Fah. ;  many  went  above  105  degrees  Fah.  In  no  case, 
after  the  injections  were  begun,  was  there  a  second  rise  of  tem- 
perature of  more  than  two  degrees.  High  temperature  was  no 
contraindication  to  the  injections.  Most  cases  being  atypical,  it 
is  impossible  to  predict  the  time  of  the  next  paroxysm.  In  nearly 
all,  the  temperature  went  sub-normal,  one  or  two  degrees,  gradu- 
ally came  up  to  normal  and  stayed  there. 

I  believe  the  hypodermic  administration  of  quinine  to  be 
the  best  means  of  treating  the  sub-tropical  malarial  fevers  with 
which  we  will  often  have  to  deal  since  the  acquisition  of  Cuba 
and  Porto  Bico.    This  means  is  safe,  sure  and  quick. 

On  account  of  its  rarity  and  the  fact  that  very  few  of  my 
fellow  practitioners  will  ever  have  the  opportunity  of  seeing  a 
similar  case  in  this  climate,  I  beg  to  present  the  following: 

Arthur  H ,  a  private  of  Company  "I,"  7th  U.  S.  in- 
fantry, gives  a  history  of  being  with  his  regiment  in  the  Cuban 
campaign.  He  felt  well  until  the  morning  of  July  4th,  when  he 
had  a  pronounced  chill,  followed  by  fever  and  sweat,  being  sick 
for  three  weeks.  He  returned  to  the  United  States  with  his  regi- 
ment and  was  sick  for  four  days  at  Montauk  Point,  L.  I.  He  was 
transferred  to  St.  Francis  Hospital,  N.  Y.,  where  he  remained 
twelve  days,  when  he  was  granted  a  furlough  with  permission  to 
go  to  his  home  in  Denver,  Colorado,  where  he  arrived  on  Septem- 
ber 12th.  At  that  city  he  had  chills  and  fever  at  times,  having 
no  regular  treatment,  but  taking  some  quinine. 

He  was  admitted  to  the  U.  S.  Hospital  at  Fort  Logan,  Colo- 
rado, at  10:30  a.  m.  on  October  27th,  when  the  above  history  was 
obtained.  His  appearance  showed  him  weak  and  anaemic,  his 
pulse  being  90  degrees,  his  temperature  99.6.  He  had  no  appe- 
tite and  his  bowels  were  very  loose.  He  was  ordered  six  grains 
of  the  bi-sulphate  of  quinine  every  three  hours  and  put  upon  milk 
diet.    At  6  p.  m.  his  temperature  had  risen  to  102  degrees. 

On  October  28th,  at  9:30  a.  m..  his  temperature  was  102 
degrees,  pulse  120,  treatment  was  continued.  At  11:30  a.  m.  he 
was  seized  with  an  epileptiform  convulsion.  When  I  saw  him 
at  12:30  he  was  in  a  comatose  condition,  pupils  widely  dilated, 
Cheyne-Stokes  respiration,  spastic  rigidity  of  extremities,  reflexes 
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abolished.  A  question  of  diagnosis  arose.  The  patient  was 
catheterized,  four  ounces  of  urine  were  drawn.  Examination 
showed  specific  grayity  to  be  1.022  with  an  acid  reaction.  No 
albumen  or  sugar  was  found.  The  blood  was  not  examined  at 
this  time. 

Dr.  John  A.  Murtagh,  acting  assistant  surgeon,  U.  S.  army, 
saw  the  case  with  me  and  a  review  of  the  history  and  presenting 
symptoms  resulted  in  a  diagnosis  of  pernicious  malarial  fever. 
Hypodermic  injections  of  quinine,  seven  and  one-half  grains  every 
two  hours,  Warburg's  tincture,  one-half  a  fiuid  ounce  every  three 
hours  by  mouth  were  ordered,  also  milk  and  whisky  as  much  as 
could  be  borne.  The  urine  and  faeces  were  passed  involuntarily. 
Temperature  at  3:30  p.  m.  was  104.8  degrees,  at  6:30  p.  m.  105 
degrees,  pulse  140,  at  10:30  p.  m.  106  degrees.  Sinapisms  to  nape 
of  neck  and  ice  bag  to  head  were  continued  through  the  night. 

On  October  29th  was  seen  at  7  a.  m.,  had  been  restless  all 
night  until  the  last  hour,  when  his  temperature  had  fallen  to  101 
degrees,  pulse  116.  He  now  moans  and  throws  his  extremities 
from  side  to  side,  so  much  so  that  he  must  be  restrained  by  the 
nurses.  Passes  faeces  and  urine  involuntarily,  swallows  liquids 
readily  when  placed  in  his  mouth.  Treatment  continued,  no  rise 
in  temperature.    Temperature  at  12  p.  m.  100  degrees,  pulse  108. 

October  30th  was  seen  at  7  a.  m.  Had  slept  since  3:30  a.  m., 
when  temperature  was  99  degrees  and  pulse  90.  He  takes  nour- 
ishment from  cup  and  answers  questions  in  an  absent  way,  but 
improving  rapidly  as  to  his  mental  state;  treatment  continued. 

October  31st,  temperature  and  pulse  normal,  is  perfectly 
conscious,  and  wonders  what  has  happened.  His  condition  is 
excellent.  He  is  given  light  diet  and  quinine  bi-sulphate  six 
grains  t.  i.  d.  per  mouth,  which  was  continued  until  discharged. 

The  man  was  returned  to  duty  on  November  7th,  cured,  and 
rejoined  his  regiment.  While  under  treatment  at  this  hospital, 
this  man  had  twenty-eight  seven  and  one-half  grain  injections 
of  quinine  bi-sulphate,  also  seven  one-half  ounce  doses  of  War- 
burg's tincture.    I  believe  it  saved  his  life. 


Uterine  Headaches. — In  the  course  of  an  article  on  headaches, 
in  the  November  Columbus  Medical  Journal,  Dr.  John  Inglis  recom- 
mends cimicifugin  in  rheumatism  of  the  womb;  caulophyllum  when 
there  is  menstrual  spasm;  Pulsatilla  for  menstrual  headache  when 
the  patient  is  pale  and  nervous  and  menses  scanty;  and  helonias 
•when  there  is  a  feeling  of  uterine  weight  and  dragging,  causing  great 
mental  irritability. 
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SCARLET  FEVER.* 

By  JOHN  T*  CHAPMAN,  M.D*, 
Selma,  Alabama* 

Gentlemen: — It  is  with  no  little  diffidence  that  I  offer  this 
society  a  paper  on  a  subject  that  has  been  considered  by  men  of 
more  ability  and  experience  than  I  can  boast  of.  I  do  not  promise 
tu  bring  you  new  and  interesting  facts,  but  all  of  us  are  looking 
and  longing  for  them.  Yet,  by  each  of  us  bringing  the  fruits  of 
his  labor  and  offering  it  on  the  altar  of  the  profession,  we  will 
reach  the  goal  for  which  we  are  striving. 

Every  statement,  proposition  or  theory  in  any  department 
of  medicine,  before  it  can  be  reckoned  among  settled  facts,  must 
be  submitted  to  a  calm  and  judicious  consideration  publicly  and 
openly,  before  the  medical  profession.  Therefore,  if  this  paper 
elicits  a  full  and  frank  interchange  of  expressions,  it  will  have 
fulfilled  its  intended  mission. 

Scarlet  fever  is  an  epidemic  and  contageous  eruptive  fever, 
iiharacterized  by  a  scarlet  rash,  which  appears  on  the  second  or 
third  day  of  the  disease,  and  ends  usually  about  the  sixth  or 
seventh,  or,  in  some  cases,  so  late  as  the  tenth ;  by  simultaneous 
inftammation  of  the  tonsils,  the  mucous  membrane  of  the  mouth, 
pharynx,  and  by  desquamation  (Osier). 

The  forms  of  the  disease  generally  enumerated  by  the  Eng- 
lish author  are  the  simple,  anginose  and  malignant.  Authors  dif- 
fer widely  in  their  description  of  these  forms;  many  of  the  Eng- 
lish authors  include  in  the  simple  form,  only  the  cases  in  which 
there  is  no  affection  of  the  fauces,  while  the  anginose  form 
include  all  in  which  there  is  any  throat  affection  whatever.  M. 
Bayer,  on  the  contrary,  describes,  under  the  head  of  the  simple 
form,  the  cases  in  which  the  throat  affection  is  mild,  while  he 
considers  the  anginose  form  to  be  that  in  which  a  pseudo-mem- 
branous angina  occurs.  Again  the  description  of  the  malignant 
forms  are  vague  and  uncertain,  some  including  under  this  term 
only  the  rapidly  fatal  cases  in  which  cerebral  symptoms  are  pres- 
ent, while  others  include  those  also  which  are  rendered  malignant 
by  the  occurrence  of  pseudo  membranous  angina. 

As  to  the  simple  form  that  the  English  writers  tell  us  of,  or 
that  in  which  there  is  no  anginose  affection,  it  has  no  existence  so 
far  as  my  experience  goes.  In  all  cases  that  I  have  had,  the  in- 
flammation of  the  mucous  membrane  of  the  fauces  constituted  an 
essential  element  of  the  disease.     I  have  never  seen  a  case  of* 
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scarlet  fever  where  it  was  not  present  to  a  greater  or  less  extent. 
It  is  often  very  slight,  so  slight,  indeed,  as  to  be  nnaceompanied  by 
any  evidence  of  pain  in  the  part,  but  in  all  cases  that  I  have  seen 
it  has  been  decided  and  obvious.  The  two  other  forms  usually 
described,  the  anginose  and  malignant,  are  also  of  little  value. 
T  like  the  classification  regular  and  rare  or  grave,  as  applied  by 
the  Cyclopoedia  of  Diseases  of  C/hildren,  and  shall  speak  of  them 
in  their  classification.  Until  Sydenham  established  the  unity  and 
specific  nature  of  scarlet  fever  it  has  been  considered  a  variety 
of  measles,  differing  only  in  the  form  of  eruption.  How,  when  or 
where  it  originated  are  questions  which  cannot  be  answered. 

During  the  past  two  hundred  years  its  prevalence  has  grad- 
ually increased,  until  its  presence  is  noted  in  nearly  every  conti- 
nent. It  has  gradually  assumed  a  more  dangerous  form,  until 
now  it  is  the  most  prevalent  and  fatal  of  the  exanthematous 
maladies. 

Scarlet  fever  is  due  to  a  specific  poison  capable  of  reproduc- 
ing itself.  That  such  a  contagion  exists  possessing  the  power  of 
infecting  persons  with  a  disease  similar  in  all  its  essential  char- 
acteristics, and  that  every  such  case  is  the  result  of  such  infec 
tion,  cannot  be  doubted.  It  is  true  that  cases  occasionally  occur 
independent  of  any  epidemic,  and,  apparently,  of  any  contagious 
element,  but  such  cases,  like  those  occurring  under  circumstances 
explained,  are  due  to  the  infection  with  the  scarlatinous  poison. 
The  failure  to  establish  the  origin  of  such  cases  and  to  connect 
them  with  the  specific  contagion  is  partly  due  to  defective  meth- 
ods of  investigation,  but  mainly  to  the  specific  qualities  of  the 
contagion,  which  characterize  it  as  a  volatile,  diffusible,  portable, 
minutely  divisable,  and  tenacious  poison,  possessing  a  vitality 
and  latency  which  permits  its  transportation  to  great  distances. 
The  further  fact  that  the  contagium  of  such  sporadic  cases  will 
always  produce  the  disease  in  unprotected  persons  seems  con- 
clusive against  their  spontaneous  origin. 

As  an  illustration,  to  show  these  are  facts,  and  are  borne 
out  by  clinical  experience,  I  give  the  history  of  a  sporadic  case 
that  occurred  in  Bessemer,  during  the  fall  of  ^1)2.  A  child  three 
years  old  was  attacked  with  scarlet  fever.  The  disease  assumed 
the  graver  or  malignant  form,  cerebral  symptoms  developed  on 
the  sixth  day,  death  a  few  hours  afterward.  There  were  no  other 
cases  in  Bessemer,  Birmingham,  or  surrounding  country,  so  it 
was  concluded  to  be  a  sporadic  case.  Some  six  months  after- 
wards the  gi'andmother  of  the  child  visited  Alabama.  In  speak- 
ing to  her  of  the  little  fellow,  she  remarked,  that  about  a  year 
before  the  child  died,  she  lost  another  grandchild  at  her 
home  in  South  Carolina  with  scarlet  fever.    It  being  winter,  they 
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used  on  the  beds  blankets  and  quUts;  this  bedding  had  been  thor- 
oughly aired,  and  washed.  She  broke  up  housekeeping  later,  and 
this  bedding  had  been  sent  to  her  daughter,  the  blankets  had  been 
Qsed  on  the  little  fellow's  bed,  hence  the  contagious  element. 
While  treating  a  case  which  developed  Into  scarlet  fever,  taking 
all  the  precaution  that  I  thought  necessary,  that  was  brushing, 
airing  clothing,  and  subjecting  myself  to  sulphur  fumes  (with 
clothing  on  in  a  room  where  windows  and  doors  were  closed)  for 
twenty  minutes  each  time  after  visiting  the  patient,  I  carried  the 
contagious  element  home  and  planted  it  in  tTie  system  of  my  little 
boy,  three  years  old.  His  case  was  of  the  regular  form.  The  parotid 
and  sub-maxillary  glands  became  affected,  while  the  glands  had 
degenerated  into  a  cheesy  mass;  there  was  no  discharge  from  an 
incision  sufficiently  large  to  have  drained  the  sack.  The  inflam- 
mation of  the  surrounding  tissue  was  to  such  an  extent,  and  the 
tension  of  the  parts  so  great  (after  this  incision)  that  the  glands 
had  to  be  removed.  At  the  time  of  the  operation  his  temperature 
was  105  degrees;  three  hours  after  same  he  was  resting  nicely  and 
his  temperature  had  fallen  to  lOl.The  wound  was  treated  by  pack- 
ing with  iodiform  gauze,  and  washing  it  out  every  day  with  warm 
water;  the  treatment,  in  fact,  was  as  any  other  surgical  wound. 
The  little  fellow's  improvement  continued  until  ten  days  after 
operation,  when  all  signs  of  the  disease  had  disappeared. 

It  is  thought  that  domestic  animals  may  contract  the  dis- 
ease and  thus  be  the  source  of  direct  contagion.  I  doubt  this 
materially,  as  this  is  an  eruptive  disease,  caused  by  a  specific 
contagion,  affecting  the  skin  of  the  higher  order  of  animals,  or 
men,  where  the  skin  is  not  protected  by  a  heavy  coating  of  hair. 
I  base  my  reasoning  from  the  fact,  that  I  have  never  seen  the 
desquamation  on  the  scalp.  Although  these  animals  might  be 
the  means  of  carrying  the  poisonous  element  to  unprotected  per- 
sons, by  the  specific  contagion  from  affected  persons  accumulat- 
ing in  the  hair  of  the  animals.  It  may  also  be  disseminated  by 
contaminated  drinking  water,  and  it  has  been  quite  frequently 
attributed  to  milk.  But  the  most  common  mode  of  infection  is 
from  direct  contact  with  a  scarlatinous  patient. 

The  nature  of  the  contagion  has  not  been  determined.  Ex- 
perimental and  clinical  observations  point  to  the  existence  of  a 
scarlatinal  microbe,  but  such  an  organism  has  not  been  isolated 
or  demonstrated. 

Kecent  experiments  and  investigations  by  Klein,  Edington, 
Jamieson,  and  others,  point  very  distinctly  to  the  existence  of  an 
organism  peculiar  to  scarlet  fever. 

"A  number  of  organisms  have  been  discovered  in  the  blood 
and  desquamation,  and  some  of  them  have  been  isolated  and  cul- 
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tivated.  The  indications  are  that  the  bacillus  scarlatinae  which 
consists  of  rods  measuring  0.4m  in  thickness  and  1.2m  to  1.4m 
in  length,  most  usually  forming  excessively  long-pointed  and 
curved  filaments,  is  the  special  cause  of  scarlet  fever."  "But 
controlled  experiments  of  sufficient  magnitude  have  not 
been  made  to  establish  the  fact"  (Keating).  The  eruption  some- 
times disappears  entirely  after  death,  and,  on  oth^r  occasions, 
assume  a  deep  livid  or  purple  appearance.  The  epidermis  is  gen- 
erally loosened  upon  the  integument,  so  as  to  be  peeled  off  with 
great  facility.  The  most  important  lesions,  and  those  which  seem 
to  belong  to  the  nature  of  the  disease  independent  of  complica- 
tions, are  the  altered  condition  of  the  blood,  and  congestion  of 
the  different  parts  of  the  body,  particularly  the  brain,  serous 
membranes,  kidneys,  spleen,  glands  of  Peyer,  and  the  intestinal 
follicles. 

There  is  rarely  any  unnatural  amount  of  serous  effusion  into 
the  ventricle  or  meshes  of  the  pia  mater;  and  it  is  evident  that 
the  symptoms  have  been  due  entirely  to  the  vitiated  condition  of 
the  blood.  Nevertheless,  effusion  in  the  cranium  may  exist.  The 
condition  of  the  skin  resembles  the  congestion  of  the  subepithelial 
layers,  with  excessive  formation  and  subsequent  desquamation 
of  the  epithelium,  the  rete  mucosum  being  thickened,  with  a  for- 
mation of  numerous  round  nucleated  cells,  and  the  sudoriferous 
glands  being  often  obstructed  by  the  rapidly  formed  cells.  The 
glands  of  Brunner  and  Peyer  are  not  unfrequehtly  enlarged,  and 
they^are  sometimes  reddened  or  softened. 

The  kidneys  in  the  first  week  of  the  disease  show  an  in- 
crease in  the  number  of  nuclei  in  the  Malpighian  bodies,  hyaline 
degeneration,  and  multi-plication  of  the  nuclei  in  the  muscular 
coat  of  the  minute  arteries,  swelling,  and  increase  of  the  nuclei 
of  the  epithelium.  Aitf.v  first  week  the  changes  noticeable  are  in- 
filtration around  the  tubules,  and  tubal -nephritis,  the  tubules  be- 
ing crowded  with  hyaline  cylinders  and  the  epithelium  presenting 
fatty  degeneration.  The  heart  occasionally  presents  the  result 
of  inflammation  of  its  lining  or  investing  membrane,  (Hare).  It 
is  almost  impossible  to  distinguish  scarlet  fever  from  the  other 
eruptive  fevers  by  the  symptoms  which  precede  the  eruption. 
The  only  sign  upon  which  a  diagnosis  at  that  time  might  be 
guided  are  great  frequency  of  pulse,  which  is  characteristic  of 
the  disease,  some  soreness  or  redness  of  the  throat,  and  the  preva- 
lence of  the  disease  in  the  community.  These  are  exceedingly 
fallacious,  and  the  physician  should  be  content  to  wait  for  the 
eruption  before  he  decides  with  certainty  his  diagnosis.  When 
the  eruption  makes  its  appearance  it  can  scarcely  be  mistaken 
for  any  other  disease.    The  regular  form  generally  results  in  the 
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suppuration  of  the  glands  and  convalescence.  The  malignant  or 
graver  result  in  cerebral  symptoms,  and  death.  The  treatment 
is  the  supportive  treatment.  Strychnine  in  the  later  stages  is 
often  beneficial.  If  there  is  very  much  swelling,  with  tension  in 
the  glandular  region,  they  should  be  removed  and  treated  as 
any  other  surgical  wound.  The  sequelae  are  numerous  and  play 
an  importaAt  part  in  the  complete  recovery  of  the  patient.  The 
most  prominent  of  these  are  those  effecting  the  kidney,  the  ner- 
vous system  and  the  heart. 

Nephritis  demands  special  care.  It  cannot  be  said  that  every 
death  attributable  to  this  complication  is  due  to  the  neglect  of 
the  medical  attendant,  but  it  is  true  in  much  the  larger  number 
of  cases.  The  cases  in  which  marked  diminution  in  the  quantity 
of  urine  occurs,  whether  or  not  attended  with  any  other  symp- 
toms of  renal  disturbance,  demands  prompt  attention. 

If  simply  from  higher  temperature,  the  reduction  of  same 
with  an  increased  abimdance  of  fluid  may  suflBce.  The  flushing 
of  the  kidneys  by  increasing  the  consumption  of  some  pure  drink- 
ing water,  such  as  the  Waukesha  or  Polinaris,  is  not  only  val- 
uable as  a  remedial  measure,  but  will  also,  to  some  extent,  prove 
preventive  of  renal  complications  by  dilution  of  the  concentrated 
urinary  filtration.  The  danger  of  scarlatinal  nephritis  lies 
mainly  in  the  failure  or  arrest  of  the  emunctoiy  functions  of  the 
kidney,  and,  consequently,  uraemic  texoemia.  The  indication, 
therefore,  for  treatment  must  refer  to  the  promotion  of  elimina- 
tion by  the  skin,  the  bowels  and  kidneys.  Diaphoresis  may  be 
promoted  by  steam,  hot  air,  or  hot  air  bath,  or  in  extreme  casesthe 
hypodermic  of  hydrochlorate  pilocorpine.  In  addition  to  the 
diaphoretic  measures,  prompt  attention  should  be  given  to  the 
bowels,  and  unless  contraindicated,  free  purgation  should  be 
induced. 

Nervous  complications,  such  as  chorea,  sudden  convulsions, 
followed  by  heomiplegia,  two  cases  of  progressive  paralysis  of 
the  limbs  with  wasting  are  reported  by  Osier.  Occasionally  we 
have  mania  and  melancholia,  all  the  result  of  scarlet  fever. 

Restlessness,  sleeplessness,  and  other  mild  nervous  disturb- 
ances will  frequently  yield  promptly  to  bromide  of  potassium; 
convulsions,  especially  in  the  early  stage,  may  be  controlled  by  it. 
In  the  acute  stage  of  scarlet  fever,  the  cerebral  and  nervous  dis- 
turbances are  so  generally  associated  with  the  febrile  condition 
that  their  proper  treatment  refer  to  the  management  of  the  tem- 
perature, and  such  measures  as  will  reduce  the  fever  will  gener- 
ally control  them.  Nervous  complications,  such  as  enumerated, 
are  best  treated  by  keeping  the  patient  in  the  recumbent  position, 
giving  the  bromides  to  control  nervousness.  Tone  up  the  system 
with  strychnine  and  good  nutritious  diet. 
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Simile  endocarditis  is  not  uncommon,  and  many  cases  of 
chronic  valvular  disease  originate  probably  in  the  latent  endo- 
carditis of  this  disease;  malignant  endocarditis  is  rare.  Pericar- 
ditis is  probably  not  more  frequent,  but  is  less  likely  to  be  over- 
looked than  endocarditis.  It  usually  develops  during  convales- 
cence, and  may  be  sero-fibrinous  or  purulent.  The  cardiac  compli- 
cation are  sometimes  found  in  association  with  arthritis  and  myo- 
carditis and  is  quite  often  present  in  this  disease,  These  are  best 
treated  by  digitalin  and  strychnine. 

A  rigid  but  proper  dietary  should  be  adhered  to  until  the 
disappearance  of  all  complications.  The  patient  should  be  con- 
fined to  the  house,  and  perhaps  to  the  sick  chamber;  all  exposure 
of  the  person  in  sudden  inclement  changes  of  the  weather  should 
be  avoided.  The  nutrition  of  the  patient  is  very  important,  and 
the  employment  of  such  tonics  (especially  iron  and  quinine,  and 
perhaps  alcoholic  stimulants)  as  may  be  necessary  to  support  the 
patient  and  to  obviate  fatal  exhaustion. 


RENAL  INSUFFICIENCY  INDEPENDENT  OF 
ORGANICALLY  DISEASED  KIDNEYS.*      . 

By  V*  H.  CAMPBELL,  MJ>., 
Ptseblot  G>lorado* 

Mr.  Chairman: — I  have  chosen  for  the  subject  of  discussion 
to-night  **Renal  Insufficiency  Independently  of  Organically  Dis- 
eased Kidneys."  As  renal  insufficiency  may  be  considered  a  very 
common  source  of  a  certain  kind  of  infection,  and  as  this  subject 
is  very  closely  connected  and  associated  with  infection,  I  shall 
first  direct  my  remarks  to  the  phenomena  of  infection,  taking  up 
my  subject  later  on. 

Before  proceeding,  however,  I  should  like  to  offer  an  apology 
for  the  paper,  as  the  subject  opens  up  such  a  vast  field  that  it  will 
be  impossible  to  do  it  justice  in  all  its  various  phases  in  a  paper 
of  this  character.  I  shall,  therefore,  have  to  be  contented  with 
speaking  of  the  more  salient  points,  leaving  out  much  that  would 
be  of  interest  if  the  length  of  this  paper  would  permit. 

The  definition  of  infection,  according  to  Dunglison,  is  **ma- 
terial  essential  to  and  concerned  in  the  propagation  and  spread 
of  communicable  disease — process  by  which  disease  is  communi- 
cated to  an  individual  by  diseased  germs  from  the  external  atmos- 
phere."    It  seems  to  me  that  infection  might  better  mean  any 

*Be&d  before  Pueblo  County  Medical  Society,  Not.  15, 1898. 
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morbid  condition  resulting  from  the  entrance  into  the  system  of 
toxic  materials  or,  in  some  instances,  by  the  microbes  themselves, 
as  it  is  plain  enough  that  one  may  be  infected  by  material  that  is 
neither  germs  nor  communicable  to  other  individuals.  Modern 
pathology  and  bacteriology  have  made  great  strides  in  the  last 
few  years  and  have  led  some  observers  to  believe  that  all,  or  near- 
ly all,  diseases  are  either  produced  by  some  specific  microbe  or  by 
their  presence  they  stand  in  a  causative  relation  to  the  morbid 
process  and  are  necessary  to  its  evolution  and  development.  It  is 
not  yet  fully  settled  how  the  bacteria  act  upon  the  living  tissues. 
By  some  it  is  supposed  that  the  symptoms  of  infection  are  pro- 
duced by  a  chemical  substance  which  they  elaborate  as  a  sort  of 
specific  excretion.  Others  believe  that  the  phenomena  of  infec- 
tion are  produced  by  changes  brought  about  in  the  tissues  by  the 
organisms  during  their  growth  and  that  it  is  not  necessary  to 
assume  the  development  of  a  particular  virus  or  chemical  sub- 
stance. However,  these  substances,  or  whatever  they  may  be, 
are  diffused  throughout  the  body  and  owing  to  their  action  on 
the  tissues  greatly  increase  tissue-metamorphosis  and  also  act 
on  the  thermic  centers,  producing  fever  and  constitutional  symp 
toms.  The  point  I  wish  to  make  is  that  it  is  these  poisons  in  the 
tissues,  or  circulating  in  the  system,  that  eventually  we  are  called 
upon  to  combat  in  the  treatment  of  infectious  diseases,  and  it 
matters  not  whether  these  poisons  have  been  eaten,  breathed,  ab- 
sorbed, or  elaborated  in  our  own  system  by  or  without  the  aid  ol 
microbes. 

Infection  is  one  of  the  most  absorbing  topics  of  the  heal- 
ing art  of  to-day.  The  enormous  range  of  surgical  infection  is 
strewn  with  tragedies.  A  large  portion  of  a  surgeon's  life  work 
is  devoted  to  dealing  with  complications  arising  from  septic  ab- 
sorption. His  satisfaction  in  his  cures  is  secured  only  when  he 
is  certain  that  they  have  escaped  it.  Infection  in  medical  cases 
has  been  studied  in  every  possible  direction,  every  new  text  book 
contains  further  and  greater  investigation  in  each  particplar 
kind  of  infection  which  its  immediate  predecessor  of  only  a  few 
months  earlier  failed  to  record.  The  medical  world  is  aroused  in 
the  pursuit  of  these  inquiries.  The  last  quarter  of  the  present 
century  will  have  created  a  monument  to  medical  advance  whose 
equal  has  never  been  produced.  The  era  is  just  dawning  upon  us 
wherein  a  line  of  infections,  as  old  as  the  human  race,  are  about 
to  receive  the  attention  of  the  medical  world.  They  are  the  anto- 
infections.  They  have  as  yet  received  very  little  consideration. 
They  enter  most  largely  into  the  causation  of  death,  because  they 
are  almost  always  present  in  all  fatal  cases  wherein  traumatism 
has  not  acted  apart.    Toxic  materials  always  reside  in  the  human 
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body.  Among  them  are  the  poisonous  alkaloid-like  ptomaines, 
due  to  decomposition,  Leneomaines,  which  result  from  tissue- 
metabolism  independent  of  bacteria,  and  various  other  toxines. 
Some  of  these  constitute  the  waste  products  of  living  beings.  So 
long  as  they  are  plentifully  excreted  death  is  postponed.  The  skin, 
the  pulmonary  mucous  membrane,  the  bowels  and  kidneys  consti- 
tute the  avenues  of  escape  of  toxic  material  from  our  bodies.  If 
one  of  these  emunctories  be  crippled  disease  may  result.  The 
physician  who  busies  himself  with  seeing  to  the  proper  perform- 
ance of  excretion  of  any  one  of  these  emunctories  deals  with  the 
beginnings  of  disease.  It  may  be  far  removed  from  the  organs 
whose  departure  from  the  healthy  action  must  be  held  responsi- 
ble for  what  he  treats,  as  in  gout  or  rheumatism. 

The  chief  sources  of  auto-infection  are  the  tissues,  the 
secreting  organs,  foods  and  putrefaction.  All  the  excretions  con- 
tain poison — faeces,  urine,  bile,  carbonic  acid  and  sweat  are  pois- 
onous. Among  these  we  find  ammonia  compounds,  biliary  acids, 
indol,  phenol,  skatol  and  urea,  which,  next  to  carbonic  acid,  is  the 
most  important  excrementious  matter.  Even  the  blood  is  toxic, 
for  it  is  continuously  being  traversed  by  a  current  of  toxic  mater- 
ial. In  health  its  elimination  is  incessant.  It  is  said  that  if  its 
excretion  is  interfered  with  so  that  it  becomes  2^  times  greater 
than  its  normal  quantity,  it  will  produce  death.  I  desire  to  call 
attention  to  only  one  of  these  emunctories  in  this  paper,  and  that 
is  the  kidneys,  and  only  to  their  insufficient  work  independently 
of  their  organic  disease.  Persons  with  sound  kidneys  are  alone 
referred  to.  Concerning  them  this  declaration  is  laid  down: 
Very  many  persons  suffer  greatly  from  renal  insufficiency  and 
properly  selected  diuretics  will  relieve  many  of  their  symptoms. 
Urine  is  composed  of  water  and  certain  solids  dissolved  in  it;  the 
amouBt  of  solids  are  proportionate  to  normal  body  weight.  This 
proportion  is  fairly  constant,  <»nough  so  to  constitute  a  safe  work- 
ing base.  Tf  the  solids  are  excreted  in  sufficient  quantity  a  normal 
condition  exists.  If  they  fall  short  of  it,  say  20  per  cent.,  an  in- 
sufficient quantity  is  excreted,  a  condition  called  "renal  insuffi- 
ciency." To  arrive  at  a  more  definite  conclusion,  it  is  said  that  a 
person  weighing  180  pounds  will  excrete  1100  gr.  of  solids  daily, 
one  weighing  90  pounds,  one-half  of  180,  will  excrete  500  gr.  It 
is  an  easy  matter  to  estimate  th(»  amount  of  solids  persons  with 
an  intermediate  weight  would  void.  To  estimate  the  urinary 
solids  is  an  extremely  simple  matter.  Various. working  formulas 
exist  for  estimating  solids.  Innumerable  articles  have  appeared 
in  the  past  on  the  methods  of  estimating  urea.  The  formula  here- 
in recommended  is  known  as  "Haines'  Modification  of  Haeser's 
Method.'-     This  method  includes  all  the  solids,  as  well  as  urea. 
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Its  simplicity  and  speedj  solution  relieve  it  of  all  the  objections 
belonging  to  all  formulas  relating  exclusively  to  estimating  urea. 
It  is  this:  Multiply  the  last  two  figures  of  the  specific  gravity  of 
the  urine  by  the  number  of  ounces  voided  in  twenty-four  hours, 
and  the  product  by  1  1-10,  thus,  if  the  amount  of  urine  voided  in 
twenty-four  hours  be  36  ounces,  and  its  specific  gravity  be  1021, 
the  formula  would  read  3()  times  21  times  1  1-10,  equaling  831, 
the  number  of  grains  of  solids  contained  therein. 

Should  we  wish  to  estimate  urea  separately,  that  is  quite 
another  matter,  requiring  time  and  delicate  chemical  manipula- 
tions. This  advantage  exists  in  favor  of  estimating  the  amount 
of  solids  that  if  there  are  insufficient  solids  excreted  unquestion- 
ably there  is  a  deficiency  of  urea  excreted  also.  Benal  insuffi- 
ciency is,  in  the  opinion  of  the  author,  an  extremely  common 
disorder.  It  ma}'  be  encountered  at  any  penod  in  life.  Naturally 
two  well-defined  forms  exist.  First  form  would  include  those 
where  the  activity  of  the  kidney  is  sluggish,  the  second  form  those 
where  the  organ's  normal  activity  is  insufficient  to  perform  the 
work — the  extra  work,  it  may  be,  of  some  of  the  other  excreting 
organs.  Unquestionably  we  all  suffer  from  this  affection  at  times, 
as  it  is  indicated  according  to  some  authors  by  nervousness,  dys- 
pepsia, bronchitis,  and  neuralgia.  Seven  years  ago.  Bond  (Ameri- 
can Journal  of  Medical  Science,  September,  1801,)  attempted  to 
show  that  serous  membranes  are  liable  to  take  on  infiammation 
in  patients  with  renal  insufficiency.  He  would  see  in  patients 
who  had  recurrent  attacks  of  pleurisy,  one  who  retained  too  much 
urea.  Confirmatory  of  this  idea  are  the  recurrent  pleurisies  so 
often  encountered  in  patients  who  die  from  chronic  nephritis. 
Also  in  chronic  nephritis  we  often  have  the  symptoms  of  repeated 
attacks  of  bronchitis  with  profuse  secretion,  their  breath  often 
has  tlie  odor  of  urine,  indicating  that  such  patients  are  trying  to 
excrete  urinary  solids  through  their  pulmonary  mucous  mem- 
brane, or,  to  be  more  tersely  stated,  it  might  be  said  that  such 
patients  are  attempting  to  urinate  through  this  channel.  We 
also  have  a  severe  form  of  diarrhoea  in  uraemia  where  the  same 
may  be  said  of  the  intestinal  mucous  membrane,  as  regards  the 
pulmonary  mucous  membrane.  In  cases  of  acute  cold  the  power- 
ful diuretic  effect  and  relief  obtained  from  a  10-grain  dose  of 
Dovers  powders,  or  small  hourly  doses  of  nitre,  would  seem  to 
indicate  a  temporary  renal  insufficiency. 

A  lecture  given  at  Rush  Medical  College,  by  Jos.  H.  Ethe- 
ridg<*,  on  this  subject,  relative  to  female  disorders,  contained  in 
part  the  following:  ^'Urinary  solids  are  a  lethal  poison  when 
retained  in  sufficient  quantities.  The  amount  of  poison  in  human 
urine  required  to  kill  is  secreted  by  healthy  persons  in  two  and 
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one-sixth  days.  Like  other  poisons,  their  effect  depends  upon 
dosage.  If  the  dose  be  small  the  effect  is  inconsequential;  if 
large  the  patient  may  have  uraemic  convulsions,  if  very  large  may 
succumb.  To  kill  a  man  of  132  pounds  requires  one  pound  of  urea. 
Such  a  man  manufactures  302  grains  of  urea  daily,  therefore,  to 
be  killed  by  his  own  product  of  urea  it  would  require  19  days  of 
non-elimination."  He  further  stated:  "It  is  a  matter  of  daily 
experience  to  see  gynecological  patients  who  present  amenor- 
rhoea,  neuralgia,  pelvic  peritonitis,  bronchitis,  cutaneous  erup- 
tions, headaches,  backaches,  leucorrhea,  nervousness  and  insom- 
nia." 

Bouchard,  throughout  his  numberless  experiments,  has  re- 
counted many  curious  facts  concerning  the  toxicity  of  urine.  The 
poisonous  action  of  urine  excreted  by  day  during  the  period  of 
cerebral  activity  produces  a  different  effect  from  that  excreted 
during  sleep.  Day  urine  is  more  poisonous  than  night  urine,  it 
causes  convulsions.  Night  urine  causes  coma.  Man  elaborates 
two  and  one-fourth  less  poison  during  sleep  than  during  an  equal 
time  of  cerebral  activity.  Transfusion  of  urine  lowers  tempera- 
ture. We  often  encounter  subnormal  temperatures  in  patients 
with  renal  insufticiency.  Depressed  temperature  retards  tissue- 
metamorphosis  which,  in  turn,  increases  anto-infection.  We 
further  learn  by  his  experiments  that  urea,  the  coloring  and  other 
organic  substances  supply  two-thirds  and  potassium  salts  one- 
third  of  the  total  toxicity  of  urine.  In  describing  the  action  of 
these  poisons  on  the  various  tissues  and  organs,  the  nervous  sys- 
tem seems  to  suffer  first  and  most  severely.  Long  before  coma 
or  convulsions  are  seen  an  interesting  array  of  minor  nervous 
manifestations  must  necessarily  exist.  Next  to  the  nervous  sys- 
tem would  come  serous  membranes.  Other  tissues  may  be  in- 
vaded by  urinary  solids,  and  I  suppose  are.  To  decide  this,  posi- 
tively, would  involve  a  chemical  analysis  of  the  tissues  presenting 
symptoms  that  may  be  alleged  to  arise  from  urine  poisoning,  and 
that  has  not  not  been  done  so  far  as  my  reading  extends,  but  as 
diuretics  increase  the  amount  of  solids  excreted  and  at  the  urgent 
symptoms  subsiding  this  would  seem  to  indicate  that  they  are 
called  in  from  the  tissues  that  do  not  contain  them  normally. 
The  treatment  I  would  suggest  for  this  condition  would  be  lithia 
and  smaU  doses  of  mercury,  its  diuretic  action  is  well  known 
when  given  in  small  doses,  say  one-fourth  grain  of  calomel  night 
and  morning  when  the  treatment  is  to  be  of  short  duration;  when 
it  is  to  be  continued  for  longer  periods  this  dose  should  be  reduced 
to  one-twentieth  grain.  Laxatives,  when  this  action  does  not  fol- 
low from  the  calomel.  Occasionally  a  cathartic  would  be  indi- 
cated.    Flushing  the  kidneys  with  an  abundance  of  good,  pure 
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water  is  of  great  value  in  these  cases.  When  other  excreting  or- 
gans are  at  fault,  and  the  kidneys  are  already  over- worked,  they 
should  receive  proper  attention  in  order  to  relieve  the  over-taxed 
kidneys. 

The  aim  of  this  paper  is  solely  to  call  attention  to  one  line 
of  treatment  that  has  been  somewhat  neglected,  and  to  invite 
observations  and  original  suggestions. 


CREOSOTE  IN  PHTHISIS  PULMONATIS. 

By  L.  H.  WARNER,  WLD*, 
Brooklyn,  New  York. 

Creosote  was  discovered  by  Reichenbag  in  1830,  and  is  one 
of  the  products  of  the  distillation  of  wood  separated  from  tar  by 
fractional  distillation.  The  best  product  is  obtained  from  beech 
wood,  and  has  a  specific  gravity  of  1067,  and  distills  at  a  tempera- 
ture of  200  degrees  to  210  degrees  C.  (392  degrees  to  410  degrees 
F.).  Its  physiological  action  internally  is  anaesthetic,  antiseptic 
and  astringent.  It  has  also  expectorant  powers  and  is  principally 
excreted  by  the  kidneys. 

Creosote  has  been  administered  in  pill  form,  raw  or  diluted 
with  rum,  wine,  cod  liver  oil,  in  emulsion,  hypodermically,  diluted 
with  water,  by  inhalation,  and  by  rectal  injection.  It  has  a  tend- 
ency to  arrest  fever  and  check  diarrhoea,  it  is  rapidly  absorbed, 
and  it  has  been  proven  that  under  its  administration  the  tubercle 
bacilli  disappear  from  the  system.  Creosote  contains  from  60  to  75 
per  cent,  guaiacol,  and  as  the  latter  is  more  agreeable  in  odor  and 
taste  it  has  been  suggested  by  many  to  employ  it  in  place  of  creo- 
sote. Ouaiacol  has  a  tendency  to  reduce  hectic  fever  and  night 
sweats,  but  if  given  in  too  rapidly  increased  doses  it  enfeebles  the 
organism  by  retarding  the  heart's  action  and  breathing.  Guaia- 
col is  most  effective  in  its  action  on  tubercle  bacilli.  It  is  antisep- 
tic, astringent,  styptic,  anaesthetic  and  an  escharotic.  In  the 
treatment  of  phthisis  the  administration  of  creosote  causes  the 
fever  and  cough  to  diminish  and  the  patient  to  improve  in  appe- 
tite and  flesh.  On  examination  of  the  pulse  it  will  be  noted  there 
is  a  smallness  and  rapidity  indicating  an  increased  anaemia  pro- 
duced by  the  powerful  action  of  creosote.  When  creosote  alone 
is  used  life  is  made  more  comfortable  to  the  patient,  but  it  causes 
an  earlier  termination.  If  in  combination  with  tonics,  less  anae- 
mia is  produced.    It  has  antifermentation  powers,  and  though  it 
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may  not  kill  bacteria,  it  destroys  their  ptomaines  and  renders 
their  action  non-toxic  and  inert.  In  the  stomach  of  consumptives 
a  pathological  fermentation  is  at  aU  times  going  on,  and  this  pro- 
cess is  overcome  by  the  action  of  creosote.  It  takes  oxygen  from 
the  blood,  and  is  changed  into  carbolates  and  oxalates,  as  a  result 
of  oxydation,  thus  causing  the  blood  to  assume  a  deeper  color. 
In  the  treatment  of  phthisis  it  becomes  of  especial  value  if  rein- 
forced by  nuclein.  Nuclein  increases  the  number  of  white  blood 
copuscles  and  is  therefore  a  valuable  agent  in  combating  tubercu- 
losis in  its  initial  stage.  Reviewing  the  afore  mentioned  facts,  we 
have  creosote,  guaiacol,  nuclein  and  tonics  as  factors  in  the  treat- 
ment of  phthisis  pulmonalis.  How  and  in  what  proportion  can 
they  be  best  combined  to  bec^ome  efficient  in  the  treatment  of  this 
disease.  Beef,  milk  and  wheat  peptonized  with  creosote  and  guai- 
acol, otherwise  known  as  liquid  peptonoids  with  creosote,  is  an 
eligible  method  of  administering  the  above  in  combination.  Each 
tablespoonful  contains  two  minims  of  pure  beechwood  creosote 
and  one  minim  of  guaiacol  combined  with  the  nutrient,  and  recon- 
stituent  properties  of  liquid  peptonoids.  In  two  different  hospi- 
tals the  entire  consumptive  wards  were  placed  on  this  remedy 
with  most  excellent  results  and  it  will  be  necessary  to  quote  but 
a  few  of  the  many  cases  had  under  observation : 

Case  1.  M.  P.,  female,  aged  49,  admitted  to  hospital  June 
2,  1898,  family  history  tubercular.  For  some  years  patient  has 
been  troubled  with  severe  attacks  of  cough,  resulting  from  an 
attack  of  la  grippe  in  1894.  Has  dry  hacking  cough,  with  gela- 
tinous expectoration,  containing  bronchial  and  alveolar  epithe- 
lium in  a  state  of  fatty  metamorphosis,  streaked  with  blood.  Tem- 
perature 101  degrees.  Loss  of  appetite  and  dyspeptic  symptoms. 
Inspiration  of  cog-wheel  character,  expiration  high  pitched  and 
dullness  on  percussion.  Patient  has  lost  about  30  pounds  within 
last  few  months.  Weighed  on  January  2nd  145  pounds.  Blood 
count,  45  per  cent.  Haem,  3,000,000  red  cells,  7,500  white  cells. 
Treatment  began  with  one  tablespoonful  doses  of  liquid  pepton- 
oids with  crosote  every  four  hours.  Patient  slowly  improved  and 
on  June  16th  doses  were  doubled  to  two  tablespoonfuls  every 
four  hours.  Hereafter  a  rapid  improvement  took  place.  July  1st 
patient's  cough  has  disappeared,  no  bacilli  in  sputum,  appetite 
good,  weight  151  pounds.  This  treatment  was  continued  till  July 
26th,  when  patient  left  the  hospital,  apparently  well.  Weight  155 
pounds,  blood  examination  Haem  62  per  cent,  red  cells  3,650,000, 
white  cells  7,200,  no  cough,  good  appetite. 

Case  2.  E.  W.,  male,  age  20,  family  history  tubercular,  ad- 
mitted June  9,  1898,  hacking  cough,  purulent  expectoration,  tem- 
perature 100  degrees,  night  sweats,  loss  of  appetite  and  weight. 
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blood  examination  43  per  cent.  Haem,  2,700,000  red  cells,  7,000 
white  cells,  weight  98,  examination  of  sputum  bronchial  and  alve- 
olar epitheleum,  bacilli.  Same  treatment  as  in  case  1, began  June 9. 
Patient  improved.  June  26th  coughs  but  little,  no  bacilli  in  spu- 
tum, appetite  good,  weight  103  pounds.  July  13th  discharged,  ap- 
parently well,  no  cough,  no  night  sweats,  appetite  ravenous, 
weight  105  pounds,  blood  count.  Haem  61  per  cent.,  red  cells  3,- 
600,000,  white  ceUs  6,800. 

All  tubercular  cases  under  my  observation  improved  under 
this  treatment,  while  others  under  plain  doses  of  creosote  gtt  V 
to  XX  showed  but  little  improvement. 


Surgery  and  Results,  by  a  Country  Practitioner, 
WITH  Constant  Irrigation  in  the  Treat- 
ment OF  Septic  Infections.* 

By  C  S»  HOSMER,  M.D., 
Nephi,  Utah. 

Mr.  President  and  Members  of  Utah  State  Medical  Society : 

In  submitting  this  paper  for  your  consideration  I  do  not 
intend  going  over  the  whole  field  of  surgical  procedure,  but  to 
outline  some  of  the  surgical  diflftculties  and  experiences  which 
the  country  practitioner  has  to  meet,  also  dwelling  briefly  on  the 
treatment  of  the  various  septic  conditions  by  constant  irrigation^ 
not  claiming  any  originality  except  in  the  different  modes  of  ap- 
plication in  some  of  the  cases  which  I  now  briefly  describe. 

Case  1.     July  16th,  '96, 1  was  called  six  miles  up  Salt  Creek 

canon  to  see  R J ,  age  64  years,  who,  in  an  altercation 

over  water  rights  ,  was  shot  an  hour  before  by  a  45-70  Winchester 
rifle,  at  close  range,  probably  two  feet.  Ball  entered  about  an 
inch  above  the  anterior  superior  spine  of  left  ilium,  supposedly 
entering  abdominal  cavity,  passing  backward  and  downward  and 
out  at  fifth  lumbar  vertebra  in  median  line.  Advised  operation, 
and  the  patient  being  at  once  brought  to  town,  with  the  assist- 
ance of  Dr.  E.  E.  Wilcox,  I  opened  up  both  back  and  front,  found 
the  ball  had  not  pierced  the  peritoneum,  also  found  three  pieces 
of  factory  cloth,  about  2x3  inches,  in  hole  in  transverse  process  of 
vertebra,  blood  clots,  pieces  of  fat  and  bruised  tissue,  all  of  which 
were  thoroughly  washed  out  with  steralized  salt  solution,  both 
back   and   front   packed   with   iodiform   gauze   and   externally 


♦  Read  before  the  Utah  State  Medical  Society,  Oct.  7, 1898. 

Digitized  by 


Google 


DENVER  MEDICAL  TIMES  27 

dressed  with  acetanilid  and  steralized  gauze.  After  fourth  day 
wounds  were  dressed  every  other  day.  Complete  recovery  with- 
out sequelae,  no  temperature,  nor  pus  at  any  time. 

Case  2.    June  21st,  '98,  at  12  M.,  was  called  to  see  Mrs. 

R ,  age  26  years,  who,  six  weeks  before  had  given  birth  to  a 

healthy  male  child.  Found  her  vomiting,  purging,  temperature 
101  degrees  F.,  pulse  98,  had  just  had  slight  chill,  had  had  slight 
pain  in  right  side  in  region  of  appendix  for  three  days.  With 
history  of  two  previous  attacks  I  at  once  explained  probability 
of  appendicitis.  Was  unable  to  again  see  her  until  next  night, 
at  10  p.  m.,  found  her  still  vomiting,  bowels  checked,  temperature 
103  degrees  F.,  pulse  130,  just  had  severe  chill,  advised  immediate 
operation,  which,  with  the  assistance  of  Dr.  E.  E.  Wilcox,  was 
done  at  2  a.  m.  same  night.  Found  appendix  enlarged,  shortened, 
adherent,  containing  about  a  drachm  of  pus  and  three  minute 
openings  in  distal  end.  Removed  appendix  in  usual  way,  washed 
out  abdominal  cavity  with  steralized  salt  solution,  closed  the 
opening  and  patient  made  an  uninterrupted  recovery.  Both  these 
operations  were  done  in  small  two-roomed  adobe  houses,  with  no 
conveniences  whatever. 

We,  as  country,  general  practitioners,  follow  the  plain,  sim- 
ple ways  of  common  sense  in  our  surgical  work.  We  are  often 
stunned  by  the  numerous  groups  and  very  learned  scientific 
names  into  which  the  great  germ  family  is  divided  and  by  which 
they  are  designated  and  the  numerous  questionable  antiseptic 
preparations  for  their  destruction.  We  place  the  whole  germ 
family  with  the  dust  and  ptomaines  with  which  they  mingle  in 
one  group  and  designate  it  dirt,  which,  after  boiling  a  suflBcient 
length  of  time  and  with  plenty  of  hot  water,  soap,  permanganate 
of  potassium  and  oxalic  acid  and,  possibly,  alcohol  in  the  prepar- 
ation of  our  patient  and  ourselves,  we  are  justified,  by  our  results, 
in  concluding  that  the  conditions  are  as  nearly  aseptic  as  would 
be  possible  by  the  use  of  all  or  any  of  the  various  antiseptic  solu- 
tions, including  bichloride  or  carbolic  acid,  all  of  which  have  been 
proven  to  be  more  or  less  injurious  to  the  various  tissues  of  the 
body. 

I  believe  in  simplicity  in  every  surgical  operation — least 
possible  furnishings  should  be  in  the  operating  room  or  the  room 
of  the  patient,  smallest  number  of  assistants,  smallest  number  of 
instruments,  perfect  quietude,  as  nearly  as  possible,  and  simplest 
effective  asepsis. 

Case  3.     On  August  25th,  '96,  was  called  to  Mona,  Utah,  to 

see  G G ,  age  36  years,  who,  thirty-six  hours  before  while 

shoeing  a  horse,  accidentally  let  a  small  knife  blade,  two  and  one- 
half  inches  long,  enter  inside  of  right  thigh,  about  midway  be- 


Digitized  by 


Google 


280  DENVER  MEDICAL  TIMES. 

tween  knee  and  groin.  I  reached  him  about  11  p.  m.,  found  him 
in  a  Bmall  room  of  a  two-roomed  adobe  house,  raving  like  a  mad- 
man with  six  or  eight  men  trying  to  keep  him  in  bed,  temperature 
105i  degrees  F.,  pulse  128,  whole  leg  swollen  about  as  large  as 
possible  and  pain  indescribable.  At  once  placed  him  under  chlo- 
roform, made  small  opening  where  blade  entered,  introduced  in- 
dex finger,  found  a  thick  greenish  pus  extending  for  a  distance 
at  least  six  inches  along  and  nearly  surrounding  femur.  Con- 
sidering free  drainage  absolutely  necessary,  I  made  an  opening 
from  first  incision  downward  and  outward  at  junction  of  middle 
and  lower  thirds  of  thigh,  another  from  first  incision  upward  and 
outward  at  junction  of  middle  and  upper  thirds  of  thigh.  Took 
a  No.  10  stomach  tube  (all  the  drainage  I  had  with  me),  cut  it  in 
two  pieces,  making  several  openings  along  tube  and  introduced 
one  in  each  channel  made,  flushed  the  part  thoroughly  with  weak 
permanganate  of  potassium  solution  and  left  patient  feeling  quite 
easy.  Next  day  arranged  device  whereby  we  kept  a  very  small 
stream  of  weak  permanganate  of  potassium  solution  running 
through  the  tubes  all  the  time,  except  at  three  different  times 
during  the  twenty-four  hours  we  would  envelope  the  whole  leg 
for  two  hours  in  a  pack  of  hot  steamed  hops,  gave  patient  stimu- 
lants and  easily  digested,  nourishing  food  and  kept  bowels,  kid- 
neys and  skin  active.  Patient  continued  to  improve  from  the  first 
and  made  a  complete  recovery. 

Case  5.     On  April  15th,  '96,  was  called  to  Burbank,  Utah, 

2U0  miles  southwest  of  Nephi,  to  see  G.  W.  L ,  age  60  years, 

who,  eight  days  before  while  trimming  apple  trees  with  a  pair  of 
pinchers,  pinched  the  palmar  surface  of  third  finger  of  left  hand 
at  second  joint  with  handle  of  pinchers,  causing  ordinary  blood- 
blister,  which  caused  him  no  trouble  until  two  hours  after  he 
opened  blister  with  pocket  knife  to  allow  blood  to  escape.  Pain 
and  swelling  began  almost  immediately.  He  described  pain  as 
being  in  the  bone.  Swelling  extended  up  arm  so  that  within  24 
hours  the  whole  arm  was  swollen  out  of  all  proportion.  I  found 
him  on  the  eighth  day  lying  on  his  back,  vomiting  very  often, 
muttering  to  himself,  unconscious  of  everything  taking  place 
around  him,  with  arm  lying  at  his  side  in  flaxseed  poultice.  He 
had  had  no  sleep  for  several  days  and  nights,  and,  in  fact,  was  as 
nearly  dead  as  a  man  cares  to  get.  1  found  flesh  on  finger  just 
ready  to  drop  off  and  whole  hand  and  arm  very  badly  swollen 
and  discolored.  I  at  once  amputated  finger,  put  several  drain- 
age tubes  through  hand  and  arm  and  placed  whole  member  into 
a  bath  of  warm  water.  In  twenty  minutes  he  was  sound  asleep, 
slept  about  forty  minutes  very  nicely,  awoke,  took  a  hot  milk 
punch,  which  he  retained,  and  was  apparently  conscious.      We 
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kept  arm  and  hand  in  bath  most  of  the  time  thereafter,  occasion- 
ally wrapping  them  in  packs  of  hot  steamed  hops  for  a  change, 
draining  any  new  foci  appearing,  gave  nourishing  food  and  stim- 
ulants, kept  bowels,  kidneys  and  skin  active.  Patient  made  a 
complete  recovery,  except  his  little  finger  is  still  somewhat  con- 
tracted. 

Case  5.    On  October  3rd,  '95,  was  called  12  miles  north  of 

Nephi  to  see  J.  S.  S ,  age  35  years,  who,  about  48  hours  before, 

while  gathering  cornstalks  off  the  ground  felt  something  sting 
him  on  palmar  surface  of  third  finger,  third  phalanx,  left  hand, 
or  as  he  supposed  at  the  time  some  of  the  dry  stalks  had  pricked 
him,  and  went  on  at  w^ork,  but  in  about  five  minutes  the  pain  was 
very  severe,  finger  some  swollen  and  he  felt  a  little  dizzy.  After 
a  short,  unsuccessful  search  for  what  had  stung  him,  he  walked 
to  the  house,  a  distance  of  about  80  rods.  On  reaching  the  house 
he  was  faint  and  suffering  great  pain  and  soon  became  uncon- 
scious. His  mother  being  with  him  and,  being  somewhat  pecul- 
iar, did  not  send  for  help.  When  I  arrived  I  found  him  uncon- 
scious, high  fever,  very  rapid  pulse,  breathing  rapidly,  hand  and 
whole  arm  badly  swollen,  hand  and  forearm  black,  with  large 
watery  blisters  over  their  surface.  I  lanced  finger,  put  several 
drainage  tubes  through  hand  and  forearm  and  placed  whole  arm 
and  hand  in  a  weak  warm  permanganate  of  potassium  solution. 
Restlessness,  which  had  been  very  severe  during  whole  time, 
quieted  very  soon,  patient  rallied,  became  conscious  and  soon  had 
a  refreshing  sleep,  after  which  he  took  nourishment  and  large 
amount  of  brandy,  nicely.  1  kept  the  arm  in  bath  several  days, 
occasionally  changing  solution,  but  temperature  and  pulse  con- 
tinued about  the  same  and  patient  gradually  became  weaker,  flesh 
on  arm  and  hand  began  to  show  signs  of  sloughing  when,  on 
the  9th,  I  amputated  arm  at  shoulder;  wound  healed  nicely,  except 
at  upper  edge  there  were  a  few  drops  of  pus,  which  were  easily 
controlled;  temperature  and  pulse  gradually  became  normal, 
patient  taking  nourishment  nicely  and  so  far  improved  as  to  give 
some  orders  about  work  on  the  place,  when,  on  the  night  of  the 
22nd,  began  to  vomit  a  large  amoimt  of  greenish  material  and 
died  in  a  few  hours.  From  the  various  symptoms  and  the  condi- 
tion of  the  infected  hand  and  arm,  1  believe,  as  did  the  patient, 
this  man  was  bitten  by  a  rattlesnake. 

During  the  fall  of  the  year  when  it  is  dry  and  dusty,  when 
men  are  gathering  fruit,  threshing  grain,  getting  wood,  etc.,  we 
very  freijuently  meet  with  the  minor  septic  troubles,  mostly  con- 
fined to  hands  and  fingers. 

From  my  experience  I  find  this  condition  much  more  fre- 
quent in  this  state  than  in  some  of  the  eastern  states.    My  treat- 
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ment  is  free  incision,  burning  out  with  carbolic  acid  and  applica- 
tion of  cotton  saturated  with  equal  parts  of  turpentine,  camphor 
and  olive  oil. 

Experimental  studies  of  wound  infections  are  carried  out 
with  diflftculty  because  the  existing  causes  of  the  infection  do  not 
operate  the  same  upon  animals  as  upon  man.  It  is  interesting 
that  the  bacteria,  which  cause  the  wound  inflammation  in  the 
horse,  cow  or  other  animals  are  different  from  those  which  cause 
inflammation  in  man,  and  each  species  of  animals  seem  to  have 
a  peculiar  variety  of  bacteria  of  its  own. 

In  these  various  septic  conditions,  the  etiological  factor 
and  the  pathological  changes  resulting  therefrom  are  involved 
in  doubt,  which  even  the  advances  in  bacteriology  have  not 
cleared  up  satisfactorily.  The  pyogenic  staphylococci  and  strep- 
tococci, how^ever,  are  by  far  the  most  common  causes  of  suppu- 
rative affections,  although  the  number  of  different  species  of 
bacteria,  particularly  of  bacilli,  revealed  by  systematic  study,  is 
much  greater  than  w^as  formerly  supposed.  It  is  also  clearly 
demonstrated  that  it  is  not  necessary  to  have  bacteria  present  to 
produce  inflammation  and  suppuration,  as  ptomaines,  chemical 
poisons,  etc.,  may  produce  the  infection.  In  conclusion,  I  submit, 
that  the  ordinary  measures  employed  fail  in  a  good  proportion  of 
cases,  even  when  reinforced  by  stimulants,  and  tonics,  w^hich  is 
attested  by  the  number  of  deaths  from  infected  wounds  of  fingers, 
hands,  arms,  feet  and  legs,  which  occur  in  the  practice  of  able  sur- 
geons; and  that  by  the  intelligent  employment  of  constant  irriga- 
tion we  will  in  a  large  majority  of  cases  save  both  life  and  limb. 

By  the  constant  stream  we  obtain  the  best  drainage  which 
is  the  great  object  in  septic  surgery  and  in  submersion  the  diffu- 
sion process  is  into  the  water  instead  of  the  blood.  Water,  itself, 
is  healing,  and  many  forms  of  bacteria  will  not  develop  in  a  dilute 
watery  medium.  Moisture  prevents  drying  of  the  secretions, 
relieves  tension  and  renders  the  tissues  soft.  Heat  retains  life  in 
tissues  that  otherwise  w^ould  be  lost  and,  lastly,  pain  is  relieved, 
temperature  and  pulse  reduced  and  consequently  overcoming  the 
depression  of  the  patient^s  vital  forces. 
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MILK  AND  "A  MODIFICATION"  AS  A  FOOD 
FOR  INFANTS.* 

By  IL  W.  FISHER,  M.D.,  Ph.G^ 
Salt  Lake  Gty^  Utah. 

Infant  feeding  is  a  problem  that  is  always  with  us,  and  if 
the  old  axiom  is  true  that  the  success  in  treating  a  disease  may 
be  foretold  by  the  number  of  remedies  recommended  for  its  cure, 
then  this  every  day  problem  has  not  been  answered  even  in  part. 
Judging  by  the  number  of  beautiful  photographs  in  every  period- 
ical, of  the  infants  who  have  grown  fat  on  such  and  such  a  food, 
there  seems  no  reason  why  any  child  should  die  from  lack  of  the 
exact  food  that  will  be  necessary  for  its  individual  requirements; 
yet  we  have  cases  where  we  go  from  one  proprietary  food  to  an- 
other until  finally,  if  the  child  lives  to  go  through  the  entire  list, 
we  call  the  case  marasmus  and  tell  the  parents  the  trouble  is 
with  the  child,  that  its  stomach  simply  will  not  digest  any  kind 
of  food  and  we  give  up  trying,  although,  there  is  always  a  lurking 
suspicion  in  our  mind  that  if  we  only  knew  the  right  food  all 
would  be  wen  with  the  child.  That  this  is  true  we  know  from 
seeing  cases  recover  on  cerlain  food  that  we  had  given  up  as  hope- 
less. With  each  new  experience  of  this  kind  the  hope  comes  that 
at  last  we  have  found  the  universal  food  only  to  be  disappointed 
by  its  use  in  our  next  case.  Some  physicians  say  a  child's  chances 
of  living  is  reduced  fifty  per  cent,  if  it  cannot  nurse  the  mother. 
This  is  a  fearful  death  rate,  and  we  owe  it  to  the  sorrowing  moth- 
ers of  the  land  to  use  every  method  within  our  reach  to  reduce  it. 
The  profession  has  from  the  first  set  its  face  against  the  use  of 
secret  remedies  and  justly  so,  as  how  can  we  ascribe  results  to 
remedies  the  composition  of  which  we  at  best  have  only  an  impos- 
sible formula?  That  foods  have  as  powerful  an  effect  as  so-called 
drugs  for  either  good  or  bad,  can  be  demonstrated  every  day.  We 
have  left  the  feeding  of  infants  to  the  non-professional  mercantile 
firms  or  to  nurses  who  are  ignorant  of  the  first  principles  of  die- 
tetics. This  paper  will  only  consider  the  food  of  healthy  infants, 
and  not  discuss  the  modifications  that  are  necessary  in  disease. 
The  problem  to  be  solved  is  to  find  a  food  that  is  cheap,  easily 
procured,  and  that  it  shall  resemble  mother's  milk.  It  is  con- 
ceded by  all  that  good  mother's  milk  is  the  best  possible  food  for 
the  infant,  and  for  this  reason  should  be  taken  as  a  standard  for 
comparison.  To  say  that  asses'  milk  comes  nearest  to  this  stand- 
ard is  true,  but  it  does  not  fulfill  our  first  requirement  as  the 

♦  Read  before  the  Utah  State  Medical  Society,  at  Salt  Lake  City,  Oct.  6  and  7, 1898. 
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supply  is  very  limited  and  in  the  great  majority  of  cases  it  would 
be  impossible  to  procure  it.  We  naturally  turn  to  cows'  milk  as 
the  supply  is  unlimited  and  the  price  within  the  reach  of  all;  but 
we  know  from  clinical  experience  and  chemical  analysis  that  it, 
unless  modified,  will  not  come  up  to  our  standard  of  mothers' 
milk.  For  comparison,  the  following  is  an  analysis  of  human 
milk: 

Fat,  3-4  per  cent.;  sugar,  6-7  per  cent.;  proteids,  1-2  per 
cent.;  sp.  g.  1028-1084;  total  solids,  12-13  per  cent.;  reaction 
slightly  alkaline. 

If  we  compare  this  milk  with  the  average  cow's  milk  we 
have: 

Fat,  4  per  cent.;  sugar,  4.50  per  cent.;  proteids,  4  per  cent.; 
total  solids,  14-13  per  cent,;  reaction  slightly  acid. 

The  difference  between  the  constituents  of  the  ash  of  human 
milk  and  that  of  cow's  milk  is  that  in  cow*s  milk  there  is  more 
lime,  magnesium,  potassium  and  three  times  as  much  phosphoric 
acid  and  less  chlorin  and  sulphur.  The  striking  difference  in  the 
above  analysis  is  that  in  cow's  milk  we  have  three  times  as  much 
proteids  as  in  human  milk  and  the  sugar  is  as  4.50  per  cent,  to  7 
per  cent.  The  fat  is  in  about  the  same  proportion  in  both  cases. 
Chemically  the  sugars  are  identical  and  the  fats  differ  but  slight- 
ly, but  when  we  come  to  the  proteids  tve  have  a  great  difference, 
and  it  is  here  we  experience  our  greatest  diflftculty  in  securing  a 
proteid  or  a  combination  of  proteids  that  will  resemble  that 
found  in  human  milk.  The  proteids  in  cow's  milk  are  caseinogen 
and  lactalbuminates.  The  lactalbuminates  are  albumin,  globulin 
and  peptone.  Blyth  gives  the  proportions  and  compositions  of  the 
proteids  as  follows: 

Casein,  3.98  per  cent. ;  albumen,  .77  per  cent. ;  peptone,  .17 
per  cent. 

Wiley  says  there  is  neither  caseinates  nor  casein  in  human 
milk,  but  that  it  contains  a  special  proteid  body.  Other  authors 
call  this  proteid  casein  or  caseinogen,  but  we  know  clinically  that  it 
differs  from  that  found  in  cow's  milk  in  that  it  does  no  coagulate 
in  so  hard  a  curd  in  the  stomach.  It  is  this  property  of  cow's  milk 
that  gives  us  the  most  trouble  in  feeding  it  to  infants.  Different 
methods  have  been  proposed  to  overcome  this  difficulty,  as  by 
diluting  by  barley  water,  etc.  But  Rotch  has  shown  by  experi- 
ments that  it  is  simply  the  dilution  by  the  water  and  not  the  pres- 
ence of  the  barley  that  prevents  the  large  curds  forming  on  the 
addition  of  acetic  acid.  There  are  milk  laboratories  in  different 
cities  of  the  country  where  the  three  constituents  of  the  milk  are 
separated  and  then  combined  in  the  same  proportion  as  human 
milk  or  any  other  proportion  that  may  be  desired,  to  suit  the  in- 
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dividual  case.  The  way  in  which  this  is  done  is  to  add  the  sugar 
t)f  milk,  cream  and  milk  free  of  fat  to  water  in  the  required  pro- 
portions. This  is  certainly  a  great  advance  on  our  previous  meth- 
ods. I  will  not  go  into  the  history  of  this  subject  only  so  far  as 
to  give  credit  to  Prof.  J.  P.  Meigs,  who  found  by  clinical  exper- 
ience that  certain  proportions  of  cream,  milk,  lime-water  and 
water  agreed  with  a  great  number  of  infants.  On  analysis  this 
mixture  was  found  to  contain  about  one  per  cent,  of  proteids  but 
lacking  sugar  as  compared  with  human  milk.  Dr.  A.  V.  Meigs 
added  the  required  sugar  and  the  "Meigs'  Mixture"  has  been  in 
use  a  great  deal.  In  all  the  combinations  it  has  been  necessary 
to  use  caseinogen  to  make  up  the  required  amount  of  proteids  or, 
in  other  words,  the  proteids  are  composed  almost  entirely  of  case- 
inogen while  in  mothers'  milk  there  is  no  caseinogen,  or  at  least 
it  differs  materially  from  that  in  cow's  milk.  If  we  could  supply 
a  proteid  in  place  of  the  caseinogen  that  would  not  form  a  hard 
curd  in  the  stomach  it  would  be  a  great  advance  over  our  present 
method.  This  has  been  attempted  by  digesting  the  caseinogen 
and  converting  it  to  a  peptome,  but  it  is  very  questionable  wheth- 
er the  peptome  is  absorbed  in  the  same  way  as  if  it  had  been 
formed  in  the  stomach,  or  even  if  this  be  true  it  is  opposed  to  our 
ideas  of  the  physiology  of  the  stomach  as  we  know  if  a  function 
is  not  used  it  deteriorates.  Is  there  no  other  proteid  that  we 
could  employ?  The  remainder  of  the  proteids  after  the  casein- 
ogen is  removed  is  exactly  suited  to  our  use  and  we  can  utilize 
them  by  removing  the  caseinogen  with  rennet;  in  other  words, 
by  employing  the  well-known  whey  prepared  by  a  special  method. 
The  action  of  rennet  on  milk  precipitates  the  caseinogen  as  casein 
leaving  the  other  proteids  in  solution.  The  method  of  preparing 
whey  in  general  use  makes  it  a  very  poor  food  as  the  proteids  are 
entirely  removed  and  then  almost  all  the  fats.  Rotch  gives  the 
following:  "One  quart  milk  heated  to  100  degree  F.,  add  2 
drms.  ess.  pepsin.  When  the  proteids  have  been  precipitated 
break  the  curds  finely  with  a  fork  and  pour  off  the  fluid,  straining 
through  two  thicknesses  of  cheese  cloth."  This,  Rotch  says,  re- 
moves such  of  the  proteids  as  are  coagulated  by  acids.  In  this  he 
is  mistaken,  as  it  only  removes  the  casein,  while  the  albumens 
that  are  stiU  in  solution,  as  I  shall  show  later,  are  precipitated  by 
acids.  Then  he  says  raise  the  temperature  of  the  liquid  to  the 
boiling  point  but  do  not  boil,  and  strain.  By  this  method  all  the 
proteids  are  removed  and  with  them  most  of  the  fat.  Yeo  gives 
the  following:  "Boil  a  pint  of  milk  with  one  or  two  teaspoonfuls 
of  lemon  juice,  strain  through  muslin."  The  same  results  would 
be  procured  by  this  method  as  that  given  by  Rotch.  Thompson 
gives  the  composition  of  whey  as  follows:  Lactose,  4.65  per  cent.; 
fat,  .24  per  cent.;  proteids,  .82  per  cent. 


Digitized  by 


Google 


286  DENVER  MEDICAL  TIMES. 

The  whey  from  which  the  analyses  are  made  is  generally 
taken  from  that  left  after  making  cheese  and,  as  a  consequence; 
is  very  poor,  the  object  being  to  remove  all  the  fat  and  proteids 
that  is  possible.  If  we  are  careful  to  make  a  rich  whey  a  much 
different  analysis  will  result.  The  following  is  an  analysis  that 
1  made  from  a  milk  containing  3.8  per  cent,  fat,  9.91  per  cent, 
solids  not  fat,  Sp.  G.  1.035.  The  whey  contained:  Fat,  2  per 
cent.;  lactose,  4.50  per  cent.;  proteids,  1.03  per  cent.;  solids  not 
fat,  6.89  per  cent.;  specific  G.,  1.028.  This  we  see  is  much  richer 
in  fat  as  well  as  proteids. 

In  a  number  of  samples  of  whey  in  which  I  estimated  the 
fat  it  averaged  two  per  cent.  The  great  advantage  is  we  have  a 
proteid  that  will  not  form  a  hard,  dense  curd.  Whey  seems  to  be 
composed  of  all  the  other  proteids  with  a  small  per  cent,  of  very 
fine  casein.  On  saturating  it  with  magnesium  sulphate  a  precip- 
itate occurs.  The  filtrate  contains  an  albumen  which  is  precipi- 
tated by  heat,  nitric  acid,  hydrochloric  acid,  tannic  acid,  alcohol, 
mercuric  chloride,  but  not  by  picric  and  acetic  acid  nor  ether. 
The  filtrate  also  contains  a  peptome-like  body.  If  the  precipitate 
left  on  the  filter  is  washed  with  a  saturated  solution  of  magne- 
sium sulphate  and  aU  the  soluble  albumen  is  washed  out,  the  pre- 
cipitate will  dissolve  in  water  and  will  give  all  the  reactions  for 
globulin.  Whey,  then,  contains  fat,  sugar,  proteids.  The  pro- 
teids being  albumin,  globulin  and  peptone.  If  the  fine  particles 
of  casein  are  filtered  out  with  the  fat  it  leaves  a  clear  whey.  The 
precipitate  that  is  caused  by  heating  the  whey  is  almost  entirely 
dissolved  by  adding  nitric  acid  or  acetic  acid  and  boiling.  It  is 
also  dissolved  by  an  excess  of  ammonia.  The  precipitates  are 
always  fine  and  flocculent.  If  10  (\  C.  of  the  pure  clear  whey  is 
boiled  and  a  small  amount  of  hydrochloric  acid  is  added  and  the 
precipitate  is  separated  by  a  centrifugal  apparatus,  the  precipi- 
tate will  amount  to  2  C.  C.  in  bulk.  That  even  poor  whey  is  a 
valuable  food  in  some  forms  of  disease  is  shown  by  the  whey 
cures  in  Europe.  The  albumins  begin  to  coagulate  in  whey  at 
120  degrees  F.  and  are  entirely  coagulated  at  170  degrees  F.  The 
proper  method  of  preparing  whey  is  as  follows:  To  one-half  pint 
of  milk,  heated  to  90  degrees  F.,  add  one  drm.  of  ess.  pepsin,  let 
stand  till  the  casein  is  formed,  then  beat  up  with  a  fork  and 
strain,  being  careful  to  press  out  all  the  liquid.  We  have  a  liquid 
that  will  contain  one  per  cent,  proteids,  two  per  cent,  fat  and  4.50 
per  cent,  sugar.  To  make  up  the  required  fat  to  4  per  cent,  and 
the  sugar  to  7  per  cent.,  the  same  as  human  milk,  we  would  have 
the  following  formula: 

Whey  (2  per  cent,  fat)  8  oz.  2  drms.;  cream  (20  per  cent,  fat), 
1  oz.  2  drms.;  lime  water,  4  drms.;  sugar  milk,  2  drms. 
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This  resembles  mother's  milk,  not  only  in  the  proportion  of 
the  constituents,  but  I  am  convinced  that  the  proteids  resemble 
greatly.  In  some  samples  of  milk  we  would  have  to  modify  the 
above  formula  as  it  would  contain  too  much  fat.  It  is  impossible 
to  give  a  formula  without  first  knowing  the  per  cent  of  fat  in  the 
milk  and  the  specific  gravity  as  well  as  the  per  cent,  of  fat  in  the 
cream,  but  if  we  have  this  data  we  can  supply  a  milk  from  which 
(except  a  small  per  cent.)  the  caseinogen  has  been  removed,  that 
will  contain  the  required  amount  of  proteids  in  a  digestible  form. 
I  have  said  nothing  of  sterilizing,  and  have  on  purpose  left  this 
out  of  the  discussion.  The  best  method  is  not  to  heat  the  milk, 
as  when  you  get  above  130  degrees  F.  coagulation  begins  in  the 
albumen.  I  know  this  is  not  according  to  the  authorities  as  they 
say  heating  to  170  degrees  or  165  degrees  does  not  change  the 
proteids,  but  this  is  easily  demonstrated.  If  you  have  a  pure 
milk,  or  if  you  can  control  the  method  in  which  the  milking  is 
done,  there  is  no  reason  why  the  milk  has  to  be  sterilized.  The 
curd  will  remove  a  great  number  of  bacteria,  but  it  is  much  bet- 
ter not  to  have  them  in  the  milk  to  begin  with.  As  I  before  re- 
marked, this  paper  discusses  the  feeding  of  healthy  children  only, 
80,  for  this  reason,  I  did  not  recommend  sterilizing  the  whey. 
When  there  is  irritation  or  inflammation  in  the  intestinal  tract 
then  a  small  number  of  bacteria  in  the  food  would  do  harm,  but 
if  the  child  begins  healthy,  or  is  restored  healthy  by  the  proper 
treatment,  then  the  proteids  that  have  not  been  heated  over  100 
degrees  F.  will  nourish  the  child  much  better.  I  shall  not  tire  you 
with  cases,  as  a  few  dozen  would  prove  nothing,  but  simply  say 
that  in  my  hands  milk  modified  by  this  method  has  given  me,  in 
the  majority  of  cases,  good  results.  I  wish  to  thank  Prof.  Kings- 
bury for  the  use  of  his  private  laboratory,  as  well  as  Mr.  Hadley 
for  his  valuable  assistance. 


TYPHOID  FEVER. 

By  LEO  B*  AUERBACH,  M,D*, 
(Late  of  Denver.) 

Ward,  Colorado. 

There  have  been  many  cases  of  typhoid  fever  during  the  last 
year,  not  only  in  Denver,  but  in  almost  every  town  in  the  state. 
Even  out  on  the  plains,  among  the  farmers,  typhoid  fever  has 
been  unusually  frequent.  Typhoid  fever  is  a  disease  that  is  al- 
ways with  us.    It  is  a  disease  that  is  here,  and  is  here  to  stay. 
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Much  may  be  done  by  proper  sanitary  measures  to  prevent  ty- 
phoid fever,  but,  in  all  probability,  instead  of  this  fever,  except 
in  epidemic  form,  growing  less,  it  will  most  certainly  be  on  the 
increase.  The  population  of  the  United  States  is  rapidly  increas- 
ing and  we  will,  therefore,  have  greater  pollution  of  our  streams 
and  water  sources.  The  treatment  of  typhoid  fever  in  the  past, 
as  at  the  present  time,  consists  in  doing  nothing,  as  well  as  in 
doing  everything;  that  is,  there  are  some  physicians  who  believe 
that  typhoid  fever,  outside  of  careful  nursing  and  proper  jdiet, 
does  not  require  treatment.  There  are  others  who  drug  their 
patients  with  almost  everything  that  has  been  recommended  or 
suggested.  Recently  a  new  remedy,  known  as  Viskolein,  has 
come  into  vogue.  With  some  physicians  this  treatment  is  re- 
garded as  almost,  if  not  quite,  a  specific  in  the  treatment  of  ty- 
phoid. I  have  tried  Viskolein  recently  in  a  few  cases  of  typhoid, 
one  in  particular;  the  case  from  the  very  outset  presented  the 
usual  characteristics  and  symptoms  which  leads  a  physician  to 
believe  that  it  was  likely  to  be,  not  only  a  typical  but  a  severe 
case  of  typhoid.  The  Viskolein  treatment  was  carried  out  to  the 
fullest  extent;  I  must  say  that  the  course  of  the  fever  was  mild 
and  the  patient  made  an  excellent  convalescence,  without  any  of 
^the  bad  sequela  that  usually  accompany  or  most  certainly  follow 
severe  cases  of  typhoid.  I  merely  call  attention  to  this  case,  and 
to  the  use  of  Viskolein,  that  the  profession  may  know  that  there 
is  such  a  remedy,  and,  if  they  see  fit,  give  it  a  trial.  I  am  not  one 
of  those  who  believe  in  proprietary  medicines  or  take  up  every 
new  treatment  or  remedy  that  comes  along,  and  I  merely  refer 
to  Viskolein  in  the  treatment  of  typhoid  as  I  would  to  the  salicy- 
late of  soda  in  the  treatment  of  rheumatism,  or  to  mercury  and 
iodide  of  potash  in  the  treatment  of  syphilis.  The  only  objection 
that  I  find  to  the  treatment  of  typhoid  by  the  Viskolein  method, 
is  that  the  physician  must  visit  his  patient  several  times  a  day 
and  that  if  results  are  to  be  obtained  the  physician  must  conduct 
and  direct  the  treatment  himself  and  not  trust  it  to  the  friends 
of  the  patient;  possibly  a  trained  nurse  might  be  competent  to 
carry  out  the  treatment. 

In  a  second  case  of  t.>3)hoid  fever  my  results  were  not  so 
good,  but  1  believe  that  the  failure  in  this  patient  was  due  partly 
to  the  fact  that  I  trusted  the  treatment  to  a  sister  of  the  sick 
woman,  and,  second,  that  I  withdrew  the  Viskolein  too  soon.  It 
Is  important  to  continue  to  give  full  doses  of  the  medicine  until 
the  temperature  is  completely  controlled  and  for  several  days 
thereafter. 
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EDITORIAL  DEPARTMENT. 


The  Passing  Year.  The  year  1898  will  soon  be  onlj'  a 
memory.  The  leaves  have  gone  to 
grass,  the  birds  have  flown  south  for  their  health,  and 
the  mercur^^  waneth  to  zero.  As  the  ocean  is  made  up 
of  water-drops,  even  so  time's  infinitj^  is  nothing  more 
than  an  aggregate  of  little,  living,  priceless,  present 
minutes — all  else  is  but  remembrance  or  anticipation. 
We,  the  true  ancients,  standing  at  the  pinnacle  of  the 
centuries,  are  apt  to  look  back  with  a  smile  of  amused 
derision  upon  the  ideas  and  doings  of  our  child-like 
forefathers.  Yet,  after  all,  our  boasted  progress  has 
been  mainh^  one  of  environments.  Man  as  man 
remains  much  the  same  in  all  ages — the  same  foibles 
and  follies,  passions  and  prejudices,  mingled  fatuity 
and  divine  intuition.  Neither  should  we  boast  too 
loudly  of  our  modern  accomplishments,  for  even  the 
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next  generation  may  regard  them  in  many  respects  as 
crude  and  preposterous.  The  main  thing  is  to  do  the 
work  at  hand  to  the  best  of  our  ability,  making 
stepping  stones  of  our  mistakes  and  failures,  regarding 
our  vocation  not  as  a  mere  confidence  game,  but  as  a 
great  science  and  art.  Our  constant  aim  and  edeavor 
should  be,  as  mechanics  say,  to  *'do  a  first-class  job," 
whether  it  is  lancing  a  boil,  or  setting  a  leg,  or  fitting 
a  pair  of  spectacles,  or  conducting  a  tj-phoid  case.  The 
work  is  to  be  done  well,  not  for  the  sake  of  fame,  which 
is  the  breath  of  fools,  nor  for  that  will-of-the-wisp 
named  glory,  but  because  the  highest  pleasure  in  life  is 
the  consciousness  of  work  well  done.  Solomon,  who, 
for  all  his  foolishness,  was  a  wise  man,  understood  this 
truth  well  when  he  wrote:  '*To  rejoice  in  his  labor 
is  not  vain ;  it  is  the  portion  of  man ;  it  is  the  gift 
of  God." 

A  New  Operation  for  Recognizing  the  dangers  of  the 
Stone  in  the  Bladder,     vesical  and  rectal  distention  com- 

monh'  employed  in  the  ordinarj^ 
suprapubic  operation,  Dr.  J.  H.  Nichols  (Columbus 
Medical  Journal,  October  18th)  has  modified  the  opera- 
tion, so  as  to  dispense  with  these  procedures.  The 
patient  is  prepared  for  the  table  as  usual,  and  the 
bladder  is  washed  out  several  times  with  potassium 
permanganate  solution.  The  abdominal  incision  is 
then  made,  and  a  sterilized  sound  is  passed  into  the 
bladder,  carrying  it  well  up  into  the  wound.  The 
anterior  wall  of  the  bladder  is  made  tense  by  traction 
with  the  left  thumb  and  finger,  while  the  right  hand 
passes  a  curved  needle,  threaded  with  catgut,  in  and 
out  through  the  bladder  wall.  This  serves  as  a  guj" 
during  the  operation  and  afterward  as  an  anchor.  A 
vertical  incision  is  then  made  below  the  needle  entrance, 
and  while  the  assistant  passes  two  fingers  well  up  into 
the  rectum,  the  surgeon  palpates  the  vesical  cavity 
and  removes  the  stone  with  fingers  or  forceps.  The 
bladder  is  not  sutured,  but  anchored  bj^  the  afore 
mentioned  catgut  high  up  in  the  incision,  the  tension 
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on  the  wall  causing  coaptation  of  the  edges  of  the 
wound,  and  the  abdomen  is  closed  in  the  usual  manner. 
A  urethral  catheter  is  left  in  the  bladder  for  a  few 
hours,  after  which  it  is  used  as  frequently  as  needed  to 
prevent  distention. 

Neurasthenic  Pulse.  Erben  (quoted  in  Medical  Review 
of  Reviews)  has  noted  repeatedly 
that  when  neurasthenic  patients  are  made  to  squat 
down  or  bend  well  forward,  there  occurs  a  most 
distinct  slowing  of  the  pulse,  a  phenomenon  which 
never  takes  place  under  normal  conditions.  He  also 
spe^aks  of  the  tendency  in  such  subjects  to  sudden  pulse 
acceleration  on  rising  or  slight  excitement.  Both 
phenomena  are  attributed  to  irritable  heart. 

Intermittent  Lameness.     Bourgeois  (quoted  in  GaiUard's 

Medical  Journal  for  October) 
attributes  this  rare  condition  of  intermitting  painful 
paralysis  to  sudden  arterial  obliteration,  due  usually 
to  atheroma,  the  result  of  lithemia,  alcoholism,  sat- 
urnism, malaria,  diabetes,  syphilis  or  senility.  In 
other  cases  an  aneurj^sm  or  a  tumor  may  induce  the 
symptoms  by  pressure  on  the  vessel.  The  symptoms 
come  on  during  walking  and  are  usualh^  entirely 
relieved  by  lying  down  to  rest.  During  an  attack  the 
arterial  pulsation  in  the  affected  member  is  diminished 
or  even  imperceptible.  The  skin  of  this  limb  is  often 
colder  than  its  fellow,  presenting  a  blue  or  discolored 
appearance.  In  addition  to  the  pain  and  paralysis, 
there  is  often  at  a  later  stage  extreme  numbness,  with 
sensations  of  burning  and  itching,  or  intolerable  cramp 
and  marked  contracture.  In  very  many  cases  treat- 
ment is  extremely  satisfactory,  the  patient  being 
completely  relieved  by  the  administration  of  sodium  or 
potassium  iodide,  along  with  careful  regulation  of  diet. 

Cerebrospinal  Rhinorrhea.     The  differentiation  of  this  rare 

condition  from  other  forms  of 
nasal  discharge  were  clearly  set  forth  bj^  St.  Clair 
Thomson  in  the  section  of  Larj^ngologj'  and  Otology 
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at  the  late  annual  Edinburgh  meeting  of  the  British 
Medical  Association  {British  Medical  Journal,  Oct.  22). 
The  flow,  he  says,  is  continuous,  both  day  and  night, 
and  is  limited  entirely  to  one  nostril,  unless  this  is 
obstructed.  It  is  not  accompanied  with  lachrymation 
or  conjunctival  suffusion.  When  of  arachnoid  origin 
there  is  frequently  headache  or  other  mental  symptoms, 
which  are  relieved  by  the  discharge.  The  fluid  itself  is 
perfectly  colorless  and  transparent,  tasteless  or  slightly 
salty,  faintlj*-  alkaline,  non- viscid,  with  a  specific 
gravity,  between  1.005  and  1.010.  It  gives  no 
precipitate  on  adding  acetic  acid,  but  does  so  with  cold 
nitric  acid,  the  precipitate  disappearing  on  heating  and 
reappearing  on  cooling.  Saturation  with  magnesium 
sulphate,  or  sodium  chloride,  or  ammonium  sulphate, 
should  also  jneld  a  precipitate.  The  liquid  reacts  pink 
or  rose  red  to  the  biuret  test  (copper  sulphate  and 
excess  of  caustic  potash)  and  reduces  Fehling's  solu- 
tion, but  does  not  ferment  with  yeast.  On  evaporating 
to  dryness,  an  alcoholic  extract  of  the  fluid,  needlelike 
crystals  are  obtained. 

Cerebral  Concussion.     Albert  G.  Bouffleur  (Philadelphia 

Medical  Journal  Oct.  29th)  thinks 
that  this  term  should  be  limited  to  those  phenomena 
resulting  from  traumatic  disturbances  of  brain  function 
without  gross  mechanical  lesions.  Slight  concussion 
manifestations  are  due  to  disturbances  of  fluid  equilib- 
rium in  the  brain,  and  are  always  of  momentary 
duration  and  effect.  More  severe  concussion  excites 
vasomotor  spasm  and  a  state  of  shock,  which  persists 
until  the  circulatory  equilibrium  is  restored.  The  gross 
mechanical  lesions  of  the  brain  produced  by  trauma, 
with  or  without  fracture,  are  the  same  as  of  contusion 
elsewhere,  modified  only  bj^  the  delicate  structure  and 
specialized  function  of  the  brain.  **  The  term  cerebral 
compression  indicates  a  mechanical  disturbance  of  the 
circulation  of  the  brain  by  an\'  lesion  that  materially 
increases  intracranial  tension.'' 
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The  Relation  of  Urinary  Dr.  Hugo  Snmma {St.  Louis 

Quantity  and  Specific  Gravity.    Medical   Gazette^    Novem- 
ber)   sums    up    the    most 
important  deviations  from  the  normal  as  follows : 

1.  If  the  amount  and  the  specific  gravitj'  of  urine 
increase  or  decrease  simultaneously  it  is  indicatit'e  of 
metabolic  disturbances  (for  instance,  a  large  amount  of 
urine  and  high  specific  gravity  in  diabetes  mellitus). 

2.  Increase  in  the  amount  of  urine  with  a  decrease 
of  specific  gravity  beyond  the  normal  proportion  may 
indicate,  if  temporary,  a  temporary  insufficiencj^  of 
the  kidneys ;  if  permanent,  chronic  interstitial  nephritis 
— one  of  the  first  and  most  reliable  symptoms. 

3.  A  decrease  in  the  amount,  without  compensa- 
tory increase  of  specific  gravity,  usually  indicates 
insufficient  nutrition. 

4.  A  clinically  very  important  combination, 
diminished  amount  of  urine,  with  diminished  specific 
gravity  and  high  color,  in  a  feverish  patient,  permits 
the  diagnosis  of  a  complication  of  the  feverish  disease 
with  granular  atrophy  of  the  kidneys. 

Pruritus  Vulvae.  Herman  {British  Medical  Journal) 
recommends  etiologic  treatment  as 
follows  for  this  sj^mptom :  White  precipitate  ointment 
for  pediculi;  absolute  cleanliness,  when  due  to  dirt; 
warm  hip  baths,  containing  liquor  carboni  detergens, 
followed  by  a  powder  of  boric  acid,  for  the  eczema  of 
of  pregnancy  and  fat  elderly  woman ;  corrosive  subli- 
mate, 1-2,000,  after  squeezing  out  contents  of  follicles, 
in  follicular  pruritus ;  saturated  solution  of  borax  or 
boric  acid  or  1  to  7  solution  of  carbolic  acid,  antiseptic 
douches  and  sedative  dtisting  powders,  for  irritating 
discharges  or  the  pruritus  of  venous  congestion. 

Arsenic  in  Psoriasis.     Malcolm   Morris  {British  Medical 

Journal,  Oct.  15th)  writes,  inter 
alia,  of  the  good  effects  of  this  drug,  particularly  in 
young  persons,  who  are  apt  to  bear  the  local  applica- 
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tion  of  chrysarabin  badl3^  It  is  also  most  useful,  he 
says,  in  adults  when  the  process  is  very  chronic  and 
non-inflammatory  in  type.  In  such  cases  he  is  accus- 
tomed to  use  Fowler's  solution,  freely  diluted, 
beginning  with  a  dose  of  three  to  four  minims,  after 
meals,  three  times  a  day,  increased  b\'  degrees  up  to  tea 
minims.  Arsenic  is  ccntraindicated  in  psoriasis  when 
the  eruption  covers  the  whole  or  a  large  part  of  the 
cutaneous  surface. 

Angioneurotic  Edema.    The  salient  features  of  this  peculiar 

vasomotor  disorder  are  thus 
summarized  by  Charles  Howard  Lodor,  in  Medicine 
for  November : 

1.  The  strongh^  neurotic  cast  of  the  individual 
affected,  and  the  similarity  in  the  prodrome  and  onset 
of  the  attack  to  those  in  migraine. 

2.  The  great  tendency  of  local  recurrence  and  the 
danger  of  edema  in  the  upper  air  passages. 

3.  The  character  of  the  swelling  itself— a  circum- 
scribed edema  not  confined  to  one  tissue,  but  spread 
through  contiguous  structures,  of  brawny  hardness 
and  not  translucent,  of  rapid,  though  not  sudden, 
development. 

4.  The  numbness  or  partial  anesthesia  remaining 
for  a  time  after  the  disappearance  of  the  swelling. 

Pyocyanic  Infection.     The  bacillus  p3'oc3^aneus  of  green 

pus  may  give  rise  to  either  a  local 
or  a  general  infection,  says  Daniel  N.  Eisendrath,  in 
November  Medicine,  The  symptoms  of  general 
infection  by  this  germ  are  headache,  fever,  chill, 
vomiting,  greenish  diarrhea  and  rapid  pulse.  In 
children  there  may  be  also  slight  fever,  albuminuria, 
a  purplish  or  bluish  papular  eruption  and  nervous 
symptoms,  such  as  spastic  paralj'sis.  The  writer 
reports  a  case  of  unmixed  infection  by  this  organism, 
producing  an  ovarian  abscess,  as  proved  by 
bacteriologic   cultures    after    a   celiotomy. 
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Cerebral  Paralysis  of  Children.    The  editor  of  Archives  of 

Pediatrics  presents  in  the 
November  number  a  concise  summary  of  this  subject. 
The  three  types  of  paralysis,  according  to  period  of 
development,  are  those  occuring  before,  during,  and 
after  birth.  Prenatal  parah'ses  are  due  ordinarily 
either  to  porencephaly  or  to  agensis  corticallis,  that  is 
defective  development  of  the  cellular  elements  of  the 
cortical  or  pyramidal  cells,  a  condition  which  is  found 
in  neurotic  familj^  idioc}'.  Intracranial  hemorrhage  as 
a  cause  of  prenatal  parah^sis  js  extremelj'  rare.  The 
tj'pe  of  palsy  is  usualh'  diplegic  or  paraplegic. 

Prolonged  and  tedious  labor  is  the  chief  cause  of 
birth  parah'sis,  being  a  much  more  important  factor 
than  the  proper  use  of  instruments,  abnormal  presenta- 
tions or  premature  birth.  The  reason  for  this  fact  is 
that  partial  asphyxia  of  the  child  in  the  maternal 
passage  causes  obstruction  in  the  circulation  of  the 
brain,  with  consequent  meningeal  hemorrhage  or 
plugging  of  vessels.  The  usual  tj^pes  from  this  cause 
are  diplegia  and  paraplegia,  the  hemiplegic  subjects, 
however,  being  more  likely  to  survive  for  some  years. 
Psychical  symptoms  vary  from  the  slightest  mental 
sluggishness  to  absolute  idiocj'.  Contractions,  con- 
vulsions and  choreic  movements  are  far  more  common 
than  in  prenatal  palsies,  since  in  these  there  is  usualh^ 
a  lack  of  irritable  nerve  elements. 

The  acquired  cerebral  paralj'sis  of  young  children 
is  often  very  obscure  as  to  origin.  It  occasionally 
occurs  during  the  course  of  infectious  diseases, 
particularly  pertussis,  and  sometimes  follows  trauma- 
tism. The  onset  is  frequentlj'  marked  bj'  convulsions 
and  fever.  The  usual  form  of  paral3'sis  is  hemiplegia, 
which  is  accompanied  by  contracture  in  three-fourths  of 
all  cases. 

All  three  forms  of  infantile  cerebral  paralj^sis  are 
distinguished  b}-  more  or  less  progressive  defective 
mental  development.  Owing  to  the  cortical  location 
of  the  lesions,  coma  and  convulsions  are  more  frequent 
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than  in  adults,  the  later  motor  disturbance  often 
leading  to  epilepsy.  Treatment  is  always  unsatis- 
factory. The  important  thing,  for  the  physician,  is  not 
to  mistake  any  of  these  palsies  for  the  muscular 
weakness  of  rickets  or  marasmus. 

The  Iodides  in  Chronic  After  clinical  observation  dur- 

Parenchymatous  Nephritis,    ing  the  past  eighteen  years  of 

the  benefits  of  small  doses  of 
iodides  continued  for  months  or  even  years,  Professor 
Leonard*  Weber  (October  Post-Graduate)  is  convinced 
that  these  salts  have  *' power  to  retard,  modif}-  and 
improve  subacute  and  chronic  inflammatory  processes 
concerning  the  connective  tissue  of  parenchymatous 
organs  like  the  kidneys,  the  liver,  the  lungs,  and  par- 
ticularly sclerotic  diseases  of  the  arterial  vessels." 
This  salutary  effect  he  attributes  to  direct  inhibition  of 
connective  tissue  proliferation  and  subsequent  disin- 
tegration and  fatty  metamorphosis  of  infiltrated 
corpuscular  elements  and  the  removal  of  the  same.  In 
cases  with  syphilitic  history  it  is  well  to  give  larger 
doses  (10-15  grains  t.i.d.)  for  a  time. 

Western  Surgical  and  The  coming  meeting  of  the 

Gynecologicial  Association.     Western  Surgical  and  Gjme- 

cological  Association  at 
Omaha,  December  28  and  29,  pronjises,  by  the 
character  of  the  preliminary  program,  to  be  one  of  the 
best  yet  held  by  this  rapidly  growing  body  of  Western 
Surgeons  and  Gynecologists.  The  West  possesses  not 
only  men  of  national  reputation,  but  thousands  of 
those  who  by  their  work,  their  papers  and  their 
discussions,  show  themselves  to  be  in  the  vanguard  of 
modern  practice.  The  local  committee  desires  to  greet 
them  all  at  the  meeting.  Everyman  specially  interested 
is  invited  to  become  a  member  and  urged  to  contribute 
to  its  progam,  take  part  in  the  discussions  and  thus 
increase  the  force  of  Western  ideas  and  add  the  stamp 
of  prestige  to  Western  institutions  and  practice. 
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The  mid-holiday  season  is  a  most  convenient  time 
to  "hie  awa"  to  medical  society,  and  the  time  is  not 
only  most  profitably,  but  most  pleasantly  spent,  by 
those  of  a  scientific  spirit.  And  our  busy  fellows  not 
only  find  it  a  rest,  a  respite  and  a  regeneration,  but  the 
acquaintance  of  those  who  would  otherwise  remain 
strangers  makes  these  meetings  especially  agreeable 
and  valuable,  yea,  indeed,  inspirational. 

The  profession  of  Omaha  will  give  a  banquet  to 
their  guests  and  make  every  effort  to  make  pleasant 
and  profitable  their  visit.  The  local  committee  at 
Omaha  is:  J.  P.  Lord,  Chairman;  J.  E.  Summers,  Jr., 
A.  F.  Jonas,  W.  O.  Henry,  B.  B.  Davis,  C.  C.  Allison, 
Ewing  Brown,  and  H.  P.  Hamilton.    , 

Early  Diagnosis  The  diagnosis  can  be  made  at  once 

in  Whooping-Cough.  by  a  bacteriologic  examination  of 
the  nasal  secretions  for  pertussis 
pol-bacteria,  asserts  Henry  Lewis  Wagner  {New  York 
Medical  Journalj  Oct.  8th).  The  method  he  employs 
consists  first  in  staining  with  a  weak  alkaline  solution 
of  methj^lene  blue.  This  stain  is  then  decolorized  by  a 
freshly  prepared  2  per  cent,  argonin  solution,  which 
leaves  only  the  bacteria  stained  blue.  To  prevent 
rexoxidation  by  atmospheric  oxygen,  the  specimen 
should  be  washed  off  with  a  concentrated  solution  of 
cream  of  tartar.  As  a  contrast  stain  we  ma}-  use  one 
part  concentrated  alcoholic  solution  of  fuchsin  to  40 
parts  of  water.  The  specific  bacterium,  when  full 
grown,  is  two  or  three  times  as  long  as  broad,  rounded 
and  somewhat  thickened  at  the  ends,  divided  in  the 
middle  and  nearly  alwa\'s  encapsulated  like  the 
pneumococcus. 

Acclimatization  of  White     A  leading  article  in  the  British 
Men  in  the  Tropics.  Medical  Journal  takes  strong 

ground  against  the  pessimism 
which  has  so  long  prevailed  about  this  matter,  and 
affirms  that  the  real  enemj^  to  white  men  is  not  the 
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teat,  but  the  microbe — hence  not  invincible.  The 
writer  appeals  to  facts  as  opposed  to  theories,  and 
refers  to  the  change  in  opinion  regarding  the  West 
Indies,  fomerly  called  the  white  man's  grave,  but  now 
ranked  among  the  best  sanatoria.  The  death-rate  of 
European  troops  in  the  tropics,  which  used  to  be  from 
100  to  129  per  1,000,  is  now  as  low  as  12  per  1,000  in 
India,  and  in  Trinidad  and  Barbadoes  is  even  less  than 
at  home.  The  acclimatized  immigrants  of  the  tropics 
are  quite  as  well  developed  in  mind  and  body  as  their 
forefathers  in  the  mother  countries.  The  Costa  Ricans, 
the  writer  remarks,  are  handsome,  stalwart  men,  as 
often  fair-haired,  red-cheeked  and  blue-eyed  as  their 
kinsfolk  of  Europe.  The  death-rate  of  Cuban  Spaniards 
is  less  than  in  Spain,  while  their  birth-rate  is  greater. 
**The  Boers  are  the  finest  men  in  South  Africa'' — a 
candid  admission  certainly  for  an  English  periodical  to 
make.  The  concluding  paragraph  of  the  article  reads 
as  follows:  '*It  is  hardly  reasonable  to  dispute  an3^ 
longer  the  possibility'  of  tropical  acclimatization. 
Already,  more  than  10,000,000  white  men  and  their 
descendants  are  settled  within  the  tropics,  laying  the 
foundations  of  new  and  perhaps  greater  civilizations. 
The  question  has  in  fact  been  settled  bj-  the  solvitur 
ambulando  argument.  What  is  now  to  be  done  is  to 
studA^  the  means  and  conditions  which  may  lead  us  to 
a  complete  victory  over  the  tropical  microbes,  which 
are  the  real  enemies  to  be  conquered." 

Congenital  Dislocation  The  origin  of  this  luxation  is 
of  the  Hip  Joint.  attributed    bj^    Joseph    Korwitz 

(Pacitic  Medical  Journal,  Oct.), 
following  Ammon,  to  arrest  of  development  of  the 
various  parts  of  the  joint  at  an  early  period  of  the  fetal 
life.  The  acetabulum  remains  disc-like  or  shallow, 
while  the  head  of  the  femur  is  often  abnormally  large, 
and  cannot  therefore  remain  in  the  diminutive  acetabu- 
lum. The  condition  is  often  associated  with  other 
deformities.  The  writer  apth'  compares  the  goose-gait 
of  the  bilateral  deformity  to  the  motion  of  a  child  on  a 
bicycle  which  is  too  high  for  him  to  sit  on,  so  that  he 
must  bear  his  whole  weight  on  the  pedals. 
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EDITORIAL  ITEMS. 


Gonorrhea  in  Women. — The  most  certain  sign  of  chronic  gonor- 
rhea is  chronic  urethritis,  associated  with  uterine  and  adnexal 
inflammation. 

Medico-Psychological  Association.— The  American  Medico-Psycho- 
logical Association  will  hold  its  next  annual  meeting  in  the  City  of 
New  York,  May  23  to  26,  1899. 

Langsdale's  Lancet. — The  Lancet  is  no  longer  Langsdale's,  he 
having  sold  the  journal  to  Dr.  John  Punton,  of  the  University 
Medical  College,  of  Kansas  City. 

Good  for  Gleet. — The  local  application  of  25  per  cent,  ichthyol 
salve,  by  means  of  a  fenestrated  steel  sound,  is  highly  praised  by  A. 
Ravogli  {C/iica!^o  Clinic^  October)  in  inveterate  cases  of  posterior 
urethritis,  with  infiltration  of  the  submucous  tissues. 

Mosquitoes  and  Malaria. — Surgeon  Major  Ross,  of  the  Indian 
Medical  Service,  has  proven  beyond  question,  by  experiments  with 
birds  and  mosquitoes,  that  the  latter  insects  may  act  as  hosts  to  the 
malarial  parasites,  and  thus  spread  the  disease  by  direct  or  indirect 
infection. 

Dr.  J.  W.  Collins,  Sr. — The  doctor  announces  to  the  medical 
profession  of  Denver  his  return  and  that  he  has  resumed  general 
practice,  and  also  that  he  will  give  special  attention  to  medical  and 
electrical  treatment  of  the  diseases  of  women.  His  office  is  in  the 
California  Building. 

Yellow  Headaches. — Five  grains  of  so*dium  sulphite,  three  or 
four  times  a  day,  will  cure  those  cases  of  headache  where  the  tongue 
is  broad  and  pale  and  covered  with  a  yellowish-white  coat,  says  the 
Medical  Summary.  The  sulphites  are  old  and  valuable  .remedies, 
which  are  too  little  used  nowadays. 

Cord  Around  the  Neck. — Dr.  Charles  Baum,  of  the  PJdladelphia 
Polyclinic,  asserts  that  when  during  the  last  weeks  of  pregnancy  the 
movements  of  the  fetus  become  markedly  lessened  or  almost  entirely 
cease,  one  may  be  pretty  certain  that  the  umbilical  cord  has  become 
coiled  one  or  more  times  around  its  neck. 

Calculus  of  the  Bladder  in  Boys. — The  three  symptoms  which, 
taken  together,  are  almost  pathognomonic  are  exquisite  pain  on 
urination,  referred  to  the  end  of  the  penis,  and  accompanied  by 
bleeding,  particularly  toward  the  close  of  micturition,  together  with 
elongation  of  the  prepuce,  due  to  traction  on  account  of  the  pain. 
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BOOKS. 


Text  Book  of  Medical  and  Pharmaceutical  Chemistry.  —  By  Elias  H. 
Hartley,  B.S.,  M.D.,  Ph.G.,  Professor  of  Chemistry  and  Toxi- 
cology in  Long  Island  College  Hospital;  Dean  and  Professor 
of  Organic  Chemistry  in  the  Brooklyn  College  of  Pharmacy. 
Fifth  Edition,  Revised  and  Enlarged.  Twelvemo,  738  pages, 
with  96  illustrations.  Price,  1^3.00.  Philadelphia:  P.  Blakis- 
ton's  Son  &  Co.,  1012  Walnut  Street,  1898. 

We  have  used  this  text  book  in  our  classes  for  the  past  six 
years  and  consider  it  the  most  practical,  comprehensive  and  com- 
prehensible work  upon  the  subject  for  medical  students.  The  five 
parts  into  which  the  contents  are  now  divided  deal  especially  with 
medical  physics  and  theoretical,  inorganic,  organic  and  physiological 
and  clinical  chemistry,  including  uranalysis.  There  are  numerous 
convenient  tables  of  differential  testing  and  comparative  tables  on 
diet,  urine,  milk,  etc.  While  the  primary  aim  of  the  author,  to 
achieve  the  "golden  mean,"  has  been  maintained,  as  in  former 
editions,  the  present  one  has  been  very  thoroughly  revised  and  con- 
tains of  necessity  considerable  new  matter,  though  the  price  of  the 
book  remains  as  before.  The  typography  is  excellent,  and  errors  in 
this  regard  are  exceedingly  few. 

An  Abridged  Therapy. — Manual  for  the  Biochemical  Treatment  of 
Disease.  By  Dr.  Med.  Schuessler,  of  Oldenburg.  Twenty- 
fifth  Edition,  in  Part  Rewritten.  Translated  by  Prof.  Louis 
H.  Tafel.  Philadelphia:  Boericke  &  Tafel,  1898.  Price,  $1; 
by  mail,  $1.07. 

This  little  volume  has  at  least  one  merit,  namely,  that  there  is 
not  much  of  it.  The  so-called  science  of  biochemistry,  developed 
by  the  late  Dr.  Schuessler,  purports  to  cure  diseases  with  eleven 
inorganic  remedies.  These  remedies  are  normal  ingredients  of  the 
human  body  and  are  administered  in  homeopathic  doses.  Iron,  for 
example,  says  the  author,  will  cure  the  first  stage  of  all  inflamma- 
tions, and  common  salt,  internally,  is  a  sovereign  medicine  for 
certain  toothaches.  "Silicea,"  that  is,  sand,  "will  prevent  the 
formation  of  renal  gravel."  Puerperal  fever  is  not  to  be  treated  by 
cleaning  out  the  uterus  and  by  stimulation,  but  b}'  a  "specific 
remedy,"  to-wit,  kali  phosphoricum.  If  one  gets  homesick,  he 
should  take  potassium  phosphate;  if  he  has  the  lock-jaw,  the  phos- 
phate of  magnesium  is  "the  stuff"  that  will  bring  him  out,  or  if  he 
has  the  gleet,  a  pinch  of  salt  will  dry  him  up.  And  thus  it  runs  a^ 
captandum  vulgus. 
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Hi$tology,  Normal  and  Morbid.— By  Edward  K.  Dunham,  M.D.,  Pro- 
fessor of  General  Pathology,  Bacteriology  and  Hygiene  in  the 
University  and  Bellevue  Hospital  Medical  College,  New  York. 
In  one  very  handsome  octavo  volume  of  448  pages,  with  363 
illustrations.  Cloth,  $3.25  net.  Lea  Brothers  &  Co.,  Pub- 
lishers, Philadelphia  and  New  York. 

As  the  title  indicates,  this  work  is  unique  in  teaching  the  allied 
subjects  of  normal  and  morbid  histology  in  close  comparison  within 
the  compass  of  a  single  volume.  The  method  is  certainly  the  most 
natural  one,  and  in  this  author's  hands  is  mkde  the  most  of.  In 
addition  to  a  comprehensive  introduction,  the  text  consists  of  three 
parts,  on  normal  and  morbid  histology  and  histological  technique 
respectively.  The  last  mentioned  division  furnishes  condensed  but 
complete  directions  for  the  preparation  of  specimens  and  the  use  of 
the  microscope  in  their  examination.  The  author  is  always  clear, 
as  well  as  concise.  His  descriptions  are  admirably  seconded  by  the 
profuse  series  of  well  chosen  engravings,  which  embellish  nearly 
every  page.  As  an  elementary  text  book  for  students,  the  book 
fulfills  every  useful  purpose. 

A  Pocket  Medical  Dictionary. — Giving  the  Pronunciation  and  Definition 
of  the  Principal  Words  Used  in  Medicine  and  the  Collateral 
Sciences.  By  George  M.  Gould,  A.M.,  M.D.,  Author  of  the 
"  Illustrated  Medical  Dictionary,"  etc.  A  New  Edition, 
Entirely  Rewritten  and  Enlarged,  including  over  21,000  words. 
Price,  $1.00.  Philadelphia:  P.  Blakiston's  Son  &  Co.,  1012 
Walnut  Street,  1898. 

Over  85,000  of  Gould's  dictionaries  have  been  sold  within  a 
few  years  to  English  speaking  medical  students  and  practitioners, 
and  as  a  lexicographer  the  author  is  considered  a  standard  authority 
in  Great  Britain  and  Australia,  as  well  as  in  this  country.  In 
addition  to  the  concise  definition  and  simple  pronunciation  of  all 
common  medical  terms,  the  book  includes  complete  tables  of 
arteries,  muscles,  nerves,  bacteria,  bacilli,  micrococci,  spirilla  and 
thermometric  scales,  an  English  metric  dose  list  of  drugs  and  their 
preparations,  and  an  extensive  supplementary  table  of  clinical 
eponymic  terms.  The  book  is  printed  clearly  on  fine,  thin  paper; 
it  has  a  flexible  cover,  and,  despite  its  great  store  of  concrete 
information,  is  truly  a  pocket  volume. 

The  Physician's  Visiting  List  for  1899.— Forty-eighth  Year  of  its  Publi- 
cation. Philadelphia:  P.  Blakiston's  Son  &  Co.,  1012  Walnut 
Street. 

This  favorite  pocket  volume  is  now  printed  in  a  regular,  a 
perpetual  and  monthly  edition.  The  regular  edition  is  in  five  styles, 
for  from  25  to  100  patients  per  day  or  week.    The  perpetual  edition 
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is  in  two  styles,  for  1,300  and  2,600  names  respectively.  It  is 
evident  that  with  all  these  to  choose  from,  every  one  may  be  suited. 
The  book  includes,  as  usual,  in  addition  to  the  spaces  for  the  visit- 
ing list,  ruled  blank  leaves  for  cash  accounts,  addresses,  memoranda, 
records  of  births  and  deaths,  obstetric  engagements,  etc.,  with  a 
calendar,  dose  table  in  English  and  metric,  the  treatment  of  asphyxia 
and  apnea  and  other  useful  matter.  It  has  a  neat,  close,  leather 
cover  and  can  be  carried  comfortably  in  the  coat  pocket. 

A  Manual  of  the  Practice  of  Medicine.— By  Frederick  Taylor,.  M.D., 
F. R.C.P.,  Physician  to  and  Lecturer  on  Medicine  at  Guy's 
Hospital;  Consulting  Physician  to  the  Evelina  Hospital  for 
Sick  Children;  Examiner  in  Medicine  at  the  University  of 
London.  Fifth  Edition.  Price,  $4.00.  London:  J.  &  A. 
Churchill,  7  Great  Marlborough  Street,  1898.  P.  Blakiston's 
Son  &  Co. 

This  solid  and  substantial  book  of  a  thousand  pages  was  first 
issued  in  1890,  since  which  time  it  has  passed  through  four  revisions. 
The  contents  treat,  in  the  order  named,  of  infectious  diseases  and 
diseases  of  the  nervous  system,  of  the  muscles,  the  organs  of  respir- 
ation, organs  of  circulation,  organs  of  digestion,  ductless  glands, 
lymphatic  system  and  blood,  the  urinary  organs,  chronic  intoxica- 
tions and  effects  of  heat,  diseases  of  bones  and  joints,  and  diseases 
of  the  skin.  It  will  thus  be  seen  that  the  field  of  general  medicine 
is  well  covered.  The  author  renders  a  concrete  and  practical 
account  of  every  subject.  The  general  remarks  introducing. each 
section  are  most  excellent.  His  differential  observations  on  the 
treatment  of  each  morbid  condition  are  particularly  helpful  and 
praiseworthy.  The  text  is  suitably  illustrated  with  temperature 
charts,  sphygmographic  tracings,  localization  charts  and  other 
drawings.  The  type  of  the  present  edition  is  new  and  clear,  and 
considerable  use  is  made  of  italics  by  way  of  emphasis.  As  regards 
both  clinical  diagnosis  and  treatment,  the  book  is  entirely  up  to  date. 

A  Text  Boole  of  Pathology. —  By  Alfred  Stengel,  M.D.,  Instructor  in 
Clinical  Medicine  in  the  University  of  Pennsylvania;  Professor 
of  Clinical  Medicine  in  the  Woman's  Medical  College;  Phy- 
sician to  the  Philadelphia  Hospital  and  to  the  Children's 
Hospital,  Philadelphia,  etc.  With  372  illustrations;  octavo, 
848  pages.  Price,  in  Cloth,  $4.00  net;  half  morocco,  $5.00 
net.       Philadelphia:    W.  B.  Saunders,  925  Walnut  St.,  1898. 

The  author  of  this  elegant  volume  is  no  stranger  in  the  ranks 
of  medical  literature,  being  connected  with  Dr.  Gould  in  the  great 
Year  Book,  published  by  Mr.  Saunders.  The  work  he  now  brings 
before  the  profession  is  pre-eminently  a  treatise  on  clinical  pathology, 
treating   the    multiform    causes   and    nature  of   diseases  from  the 
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standpoint  ol  practical  utility.  One-third  of  the  text  is  devoted 
to  general  pathology,  and  the  remainder  to  special  pathology. 
The  various  sections  are  admirably  balanced;  no  subject  is  neglected 
and  none  overdone.  As  was  to  be  expected,  pathologic  anatomy, 
notably  that  of  the  nervous  system,  and  bacteriology  are  amplified 
and  revised  according  to  the  very  latest  researches.  The  great 
array  of  photographic  illustrations,  microscopic  and  macroscopic, 
colored  or  black  and  white,  provide  a  select  and  unsurpassed  atlas 
of  pathology  for  reference  and  comparison.  The  work  is  destined 
to  be  a  factor  in  the  further  progress  of  scientific  medicine. 

International  Clinics. — A  Quarterly  of  Clinical  Lectures  on  Medicine, 
Neurology,  Surgery,  Gynecology,  Obstetrics,  Ophthalmology, 
Laryngology,  Pharyngology,  Rhinology,  Otology  and  Derma- 
tology, and  Specially  Prepared  Articles  on  Treatment  and 
Drugs.  By  Professors  and  Lecturers  in  the  Leading  Medical 
Colleges  of  the  United  States,  Germany,  Austria,  France, 
Great  Britain  and  Canada.  Edited  by  Judson  Daland,  M.D., 
Philadelphia;  J.  Mitchell  Bruce,  M.D.,  F.R.C.P.,  London, 
England;  and  David  W.  Finlay,  M.D.,  F.R.C.P.,  Aberdeen, 
Scotland.  Volume  III.;  Eighth  Series;  1898.  Philadelphia: 
J.  B.  Lippincott  Company. 

The  latest  number  of  this  valuable  publication  is  unusually 
rich  in  high  class  articles  on  treatment,  including,  among  others: 
"The  Treatment  of  Tuberculosis  of  the  Ankle  Joints,"  by  Von 
Bramann;  "The  Diagnosis  and  Treatment  of  Ocular  Headache," 
by  Casey  A.  Wood;  a  second  lecture  on  the  "Treatment  of  Tuber- 
culosis,*' by  Professor  Grancher;  "  The  Principles  Underlying  the 
Treatment  of  Derangements  of  Cardiac  Function,"  by  Eshner; 
"The  Treatment  of  Acute  Bronchitis,"  by  John  A.  Robinson; 
"Practical  Observations  on  the  Treatment  of  Anteversion  and 
Anteflexion,"  by  J.  C.  Webster;  and  **The  Treatment  of  the  Infant 
at  the  Breast,"  by  Sansom.  The  other  departments  of  the  volume 
are  equally  well  represented. 
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SELECTIONS. 


Treatment  of  Sleeplessness. — Dr.  Elmore  S.  Pettijohn,  of  Alma, 
Mich.,  read  an  interesting  article  on  this  subject  at  the  late  meeting 
of  the  Michigan  State  Medical  Society  {Medical  Review,  Oct.  22d). 
In  speaking  of  the  drug  treatment  for  insomnia,  he  states  that  he  has 
found  the  use  of  Trional  most  effectual  when  the  patient  is  unable 
to  sleep  soon  after  retiring.  Ten  to  fifteen  grains  are  administered 
in  a  glass  of  hot  milk  and  repeated  in  half  an  hour,  on  the  belief 
and  from  the  experience  of  three  years,  that  the  effects  begin  within 
an  hour  after  administration.  If  the  patient  is  able  to  fall  asleep, 
but  awakens  frequently,  or  after  a  few  hours'  rest,  and  finds  it  diffi- 
cult to  sleep,  Sulfonal,  ten  to  twenty  grains,  is  administered  in  the 
same  manner  at  5  o'clock  in  the  afternoon  and  again  at  bedtime. 
Its  effects  last  offen  during  the  next  day  and  night  and  it  should  be 
given  only  on  alternate  days.  A  simple  aqueous  solution  of  sodium 
or  lithium  bromide,  ten  to  fifteen  grains,  given  three  times,  half  an 
hour  apart,  before  retiring,  inhibits  functional  energy  of  the  proto- 
plastic constituents  of  the  nerve  centers,  the  blood  vessels  contract 
from  a  lessened  blood  supply  and  sleep  follows.  In  cases  of  muscular 
agitation,  the  fluid  extract  of  Conium,  added  to  the  bromide,  aids  in 
reducing  the  cerebral  excitement. 

The  Practical  Treatment  of  Scalds  and  Burns. — N.  David  Chapman, 
B.S.,  M.D.,  of  Syracuse,  N.  Y.,  after  detailing  four  cases  of  more  or 
less  severe  bums,  in  which  he  derived  great  help  from  the  use  of 
Unguentine,  which  was  alternated  and  compared  with  the  usual  oily 
applications,  reached  the  following  conclusions  regarding  this  valu- 
able preparation:  A — Easy  to  apply.  B — Great  relief  to  patient, 
it  acting  as  a  sedative,  cooling  and  non-irritating.  C — It  does  not 
dry  out  so  quickly,  and  consequently  the  dressings  do  not  have  to  be 
changed  so  often.  D — Rapid  cicatrizant.  E — When  used  prevents 
granulation  tissues.  F — It  is  non-toxic.  G — Patients  recover  more 
quickly  under  the  Unguentine  treatment  than  any  other.  H — 
Prevents  the  necessity  of  skin  grafting  in  a  good  many  cases  by 
hastening  the  reparative  processes.  I — It  is  much  more  convenient, 
neat  and  practicable. — Abstract  from  Article  in  New  Yord  Medical 
JournaL 

In  Laryngeal  or  Winter  Coughs.— Dr.  Walter  M.  Fleming  {Journal 
of  Nervous  and  Mental  Disease)  says  that  in  acute  attacks  of  laryn- 
geal or  winter  cough,  tickling  and  irritability  of  larynx,  Antikamnia 
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and  Codeine  Tablets  are  exceedingly  trustworthy.  If  the  irritation 
or  spasm  prevails  at  night,  the  patient  should  take  a  5-grain  tablet, 
containing  4^-gr.  Antikamnia  and  ^-gr.  Sulphate  Codeine,  an 
hour  before  retiring  and  repeat  it  hourly  until  the  irritation  is 
allayed.  Allow  the  tablet  to  dissolve  slowly  in  the  mouth,  swallow- 
ing the  saliva.  After  taking  the  second  or  third  tablet,  the  cough 
is  usually  under  control,  at  least  for  that  paroxysm  and  for  the  night. 
Should  the  irritation  prevail  in  the  morning  or  at  midday,  the  same 
course  of  administration  should  be  observed  until  subdued.  In 
neuralgia,  in  short,  for  the  multitude  of  nervous  ailments,  he  doubts 
if  there  is  another  remedial  agent  so  reliable,  serviceable  and  satis- 
factory, and  this,  without  establishing  an  exaction,  requirement  or 
habit  in  the  system,  as  morphine  does. — New  York  Medical  Journal, 

The  Only  One. — "  I  am  glad  to  be  able  to  give  you  the  following 
testimony  regarding  a  patient  who  had  been  an  invalid  for  many 
years,  and  has  had  great  trouble  with  Her  diet,  I  think  due  to  a  sub- 
acute inflammation  of  the  mucous  membrane  of  the  stomach  and 
bowels.  For  months  at  a  time  she  has  been  unable  to  take  a 
particle  of  starchy  food,  and  naturally  a  number  of  the  prepared 
foods  have  been  tried  and  different  ones  have  seemed  for  a  time  to 
agree  with  her,  but  Imperial  Granum  is  the  only  one  she  can  always 
rely  on,  often  using  it  exclusively  as  a  diet  for  weeks  at  a  time.  In 
one  or  two  instances  we  feel  that  it  has  almost  saved  her  life." 

We  call  the  attention  of  our  readers  to  the  advertisement  of 
the  Rot)inson-Pettet  Co.,  Louisville,  Ky.,  which  will  be  found  on 
another  page  of  this  issue.  This  house  was  established  fifty  years 
ago,  and  enjoys  a  widespread  reputation  as  manufacturers  of  high 
character.  We  do  not  hesitate  to  endorse  their  preparations  as  being 
all  that  they  claim  for  them. 

<<  For  nearly  two  years  I  have  been  using  Ahtiphlogistine  in  a 
large  variety  of  inflammatory  affections  with  the  most  satisfactory 
results.  Particularly  in  pneumonia  and  diseased  conditions  where 
the  old  flaxseed  poultices  have  formerly  been  used.  I  consider  it  a 
very  valuable  remedy  and  conscientiously  and  cheerfully  recommend 
it  to  physicians  generally." — A.  D.  Yorke,  M.D.,  Brockton,  Mass. 

J.  H.  Goethe,  M.D.,  Varnville,  S.  C,  says:  " Celerina  was  given 
to  a  patient  suffering  from  nervous  prostration,  the  result  of  habitual 
alcoholic  excess.  Under  its  administration  his  system  was  not  only 
completely  renovated,  but  he  was  enabled  to  overcome  the  habit  of 
indulging  in  strong  drink,  and  is  now  enjoying  good  health.  I  regard 
Celerina  of  great  value  to  the  profession." 
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Malt  Tea,  especially  brewed  for  the  Imperial  Bottling  Works 
of  Denver,  Colo.,  is  taking  the  lead  as  one  of  the  very  best  malt 
tonics  beneficial  to  those  suffering  from  want  of  healthy  blood, 
neuralgia,  pulmonary  troubles,  catarrh  and  in  fact  all  stages  of  most 
of  the  diseases.  It  supplies  the  want  for  a  strictly  pure  medicinal 
drink,  palatable  to  the  taste  and  paliating  to  the  sufferers,  giving 
proper  and  immediate  relief.  Manufactured  at  Denver,  where 
thousands  of  consumptives,  etc.,  are  treated,  it  has  been  found  the 
superior  of  all  malt  foods,  to  benefit  and  relieve  suffering  humanity 
in  every  part  of  the  world. 

Syphilitic  Headache. — Headache  is  often  the  sequelae  of  syphilis 
and  for  this  headache  we  have  the  Elixir  Six  Iodides,  a  remedy 
which  is  entitled  to  be  placed  in  the  list  of  specifics.  It  is  alwaj's 
advisable  in  the  treatment  of  continuous,  persistent  headache  to 
enquire  as  to  the  possibility  of  a  syphilitic  taint,  which  may  be 
inherited,  or  may  have  been  contracted  by  indiscretion.  We  can 
frequently  trace  the  specific  poison  to  people  that  have  innocently 
contracted  it.  Elixir  Six  Iodides  never  fails  to  effect  a  cure  in  this 
ailment.  —  The  Army  and  Naval  Magazine, 

The  following  letter,  from  Mavrogeny  Pacha,  Physician-in- 
Chief  to  His  Majesty  the  Sultan,  is  but  one  of  many  to  show  the 
esteem  in  which  distinguished  physicians  hold  the  well  known  tonic 
wine,  Vin  Mariani: 

"Constantinople,  Yildiz  Palace,  July  2,  1895-. 

"  Sworn  enemy  of  the  proprietary  medicines  which  have  of  late 
years  inundated  all  countries,  and  whose  only  object  is  the  aquisition 
of  gain  for  the  proprietors,  without  the  least  benefit  to  science  nor 
to  humanity,  I  make  a  single  exception  in  favor  of  one  preparation 
as  meritorious,  and  which  is  thoroughly  praiseworthy.  I  refer  to 
Vin  Mariani,  which,  without  guise  of  deceit  and  mysticism,  is  valu- 
able in  its  fortifying  qualities,  and  has  conferred  high  benefits  upon 
weak  and  suffering  humanity. 

"  Mavrogeny  Pacha, 
"Physician-in-Chief  to  His  Majesty  the  Sultan." 

During  the  past  thirty-five  j'ears  Vin  Mariani  has  gained  more 
ardent  admirers  among  the  medical  profession  throughout  the  world 
than  any  other  preparation,  and  justly  so,  as  there  has  never  been  a 
dissappointment  from  its  use.  This  is  specially  noteworthy  on 
account  of  the  attacks  made  from  time  to  time  against  Coca  (gen- 
erally from  interested  parties),  and  on  investigation  it  is  shown  that 
the  many  so-called  Coca  wines  are  only  shameful  mixtures  of  the 
cheapest,  inferior  wine,  and  variable  solution  of  Cocaine  unscrupu- 
lously sold  as  Coca  wine,  simply  for  mercenary  purposes.  It  is  in 
this  manner  that  really  useful  drugs  are  brought  into  discredit.  M. 
Mariani  has  gathered  the  written  opinion,  clinical  notes,  etc.,  of 
many  thousand  physicians  from  all  parts  of  the  world,  showing  the 
universal  high  opinion  of  practitioners  who  have  subjected  Vin 
Mariani  to  thorough  test. 
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THE  NEW... 


CENTURY 
ADJUSTABL 
ATOMIZER  I 

Fitted  for  Use  Either  with  Hand 
or  G>mpressed  Air  Apparatu 


PRICE, 


$L25 


Tor  Sale  by  jni  Dniggi$t$. 
Seid  for  Tlliufratcd  £i$t 

Special  Offer— Wc  will  send  a  sam- 
ple of  this  Atomizer,  post  paid,  to 
any  Physician  sending  us  85c 
in  stamps  f>efore  Jan.  if  ^99* 


Here's  an  Atomizer  which  the  patient  can  use  for 
Hprayinf?  two  or  more  liquids  of  an  entirely  different 
nature  alternately,  without  changing  the  spray  tip.  He 
simply  fills  the  outside  bottle  or  the  inside  fluid  tube 
with  the  spray  solution  to  be  used,  and  regulates  the 
adjustable  tip  (a)  to  spray  oil  or  water,  by  turning  it 
to  the  "oil"  or  "water''  marks  indicated  on  the  tube. 
The  rest  is  simply  pressing  the  bulb.  The  result  a  per- 
fect spray  with  any  non-resinous  liquid  that  you  may 
see  fit  to  prescribe. 


The  S.  H.  WETMORE  COMPANY, 

240-242  Pearl  Street,  New  York  City. 


^^^••*^^  v>^  \y 


Lycet«l 


The  Uric   Acid   Solvent    and 
Anti-arthritic. 


An  Important  Advance  in  Gonor- 
rhoea Therapeutics. 


\l\\\ 


i!ine 


The  Active  Principle   of  the 
Thyroid  Gland. 


The  Modern  Hypnotic, 


SsUophen 


Ti^ionsU 


The  Safest,  Most  Agreeable  and  Re- 
liable Anti-rheumatic. 


Send  for  samples  and  literature  to 

FARBENFABRIKEN  OP  ELBERPELO  CO.,  40  Stone  St.,  New  York.    . 

SelllniT  agents  for  the  Bayer  Pharmaceutical  Products : 

Aristol,  Creosote  Carbonate  (Creosotal).  Europhen.  Ferro-Somatose.  Ciuiacol  Carbonate  (Duotal).  Hemicranin.  Heroin. 

lodothyrine,  Lacto-Somatose.  Losophan.  Lycetol.  Phenacetin.  Piperazine-Bayer,  Protarg^l.  Quinalgen, 

Salicylic  Acid,  Salophen,  Somatose.  Sulfonal,  Tannigren,  Tannopine,  Trional. 
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CHICAGO  POLICLINIC  AND  HOSPITAL, 


A  Clinical  School  for  Pfacthionm  of  Mcdldne* 


Instruction  continuee  throaffhoat  the  year. 

-uction  in  all  branches  of  Medicine  and  Surge-,. 

material.    Excellent  advantages  for  Laboratory  work, 

For  information  or  the  announcement,  apply  to  the  Ck>rreeponding  Secretary, 

DR.  F.  HENROTIN^  Seoctary^  176  Chicago  Avenue^  Chicago,  OL 


The  institution  is  thoroDghly  equipped  for  poet-ffradoate 

instruction^n  all  branches  of  Medicine  and  Surgery.     Unequalled  hospital  facilities;  abundance  of  clinical 
'  '     " -     -    .  ^^  Practical  Anatomy  and  Operative  Surgery. 


The  University  and  Beflevue  Hospital  Medical  CoII^e 

The  union  of  the  Medlc&l  Department  of  the  New  York  Unlveralcy  and  the  Bellevue  Hospital  Medical  CoHefre,  projected 
in  1897,  has  been  consummated.  The  two  medical  schools,  now  united  and  with  greatly  increased  facilities  and  an  enlarged 
faculty,  will  be  conducted  aji  the  Medical  Department  of  the  New  York  Unirendty. 

The  Session  begrins  on  Monday.  Oct.  S,  1898,  and  continues  for  thirty-two  weeks.  Attendance  on  four  courses  of  lectures 
is  required  for  graduation.  Graduates  of  other  accredited  Medical  Colleges  are  admitted  to  advanced  standing.  Students  who 
have  attended  one  full  regular  course  at  another  accredited  Medical  College  are  admitted  as  second-year  students  without 
medical  examination.  Students  are  admitted  to  advanced  standing  either  on  approved  credentials  from  other  Medical  Colleges 
or  after  examination  on  the  subjects  embraced  in  the  cirriculum  of  this  College. 

//  is  (Usigned  to  make  this  pre-eminenty  a  school  of  practical  medicim^  and  the  course  of  instruction 

has  been  arranged  with  this  purpose  constantly  in  view. 

The  annual  circular  for  1898-1899,  giving  full  details  of  the  cirriculum  for  the  four  years,  the  Regenta'  reqniremenU  for 
matriculation,  requirements  for  graduation  and  other  information,  will  be  published  in  June.  1898.     Address 

EGBERT  LE  FEVRE,  Corresponding  Soerotary,  26th  St.  and  Ist  AtOm  New  York  City 


MALT  TEA! 


MALT  TEA! 


The  grandest  of  aU  Malt  Tonics,  fnewed  especially  so  as  to  be  medicinally  pure 
and  palatable,  hence  it  is  feconimended  by  the  leading  physicians  as  the  most 

WnOL&eOME  -  MAbT  -  POOD  -  AND  -  TONIC. 

It  is  a  great  blessing  to  Nursing  Mothers  and  Invalids,  and  an  excellent  tonic  in 
all  cases  of  Pulmonary  Troubles,  Poor  Blood,  Catarrh,  etc*  «««««««««« 

Tt$  Rcftoratiot  Tmctioiu  RecoMMend  Tt  Dwiiig  Coiipalmiicc. 

For  Prices  and  Information,  address 

IMPERIAL  BOTTLING  WORKS, 

Thone  J29J.  No.  2436  JTtfi  Stwet,  DENVER,  COIXX 


SANMETTO 


y^^^Wfii^^i^f^f^^f^ifF^wwwwwwwwwwwwx 


ROR 

GENITOURINARY  DISEASES. 


A  Scientific  Blending  of  TraeSantaj  and  SawPatoette  In  a  Pleasant  Aroiattc  Veiilcli. 
A  Vitalizing  Tonic  to  the  rteproduotive  System. 

SPECIALLY  VALUABLE  IN 

PROSTATIC  TROUBLES  OF  OLD  MEN-IRRITABLE  BLADDER- 

CYSTITIS-URETHRITIS-PRE-SENILITY. 


D08E:-0iie  Tsaspoonful  Four  Wmes  a  Day.  OD  CH EiVi .  CO. ,  N EW  YORK. 

liti<(^ii^i^i4iiiti4rf#^dltlliiik>Vitl>iil^l^>>ii>^fc>iil) 


BAZZI-BIANCHI. 


PHONENDOSCOPE 


In  Metal  Case,  $3.75. 


Velvet  Case,  $4.00. 


BBWARB  OP  INPRINQBMBNTS.  All  flrenaine  have  onr  name  od  instrument.  Boy 
from  your  dealer,  or,  if  not  in  stock,  from  us  direct. 

GEO.  P.  PILLING  &  SON,  -    )229  CaUowfaiU  Street,  Philadelphia! 


SOLE  AGENTS  FOR  U.  8.  A. 
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TWO  SPLENDID  TRAINS  DAILY 
♦  ♦  ♦  To  the  East  ♦  ♦  ♦ 


VIA 


#•  Great  Roc^  Island  Route 


Rocky  Mountain  Limited. 

Colorado  Flyer. 

Leaves  DEN VEB,         •          -          -          9:30  a.m. 

"       COLORADO  SPRINGS,           -     9:85  a.  m. 
Arrives  LINCOLN,        -          -          -         11:45  p.m. 

•'       OMAHA,      -                                .1:35  a.m. 

Leaves  DENVER,          -          -          -          2:45  p.m. 

"       COLORADO  SPRINGS,           -     2:45  p.m. 
Arrives  TOPEK  A,         -          -                      7:«)a.  m. 

"       KANSAS  CITY,     -                    -     9:15  a.m. 

*'       DES  MOINES,            -          -          5:25  a.m. 
"       DAVENPORT,      -          -          -     9:48  a.m. 

Arrives  ST.  LOUIS  (Wab.Ry.)         -          6:15  p.m. 

CHICAGO,        -          -          -          2:15  p.m. 
Next  Day. 

Tliroo«rh  Sleepers  and  Chair  Cans,  Colorado  to  Chi- 
cago.    Wide  Vestibule  throughont.     The  finest 
train  in  tlie  West. 

Arrives  ST.  JOSEPH,                             •    10:40  a.  m. 
"       LINCOLN,  (Ex.  Sun.)         -          6:42  a.  m. 
"       OMAHA,  (Ex.  Sun.)                  -     8:50  a.  m 

Through  Sleepers  Colorado  Springs  to  St.  Louis, 
via  Wabash. 

tbm  Jlrc  new  trains  it  JIddittoi  to  Ovr  Tomer  Service. 

Forjparticulars  and  folders  giving  time  of  these  trains,  write 

V.  ¥L  FIRTH,                          E.  E.  MacLEOD,                          JNO.  SEBASTIAN, 

Gen'l  Agent,  DENVER.                              A.  G. 

P.  A..  TOPEKA.                                   Q.  P.  A.,  CHICAGO. 

The  Colorado  Midland  Railway 


SEVEN  CASTLES. 

Reaches  the  Great  Mining  Camps  of  the  State  of  Colorado  ;:^LeadviIIe, 

Cripple  Creek  and  Aspen;  the  Best  Agricultural,  Stock  and  Fruit 

Districts  in  South  Park  and  ttie  Grand  Vafley* 

IS  THE  SHORT  LINE  TO  THE  PACOTC  COAST. 

SI 
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THE  IMPROVED  "YALE"  SURGrCAL  CHAIR. 

^^HIGHBST  AWARD  WORLD'S  FAIR,  OCT.  4th,  1883. 

Ist.  Raised  by  foot  and  lowered  by  automatic  derice.— Fig*.  !• 
2d.   Raisingr  and  loweriiur  without  revolving-  the  upper  psirt 

ofthechair.-FigVn. 
3d.    Obtaining  height  of  39^  inches.— Fig.  VII. 
4tli.  As  stronflf  in  the  highest,  as  when  in  the  lowest  position. 
—Fig.  VII. 
i  Sth.  Raised,  lowered,  tilted  or  rotated  without  disturbing  pa- 
f         tlent. 
6th.  Heavy  steel  springs  to  balance  the  chair, 
vth.  Arm  Rests  not  dependent  on  the  back  for  support. — ^Fig* 
VII — always  ready  for  use;  pushed  back  when  using  stir- 
rups— Fig.  XVII— ma^  be  placed  at  and  away  from  side 
P  of  chair,  forming  a  side  table  for  Sim^s  position— Fig. 

XIII. 
8th.  Quickest  and  easiest  operated  and  most  substantially  se- 
JFf^  V,'-^emi- Reclining.  cured  in  positions. 

9tli.  The  leg  and  foot  rests  folded  out  of  the  operator*8  way 
at  any  time-Figs.  XI,  XV  and  XVII. 

lOth.  Head  Rest  universal  in  adjustment,  with  a  range  of 
from  14  inches  above  seat  to  12  inches  above  back  of 
chair,  furnishing  a  perfect  support  in  Dorsal  or  Sim's 
position.— Figs.  X  in  and  XV. 

11th.    Affording  unlimited  modifications  of  positions. 

12th.    Stability  and  firmness  while  being  raised  and  rotated. 

I3th.    Only  successful  Dorsal  position  without  moz'ing patient, 

14th.  Broad  turntable  upon  which  to  rotate  the  chsiir,  which 
cannot  be  bent  or  twisted. 

oSth.  Stands  npon  its  own  merits  and  not  upon  the  reputa- 
tion of  others.  Fig,  XVIf-Dorsa  I  Position, 

Pronounced  the  ne  plus  ultra  by  the  Snrgeon,  Gynescologlst,  Ocnilst  and  AnrlsL 

MANUFACTURKD    KXCLUSIVKLY   BY 

Canton   Surgical   and   Dental   Chair   Co., 

88  to  64  East  Eighth  and  60  to  62  South  Walnut  Streets.  CANTON.  OHIO. 


Uniformly  Effective,  Agreeable  and  Lasting, — the 
Standard  Preparation  of  Brythroxylon  Coca 


Daring  past  30  years  We  have  reeeived 

nost  populariy  ased  ever  7000  written 

Tonio-Stimuiant  In  endorsements  from 

Hospitals,   Publio   and  PROMINENT  PHYSI- 

Reiigious  Institutions  CIANS  in  Enrope  and 

everywiiere.  America. 


"MARIANI  WINE" 

PflDMITT  A  •  The  concentrated  eztnurt— the  aromatic  prlndnle  off  the  fretli  Cooi  Leaf , 
■^^■vlTl.lMFt--rk  •  Mended  wHb  a  special  quaUty  of  grape  Jnloe  of  soothern  Praaoe. 

DOSE  •  Wlno-glassfiil  three  tines  a  day,  or  more  or  kaa  at  Physician's  diacretloo* 


AIDS  DIOBSTION   -   STRENOTHBNS  THE  SYSTEM 

AORBEABLB  TONIC -STIMULANT  WrTHOUT  UNPLBA5ANT  RBACTION. 

To  avoid  disappolittmeiit  please  specify  **  VIn  Mariani/* 

SOLO  AT  ALL  RHARMAOima, 
PARIS:  41  Boulevard  Hanssmann. 

\%S<TKaK^S»:i,^v;^        MARIANI  fc  CO,  S2  W.  iStli  SU  Nev  York. 
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LONDON.       PARIS.       MONTREAL. 


TYTHEN  several  hundred  medical  men 

have  tested  a  remedy^  and  found  it  | 
good;  there  is  a  temptation  to  try  it*    But 

when  thousands  of  medical  men  all  over  \\ 

tion  like  Aletris  Cordial  in  the  diseases  in  W 

it 

which  it  is  recommended*  viz*:  Amenor-  II 
rhea,  Dysmenorrhea,  Leucorrhea,  Prolap- 
sus Uteri,  Sterility,  to  prevent  Miscarriage,  | 
etc*,  and  have  given  the  most  brilliant 
reports  as  to  its  value,  it  seems  as  though 
physicians  who  have  cases  of  this  kind  | 
would  have  an  irresistible  desire  to  test  iL  \l 

o 

Sample  sent  to  any  Physician  who  will  pay  express  charg^es*  \  { 

w 

\i 


Rio  Chemical  Co*t  -  St  Louis*      ii 


^<<  m  C«WIC<IMW><l€«««€<«€««<«««l<€«««ICOTIC«€<€«<€l<««r 


ii 
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Robinson^s  Hypophosphiteseiilfc 

NUTRITIVE,  TONIC,  ALTERATIVE. 

A  FaTorite  Remedy  in  the  Treatment  of 

PULMONARY  PHTHISIS, 

BRONCHITIS,  SCROFULOUS  TAINT, 

Stimalateii  Digestion  and  Promotes  Asaimilation.  GENERAL   DEBILITY,   ETC 


B? 


FORMULAE— Each  fluidouDoe  contains: 

Hypophoephite  Soda 2    grains. 

Lime m     ** 

Iron iy»     *• 

quinine %     **  Pint  Bottles,  $1.00. 

•'  Manffanese IH     '* 

Dose,  1  to  4  fluidrachms.  "  Strychnine 1-16    *'  •  oi.  Bottles,  50e. 

This  preparation  does  not  precipitate,  retains  all  the  salts  in  perfect  solution. 


N.  B.— Physicians  will  find  a  combination  of  our  Hypophosphites  with  our  Wine  Coca  will  yield  the  most 
happy  results,  patients  receiving  the  immediate  8timulatin«r  effect  of  the  Wine  and  permanent  tonic  effect  of 
the  Syrup.    Prieo,  WIno  CoearPInt  Bottles.  $1.00. 

Manufacture  aleo  ROBINSON'S 

KyP^bOipMtCS  IPith  mild  Cberry  li«rfc»  very  valuable  ccxmbinadoiu  Jl  OttC  3«ice  mid  ?m\%  valu- 
able digestive  agent*  Jl  FI)Oipl>OliC  €liXir»  modified  form  chemical  food.  Jl  €liXir  PaniMcby(l»  hypnotic, 
sedative,  anodyne,  yl  WiiC  €OCa«  nerve  stimulant*  Jl  TkJnier'S  JlllmMiliatC  TrM  Pre9«rifiOII$*  J*J* 

Specify  ROBINSON'S  in  prescribing.  For  Sale  by  Druggists.  In  Pint  and  6-oz.  Bottles. 

ROBINSON-PETTET  CO.,  Incorporated, 

Manufacturing  Phannacists,  LOUISVILLE,  KY. 

Interesting  Phamphlet  sent  to  Practitioners  on  application. 

UnWTn  ^FFTHF  POINT  AND  PLACF  IT— Punctuation  Without  Rules  of  Grammar.  A  book  of  40  pages 
nUff  lU  OLL  inL  rumi  nnu  TLAUL  II  which  teaches  punctuation  rapidly  by  example.  Manypeople 
who  have  studied  English,  Latin  and  Greek  grammar  are  ver}'  careless  and  sloTenlr  punctuators.  This  book 
is  indispensible  to  all  writers.  Memorizing  rules  and  exceptions  wastes  time  and  they  are  soon  forgotten. 
Also  gives  rules  for  placing  capital  letters  and  italics,  and  preparing  manuscripts  for  publication.  By  mail, 
20  cents.    Laconic  Publishinq  Co.,  123  Liberty  St.,  New  York. 

ml  FATHER  STOCKING  TALES— (^ooP^^'s  Famous  Romance  of  the  American  Forest— By  James  Feni- 
LLAinCR  QiUUHmu  IHLtQ  more  Cooper,  the  first  and  greatest  of  American  Novelists.  Theyare 
The  Deerslayer,  The  Pathfinder,  The  Last  of  the  Mohicans,  The  Pioneers,  and  The  Prairie.  No  reading  could 
be  more  wholesome  for  young  or  old  than  Cooper's  novels.  In  five  large,  well-printed  volumes,  handsomely 
bound  in  paper  covers,  postpaid  for  70  cents.    Laconic  Publishing  Co.,  123  Liberty  St.,  New  York. 

Ann  RFHITATIONS  AND  READINGS  ^  handsome  book,  bound  in  paper  cover,  and  containing 400 of 
4UU  RLUIIAilUnQ  «nu  I^LAUinOQ.  the  best  recitations  ever  issued,  will  be  maUed  on  receipt  of  40c. 
Well  adapted  for  winter  entertainments  and  parlor  readings.    Laconic  Publishing  Co.,  123  Liberty  St.,  N.  Y. 

A  t<i  nn  RDDK  FDR  ONLY  il  nO-HOW  TO  BUILD  A  HOUSE-Be  Your  Own  Architect.    This  book 
II  ^O.UU  DUUfl  rui\  URLI  ^I.UU    will  save  you  hundreds  of  dollars.    If  you  are  thinking  of  building  a 
house  you  ought  to  buy  the  new  book,  PALLISER'S  AMERICAN  ARCHITECTURE ;  or  Every  Man  a  Complete 
Builder,  prepared  by  Palliser,  Palliser  &  Co  .  the  well-known  architects.    There  is  not  a 
Builder,  or  any  one  intending  to  build  or  otherwise  interested,  that  can  afford  be  with- 
out it.    It  is  a  practical  work,  and  the  best,  cheapest  and  most  popular  book  ever  issued 
on  building.    Nearly  four  hundred  drawings.    A  $10  book  in  size  and  style,  but  we  have 
L       determined  to  make  it  meet  the  popular  demand,  and  to  puit  the  times.    It  contains  104 
^    pages,  11x14  inches  in  size,  and  consits  of  large  9xl2-inch  plate  pages,  giving  plans,  eleva- 
u    tions,  perspective  views,  descriptions,  owner's  names,  actual  cost  of  construction,  ^no 
^  I   guess  work)  and  instructions  How  to  Build  70  ('ottages.  Villas,  Double  Houses,  Brick 
9    Block  Houses,  suitable  for  city,  suburbs,  town  and  country,  houses  for  the  farm,  and 
workingmen's  homes  for  all  sections  of  the  country,  and  costing  from  |B800  to  |6..V)0 ;  also 
Bams,  Stables,  School  House,  Town  Hall,  Churches,  and  other  public  buildings,  together  with  specifications, 
form  of  contract,  and  a  large  amount  of  information  on  the  erection  of  buildings,  selection  of  site,  employment 
of  architects.   It  is  worth  pi  to  anyone,  but  we  will  send  it  in  paper  cover  by  mail,  postpaid,  on  receipt  of  $1.00; 
bound  in  cloth,  $2.00.    Address  all  orders  to  Laconic  Publishing  Co.,  123  Liberty  St ,  New  York 

THE  IIA^TFRY  OF  HFHORITING  The  greatest  men  in  the  world^s  history  have  had  remarkable  memo- 
inL  MAQICRT  Ur  MCMUI^I^mU.  ^^j^g  ^  gij^jj^  investigation  will  show  that  the  most  successful 
business  men  are  possessed  of  wonderful  memories.  The  training  of  the  memory  should  be  the  basis  of  educa- 
tion. The  demands  of  commercial  life  are  daily  becoming  more  onerous,  more  details  must  be  mastered,  more 
facts  and  figures  remembered.  Only  the  possessor  of  a  powerful  memory  can  win  and  hold  a  chief  position  in 
the  world  of  work.    Price,  $1.00,  postpaid  on  receipt  of  price.    Laconic  Publishing  Co.,  123  Liberty  St.,  N.  Y. 

THE  X  RAYS— "^eir  Production  and  Application— By  Frederick  Strange  KoUe,  M.D.,  Radiographer  to  the 
I  nb  A  Rffi  I  tf  Methodist  Episcopal  Hospital;  Member  of  the  Kings  County  Medical  Society,  the  Brooklyn 
Pathological  Socie^,  the  LoQg  Island  College  Hospital,  and  the  Kings  County  Hospital  Alumni  Association  of 
Brooklyn,  N.  Y.  A  book  of  250  pages,  just  out,  bound  in  handsome  cloth,  with  50  illustrations,  of  which  12  are 
full-page  half-tone  engravings.  A  work  that  will  be  gratefully  appreciated  b^*  every  progressive  person.  Price 
$1.00,  postpaid.    Address  orders,  with  remittance,  to  Laconic  Publishing  Co.,  12S  Liberty  St.,  New  York 
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DOCTORS  PRESCRIBE 


il 


Near  ATTICAt  IND*t  at  the  jtsnction  of  the 
Chicago  &  Eastern  lUinois  and  Wabash  Railroads. 

Nature's  Mud  Bath 

For  Rheumatism,  Kidney,  Blood, 
Skin  and  Nervous  Diseases* 


DOCTORI 

THE  MAGNO-MUD  CURE  AND  UTHIA  VATER  BATHS  are  yoon 
to  procribc  like  any  other  therapeutic  agent.  Send  your  patients  to  us.  We  wiU 
take  the  best  of  care  of  them^  and  return  them  to  you  still  your  patients. 

EXCEPTIONAL  RESULTS. 

It  IS  a  strong  statementt  but  we  believe  that  not  one  of  the  thousands  treatedt  but 
feels  that  the  investment  of  time  and  money  was  well  made*  Many  are  cured 
that  had  been  considered  incurable*  Ordinary  cases  get  quick  and  permanent 
relief*  All  medical  practitioners  who  have  visited  us  themselves,  or  sent  us 
their  patients,  are  our  most  enthusiastic  endorsers* 

INVESTIGATE  FOR  YOURSELF,  DOCTOR. 

Come  and  see  usi  THE  MAGNO-MUD  CURE  is  only  120  miles  from 
Chicafifo  and  21 1  from  St*  Louis,  near  Attica,  Ind*,  at  the  junction  of  the  C*  &  E* 
L  and  Wabash  Railroads.  Doctor,  submit  diagnosis,  and  we  will  co-<^erate 
with  you,  guarding  your  professional  interests  in  a  way  not  found  in  any  smiilar 
institution  in  this  country*  Shall  we  mail  a  souvenir  booklet  illustrating  the 
details  of  the  treatment    Write  us!    Address 

H.  L.  KRAMER,  General  Manager, 

INDIANA  MINERAL  SPRINGS,  IND. 
E.  M.  McAffee,  M.D.,  Medical  Director. 

^6€l«€rC#€€>€C€CC6€€€CCC€€€€€CC€€€€€€€€€€€€€€€€€€€CCC€€€€tf 
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The  GROSS  MEDICAL  COLLEGE 

Member  of  tlie  Association  of  American  Medical  G>lleges* 

DENVER,  COLORADO- 


SESSION   OF    1898   AND    J899. 


THOMAS  HAYNEN  HAWKINS,  A.M.,  M.D.,  LL.D., 
President,  Professor  of  Gynecologry,  Abdominal  Sur- 
grery  and  CliniGal  Midwifery 1740  Weiton  St. 

JOHN  BOICE,  M.D.,  Vice-President,  Professor  of 
Principles  and  Practice  of  Surgery  and  Clinical 
Surgery 1-2  Barth  Block. 

JOHN   ELSNER.   M.D.,    Professor   of  Theory  and 

Practice  of  Medicine  and  Clinical  Medicine 

lOU  Fourteenth  St. 

WILLIAM  HARMON  BUCHTEL,  M.D.,  LL.D..  Pro- 
fessor of  Obstetrics  and  Clinical  Midwifery 

1616  Glenarm  St. 

WILLIAM  HENRY  DAVIS,  M.D.,  Professor  of  Der- 
matology and  Venereal  Diseases 

1207  Seventeenth  St. 

WILLIAM  JOHN  ROTHWELL,  M.D..  Professor  of 
Nervous  and  Mental  Diseases Cooper  Block. 

ROBERT  FIELDS  LeMOND,  A.M.,  M.D.,  Professor 

of  Ophthalmology  and  Otology 

400-413  California  Bldg. 

GEORGE  FAYETTE  WRIGHT,  M.D..  Emeritus  Pro- 
fessor  of  Orthopedic  Surgery. .  .1207  Seventeenth  St. 

CAREY  KENNEDY  FLEMING,  M.D.,  Professor  of 
Gynecology,  Abdominal  Surgery  and  Clinical  Mid- 
wifery   312-313  California  Bldg. 

LEONARD  FREEMAN,  B.S.,  M.D.,  Professor  of  Sur- 
gery 808-309  California  Bldg. 

WILLIAM  N.  BEQGS,  A.B..  M.D..  Professor  of  Path- 
ology, Physical  Diagnosis  and  Clinical  Professor  of 
Diseases  of  the  Chest Denison  Bldg. 

CLAYTON  PARKHILL,  M.D.,  Professor  of  Surgery 
McPheeBldg. 

JOSIAH  N.  HALL,  B.S.,  M.D.,  Professor  of  Medicine 
Jackson  Bldg. 

ROBERT  LEVY,  M.D.,  Secretary,  Professor  of  Laryn- 

gology ,  Rhinology  and  Physiology 

300-302  California  Bldg. 

CHARLES  FRANKLIN  SHOLLENBERGER,  M.D.. 
Professor  of  Pediatrics Larimer  and  22d  Sts. 

JAMES  WILLIAM  EXLINE.  M.D.,  Professor  of 
Hygiene  and  State  Medicine 2643  Weiton  St. 

EDWARD  CURTIS  HILL,  M.Sc..  M.D.,  Professor  of 

Chemistry,  Urinary  Analysis  and  Toxicology 

1616  Glenarm  St. 

HORACE  GRANVILLE  HARVEY,  A.B.,  M.D.,  Pro- 
fessor of  Anatomy 1705  Champa  St. 

MOSES  KLEINER,  M.D.,  Professor  of  Materia 
Medica  and  Therapeutics 22d  and  Weiton  Sts. 

THOMAS  MITCHELL  BURNS.  M.D.,  Professor  of 
Obstetrics  and  Clinical  Midwifery .  .925  S.  Water  St. 

CHARLES  BURTON  VAN  ZANT,  M.D.,  Professor  of 
Physiology 1427  Stout  St. 

G.  MELVILLE  BLACK,  M.D.,  Professor  of  Ophthal- 
mology and  Otology Denison  Bldg. 

JAMES  M.  BLAINE,  M.D.,  Professor  of  Dermatol- 
ogy and  Venereal  Diseases Steele  Block 

DAVID    HUMMEL  COOVER,   M.D.,   Professor  of 

Clinical  Ophthalmology  and  Otology 

California  Bldg. 

JOHN  WILLIAM  HIGGINS,  M.D.,  Professor  of 
Clinical  Pediatrics California  Bldg. 

CHAS.  BYRON  NICHOLS,  M.D.,  Professor  of 
Clinical  Midwifery Denison  Bldg. 


LINCOLN  MUSSEY,  M.D..  Professor  of  Anatomy 
and  Orthopedic  Surgery Denison  Bldg. 

JAMES  H.  PERSHING,  Esq.,  Professor  of  Medical 
Jurisprudence Equitable  Bldg. 

SAMUEL  DAVID  HOPKINS,  Adjunct  Professor  of 
Nervous  and  Mental  Diseases Jackson  Bldg. 

GEORGE  BEGGS  CREWS,  M.D.,  Lecturer  on  Phar 
macology  and  Clinical  Instructor  in  Gynecology  . . . 
334  Gallup  Ave 

WILBUR  ELMER  RAMMEL,  M.D.,  Lecture  on  His- 
tology and  Clinical  Instructor  in  Pediatrics 

613 17th  St. 

GEORGE  EDWARD  TYLER,  B.S.,  M.D.,  Lecturer 
on  Physiology  and  Medicine Califordia  Bldg. 

ARNOLD  STEVEN  TAUSSIG,  M.D.,  Lecturer  on 
Microscopical  Diagnosis 1517  Stout  St. 

SAMUEL  GIBSON  MUGRAGE,  M.D..  Lecturer  on 
Clinical  Ophthalmology  and  Otology ;  Demonstrator 
of  Anatomy 19th  and  Weiton  Sts. 

GEORGE  H.  STOVER,  M.D.,  Lecturer  on  Electro- 
Therapeutics  and  Assistant  in  Medicine 

McPheeBldg. 

LOUIS  H.  KEMBLE,  M.D.,  Lecturer  on  Minor  Sur- 
gery and  Bandaging McPhee  Bldg. 

WILLIS  JAMES  RAYNOR,  M.D.,  Lecturer  on 
Materia  Medica  and  Therapeutics  .  ■  .Jackson  Bldg. 

JAMES  WILLIAM  PURCELL,  M.D.,  Instructor  in 
Gynecology 8815  Market  St. 

AUBERY  HODSON  WILLIAMS,  M.D.,  Instructor  in 
Surgery California  Bldg. 

SHERMAM  WILLIAMS,  M.D.,  Instructor  in  Bac- 
teriology   California  Bldg. 

DAVID  D.  THORNTON,  M.D.,  Assistant  to  Chair  of 
Pathology College  Bldg. 

CHARLES  BISHOP  RICHMOND,  M.D..  Clinical  In- 
structor in  Internal  Medicine.  .17th  and  Weiton  Sts. 

SAMUEL  HERMAN  MEUER,  M.D.,  Clinical  Instruc- 

■  tor  in  Rhinology  and  Laryngology 

18th  and  Larimer  Sts. 

JOHN  ALEXANDER  HENRY,  M.D.,  Clinical  In- 
structor in  Dermatolony  and  Venereal  Diseases  — 
Jackson  Bldg. 

HATTIE  BEDORTHA,  M.D.,  Clinical  Instructor  in 
Rhinology  and  Laryngology 1207  17th  St. 

RUSSELL  B.  FREEMAN,  M.D.,  Clinical  Instructor 
in  Medicine Goss  and  Fairview 

WILLIS  JAMES  RAYNOR,  M.D.,  Clinical  Instructor 
in  Diseases  of  the  Chest Jackson  Bldg. 

ARNOLD  STEVEN  TAUSSIG.  M.D.,  Clinical  Instruc- 
tor in  Dermatology  and  Venereal  Disiases 

1517  Stout  St. 

W.  GEORGE  BIRDSALL,  M.D.,  Clinical  Instructor 
in  Surgery California  Bldg. 

SALING  SIMON,  M.D..  Clinical  Instructor  in  Neu- 
rology Jackson  Bldg. 

BARTLETT  GILBERT,  M.D.,  Clinical  Instructor  in 
Rhinology  and  Laryngology 

SHERMAN  THOMPSON  BROWN,  M.D.,  Clinical 
Instructor  in  Gynecology California  Bldi?. 

UNA  G.  ROBERTS,  M.D.,  Clinical  Instructor  in 
Pediatrics 

ALEXANDER  B.  LEVI,  Ph.G.,  Pharmacist 

Curtis  and  15th  Sts. 


For  circtilar  of  information  and  register  of  students,  address  tlie  Secretary. 
The  Secretary  will  also  gladly  furnish  students  with  a  list  of  boarding  houses  and  aid  them  in 
securing  comf ortaUe  quarters* 

DR*  ROBERT  LEVY, 
California  Building,  Denver,  Colo*  Secretary  Gross  Medical  College^ 
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THE  MOST  POWERFUL  AND  THE  SAFES! 

ANTISPASMODIC 

Known  to  the  MEDICAL  PROFESSION  for  the  RELIEF  of  PAIN  is 

Hayden^s  Viburnum  G)mpound 


It  has  stood  the  test  of  THIRTY-ONE   YEARS  with  ^eat  satisfaction  to 

PHYSICIAN  and  PATIENT* 


Send  for  Ultistrated  Hand  Bock^  FREE* 


New  York  Pharmaceutical  G>^^ 

BEDFORD  SPRINGS,  MASS. 

Ask  for  HAYDEN'S  and  accept  no  other. 
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CHIONIA 

THE  HEPATIC  STIMULANT 

INDICATED  IN 

Diseases  Caused  by  Hepatic  Torpor. 


Does  not  pur^e,  per  se,  but  under  its  use  the  Liver  and  Bowels 
Srradually  resume  their  normal  functions* 


dose-One  to  two  fluid  drachms,  three  times  a  day. 


PEACOCK'S  BROMIDES 

THE  STANDARD  SEDATIVE 

INDICATED  IN 

Congestive,  Convulsive  and  Reflex  Neuroses. 

Absolutely  uniform  in  purity  and  therapeutic  power,  produces  clinical  results 
which  can  not  be  obtained  from  the  use  of  commercial  bromide  substitutes. 


DOSE— One  to  two  fluid  drachms  in  water,  three  times  per  day. 


PEAOOGK  ONEMIGAL  OCMPANY,  St.  Loiit,  M». 

— AND— 
36  BASINGHALL  ST.,  LONDON,  ENGLAND. 


FOR 

INDIGESTION,  MALNUTRITION,  PHTHISIS, 

AND  ALL  WA5T1NQ  DISEASES. 


DOSE— One  or  more  teaspoonfuls  three  times  a  day.    For  babies,  ten  to  fifteen 
drops  during  each  feeding. 


CACTINA    PILLETS 

FOR  ABNORMAL  HEART  ACTION. 

DOSE— One  Pillet  every  hour,  or  less  often  as  indicated. 


SULTAN  DRUG  CO.,  St.  Louis  and  Londoa 


28 


Digitized  by 


Google 


jptt»>i»a«>i><>tt»i>(nw»»»»oai>»<Matt»i>iwi>»»<>i»9<»(>»<w)>i>i»i»»tti>i»»>m^ 


ESPERANZA. 


HYGEIA. 


(Dr».) 


J»$r 


(Smttt.) 


UNFERMENTED 


I  CONCORD  GRAPE  JUICE 

No  AIcohoL  «r«r  No  Antiseptics. 

Nature^s  Best  Drink  and  Tonic* 

FOR  WELL  OR  SICK* 

;  From  Qioice  Selected  Fruit*  Invaltiable  in  Gmvalescence. 

Pfcpafcd  by 

SNOW  GRAPE  JUICE  COMPANY, 

PENN  YAN,  N.  Y. 

I  Send  30  cents  in  sUm^  for  pint  bottle. 
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SOMETHING  NEWI 

Religion  and  Lust 

OB 

The  Psychical  Correlation  of  Religious 
Emotion  and  Sexual  Desire, 

ByJAMESWEIR,  Jr.,  M.D. 

Third  Edition  Now  In  PfCfli.   Ooth  Boand,  138  Pago* 

Price,  91  .SO. 

Doctors,  lawyers  and  thinkers  will  find 
this  work  of  absorbing  interest.  The  author 
has  penetrated  almost  every  branch  of  liter- 
ature in  his  search  for  data  in  support  of 
his  theory;  and,  that  he  has  succeeded  in 
demonstrating  the  truthfulness  of  his  con- 
clusions and  deductions,  the  accompanying 
press  notices,  comments  and  criticisms  cer- 
tainly indicate. 

THIS  PUBLICATION  and  the 

DENVER  MEDICAL  TIMES 

for  one  year, 
for  tho  prieo  of  tho  Journal  alono 

$2.00. 
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THE  CINCINNATI  SANITARIUM. 

]  \      n  Piipatc  Kospitai  for  mcKtal  aid  nerpoiu  Disorders,  OpiiiM  Rabit  Ticbriety,  &c. 

Twenty-five  years  successful  operation.    Thoroughly  rebuilt,  remodeled,  enlarged  and  refurnished. 
Proprietary  interests  strictly  non-professional.     One  hundred  and  fifty  patients  admitted  annually. 

■^    '       '       '  "  "     ' ' **^ i--  u-u:*   : — u_.-_*..   ^*-      T i.: *..-__j — i  salubrioui. 
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ORIGINAL  COMMUNICATIONS. 


INTERDEPENDENT  IDEATION  IN  DOGS  AND  CATS. 

By  JAMES  WEIR,  JR^  M.D,, 
Oweosboro,  Kentucky* 

Creationists,  or  those  who  believe  in  the  Mosaic  account  of 
the  genesis  of  the  world  and  the  inhabitants  thereof,  especially 
those  who  deny  individualism  to  any  of  the  lower  animals,  hold 
that  all  ideation  in  such  creatures  is  purely  instinctive,  that  they 
never  reason  from  cause  to  effect;  in  fact,  that  thought  in  all 
animals  save  man  is  non-correlative  and  the  offspring  of  im- 
mediate and  spontaneous  germination. 

This  is  an  error  which,  in  the  main,  is  attributable  to  faulty 
education.  For,  as  soon  as  one  grasps  the  idea  that  man  is  bur 
the  last  link  in  a  chain  which  leads  back  to  the  very  beginnings 
of  life,  he  begins  to  perceive  that  ideation  in  the  lower  animals 
is  the  same  in  kind  (though  differing  in  degree)  as  it  is  in  human 
beings. 

Man  has  so  long  boasted  to  himself  that  he  holds  a  unique 
niche  in  the  scheme  of  animal  life  that  he  is  loth  to  abandon 
the  idea  and  to  confess  that  this  position  is  purely  an  imaginary 
one.  Even  Romanes,  acute  and  far-sighted  as  he  was,  when  he 
entered  on  the  study  of  the  psychology  of  the  lower  animals, 
had  no  idea  of  yielding  the  possession  of  abstraction  to  any  ani- 
mal save  man;  and  yet,  before  he  had  finished  gathering  the  data 
for  his  great  work,  **Mental  Evolution  in  Animals/'  he  was 
compelled  to  admit  that  many  of  the  lower  animals  gave  unmis- 
takable evidences  of  being  able  to  formulate  concepts  which  re- 
quired abstract  thought!  Of  course,  the  mental  abstraction  that 
was  evinced  by  such  creatures  was  far  below  that  of  the  most 
psychically  immature  of  the  very  lowest  of  mankind,  yet  it  was 
present  in  a  certain  degree  and  could  not  be  ignored.  I  do  not 
intend,  however,  in  this  paper,  to  institute  a  comparison  between 
the  finer  shades  of  psychical  acuteness  as  observed  in  man  and 
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in  the  lower  animals;  I  simply  wish  to  introduce  certain  evidence 
which  will  show,  I  believe,  that  some  of  the  lower  animals  do 
reason  from  cause  to  effect;  that  their  thoughts,  on  occasions, 
*  are  interdependent  and  correlative. 

The  fable  of  the  crow,  the  cheese  and  the  fox  has  always 
been  my  favorite,  and  its  "haec  fabula  docet'*  is  to  me  the  most 
pointed  of  all  the  fables  of  Aesop.  The  ruse  of  the  fox,  whereby 
he  gains  the  coveted  bit  of  cheese,  seems  to  me  to  be  the  very 
acme  of  strategical  cunning.  Not  long  ago  I  saw  this  fable  en- 
acted to  a  certain  extent  by  two  dogs,  Dick  and  Bounce. 

These  animals,  English  fox-terriers,  belong  to  one  of  my 
friends,  and  are  noted  for  their  intelligence  and  beauty.  They 
are  allowed  the  freedom  of  the  house,  and  pass  most  of  their  time 
in  the  library.  One  particular  spot  near  the  fireplace  is  greatly 
coveted  and  formerly  caused  much  strife  between  the  dogs.  Re- 
peated whippings  by  the  master  finally  abolished  this,  however, 
and  now  this  desirable  lounging-place  belongs  to  the  dog  which, 
for  the  time  being,  occupies  it. 

One  day  during  early  spring,  when  the  weather  was  quite 
cold.  Pick  was  the  fortunate  possessor  of  this  warm  and  cosy 
corner  by  the  fireside,  much  to  the  disgust  of  Bounce.  The  latter 
wandered  about  whining  and  ill  at  ease.  Suddenly  he  left  the 
room  and  ran  into  the  hall,  where  he  set  up  a  loud  and  angry 
barking.  Dick  sprang  to  his  feet  and  rushed  out  to  see  what 
in  the  world  was  the  matter.  Quick  as  a  flash  Bounce  darted 
past  him,  and  before  Dick  knew  what  had  happened  the  shrewd 
little  schemer  was  snugly  coiled  up  on  the  coveted  rug! 

In  this  instance,  interdependent  ideation  is  to  be  observed 
beyond  question  of  doubt.  The  dog,  Bounce,  was  evidently  very 
desirous  of  occupying  the  corner  by  the  fireside;  he  knew  that  if 
he  attacked  Dick  and  attempted  to  drive  him  away  his  master 
would  give  him  a  beating;  he  therefore  evolved  the  stratagem 
which  he  afterward  perpetrated  with  such  perfect  success.  In 
the  evolution  of  this  ruse,  one  idea  correlated  with  another  until 
the  concept  as  a  whole  embraced  several  ideas,  each  of  them 
distinct  yet  interdependent.  This  strategem  was  not  instinctive, 
neither  was  it  immediate  and  spontaneous;  it  required  some 
ratiocinative  ability  as  well  as  a  noticeable  interval  of  time  for  its 
evolution.  Furthermore,  the  owner  of  these  dogs  informs  me 
that  Bounce  has  used  this  ruse  twice  since  the  time  of  the  first 
observation ! 

The  road  in  front  of  my  house  passes  through  a  cut  some  six 
or  seven  feet  deep.  This  cut,  on  my  side  of  the  road,  is  bounded 
by  a  brick  wall.  The  head  of  a  traveler  walking  along  the  road- 
way will  not  reach  the  top  of  the  wall  by  several  inches.    Noting 
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this,  one  of  my  dogs  has  elaborated  a  dangerous  pastime  or 
amusement  which  will,  I  greatly  fear,  eventually  lead  to  his 
death  unless  he  abandons  it.  Whenever  he  sees  anyone  walking 
along  the  road  he  will  crouch  down  on  the  lawn  immediately  be- 
hind the  coping  of  the  wall,  and  waiting  until  the  unsuspecting 
passer-by  has  arrived  just  opposite  his  lurking  place,  he  will  sud- 
denly spring  up  and  let  out  a  loud  and  ferocious  bark.  The  as- 
tounded and  greatly  terrified  traveler  generally  finds  himself  in 
the  middle  of  the  road  before  he  realizes  what  has  happened  to 
him.  In  the  meantime  the  dog  has  made  his  way  toward  the 
house;  he  knows  that  he  has  broken  the  peace,  therefore  he  puts 
as  great  a  distance  between  his  victim  and  himself  as  he  possibly 
can! 

Notwithstanding  the  fact  that  I  have  punished  him  time 
and  again,  I  cannot  make  him  give  up  this  unseemly,  discourte- 
ous and  utterly  uncalled-for  breach  of  the  peace.  He  has  the 
kindest  disposition  I  have  ever  met  with  in  a  dog,  and  cannot  be 
made  to  attack  anyone,  yet  he  seems  to  have  become  completely 
infatuated  with  the  joke  of  his  feigned  assaults  on  inoffensive 
passers-by.  What  induced  him  to  begin  this  practice  I  cannot 
conceive;  I  fear,  however,  that  someone  will  fail  to  appreciate  his 
little  joke  some  day,  and  will  introduce  him  to  the  canine  heaven 
via  the  revolver  or  the  poison  route. 

These  assaults  are,  unmistakably,  feigned  attacks,  conse- 
quently cannot  be  instinctive;  such  an  instinct  is  not  present  in 
the  psychical  organism  of  the  dog.  Of  course,  the  feigned  attacks 
of  a  dog  when  at  play  with  one  of  his  kind  are  wholly  and  en- 
tirely instinctive;  the  feigned  assaults  described  above,  however, 
aie  engendered  by  psychical  operations  whose  Inciting  and  ex- 
citing stimuli  are,  by  no  manner  of  means,  instinctive.  All  dogs 
are  more  or  less  playful  at  times;  their  fun  is,  however,  always 
open  and  easily  to  be  appreciated.  In  the  case  of  the  practical 
joker  now  under  discussion,  however,  the  fun  is  an  unknown 
quantity  save  in  the  mind  of  the  joker  himself. 

This  dog  may  have  accidentally  discovered  the  effect  of  a 
sudden  growl  or  bark  on  some  timid  or  unwary  traveler;  yet  this 
does  not  destroy  the  fact  that  he  was  sufficiently  acute  to  store  up 
the  experiment  in  his  mind  and  use  it  again  on  future  occasions. 
His  method  of  procedure  clearly  shows  correlative  ideation  in 
rather  a  high  degree. 

The  late  Lieutenant  Conway,  U.  S.  N.,  once  owned  a  half- 
breed  Portugese  bloodhound,  which,  on  many  occasions,  gave 
evidences  of  high  intelligence.  This  animal  was  with  Conway 
on  the  Huron  when  that  vessel  was  wrecked,  and,  like  his  master 
on  that  occasion,  saved  his  life  by  swimming  ashore.     In  fad, 
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Lieutenant  Conway  told  me  that  he  followed  the  dog  (which 
miade  a  bee-line  for  the  nearest  point  of  land)  when  he  swam  to 
the  beach. 

The  oflScers  of  the  Huron  were  in  the  habit  of  playing  a 
kind  of  hand-ball,  in  which  six  tennis  balls  were  used.  On  one 
occasion  the  lad  who  had  been  sent  for  the  balls  brought  only 
five  of  them  to  the  deck.  "Jim,"  Conway's  dog,  who  (he  was 
worthy  of  the  pronoun)  always  seemed  to  watch  the  sport  with 
a  great  deal  of  interest,  at  once  noticed  that  one  of  the  balls  was 
absent;  he  whined  and  nudged  the  boy  with  his  nose  in  his  en- 
deavors to  call  the  latter's  attention  to  this  fact.  Finally,  when 
he  perceived  that  he  was  not  understood,  he  went  to  the  place 
where  the  balls  were  kept,  picked  up  the  sixth  ball  in  his  mouth, 
brought  it  to  the  spot  where  the  other  five  were  lying  on  the  deck, 
and  there  dropped  it.  This  dog  was  tested  on  several  occasions 
and  never  failed  to  show  that  he  possessed  the  faculty  of  com- 
puting, that  is,  as  far  as  the  balls  were  concerned.  This  is  a 
degree  of  mental  abstraction  which  surpasses  that  of  some  sav- 
ages who  cannot  count  above  five. 

The  court  house  of  this  county  is  situated  in  the  central 
square  of  the  county  seat;  this  square  is  surrounded  by  an  iron 
fence  in  which  there  are  four  gates,  one  at  each  of  the  cardinal 
points,  and  these  gates  open  outwardly.  There  are  dozens  of 
large  forest  trees  in  this  square,  which  is  covered  by  a  thick 
and  well-set  carpet  of  bluegrass.  This  is  a  favorite  lounging 
place  for  dogs,  several  of  which  can  be  seen  here  at  all  hours  of 
the  day. 

Conway's  "Jim''  soon  discovered  the  way  in  which  the  gates 
opened,  and  whenever  he  wished  to  enter  the  square  did  not 
climb  over  the  fence  like  a  common,  ignorant  cur,  but  reared  up 
on  his  hind  legs,  crooked  one  of  his  paws  over  the  top  bar  of  the 
gate,  and  pulled  it  toward  himself.  When  it  had  opened  wide 
enough  for  his  purpose,  he  slipped  through  and  went  in.  When  he 
wished  to  go  out,  he  ran  to  the  gate  and  gave  it  a  push  with  his 
paws,  which  caused  it  to  swing  open;  he  then  passed  through. 
Here  was  true  correlative  ideation;  a  reasoning  from  cause  to 
effect  that  was  not  in  the  slightest  degree  instinctive. 

My  cat,  Melchizedek,  is  very  fond  of  indulging  in  mimic 
battles  with  my  feet,  in  which  he  growls  and  uses  his  claws  and 
teeth,  sometimes  with  such  effective  naturalness  that  they  pierce 
the  thin  leather  of  my  shoes  and  inflict  slight  wounds.  Every 
evening  he  will  accompany  me  for  a  stroll  among  my  flowers 
and  will  insist  on  having  a  battle.  When  I  substitute  my  hands 
for  my  feet,  he  at  once  recognizes  the  fact,  and  notwithstanding 
his  growls  are  as  loud  and  as  fierce  as  ever,  his  teeth  and  claws 
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never  break  the  skin!  His  psychical  and  physical  co-ordination 
is  immediate  and,  seemingly,  as  perfect  as  would  be  that  of  a 
man  under  like  circumstances. 

When  this  cat  was  quite  younj?  he  began  to  give  evidences 
of  high  intelligence.  He  soon  learned  to  know  the  tea  bell,  and 
is  the  first  at  the  table.  Sometimes  when  he  is  very  hungry  and 
is  not  served  at  once,  he  makes  known  his  wants  by  cries  which 
gradually  grow  so  loud  that  they  become  annoying.  On  such 
occasions  a  servant  will  remove  him  to  the  back  porch.  Mel- 
chizedek  is  not  at  all  disturbed  by  this,  however,  but  will  go  up 
the  back  stairs,  then  through  the  upper  hall,  and  then  down  the 
front  stairway  into  the  lower  hall,  from  which  he  will  enter  the 
breakfast  room  or  the  dining  salon  through  doors  which  always 
remain  open.  He  will  make  this  journey  whenever  he  is  ban- 
ished; finally,  some  one  will  take  pity  on  him  and  will  feed  him. 
He  learned  to  do  this  early  in  life,  and  evolved  -the  plan  himself 
without  instruction  from  anyone.  Now,  in  this  instance  clearly 
there  is  interdependent  thought;  on  the  occasion  when  he  was 
first  banished  from  the  breakfast  room,  this  cat  remembered 
that  there  was  *'another  road  leading  to  Rome;"  he  followed  that 
road  and  arrived  at  his  goal.  Could  man  do  more  or  reason 
better? 


A  CONSIDERATION  OF  THE  LIMIT  TO 
OPERATIVE  GYNECOLOGY. 

By  SHELBY  C  CARSON,  VLD^  AM^ 

Senior  Counselor  in  Medical  Association,  State  of  Alabama, 
Gfccotboro,  Aiabaimu 

"  Ignorance  is  the  curse  of  God, — 
Knowledge,  the  wing  wherewith  we  fly  to  heaven." 

While  each  separate  branch  of  medicine  has  its  beauties 
and  its  advantages,  and  therefore  its  admirers  and  advocates, 
the  science  of  gynecology  ranks  second  to  none  in  all  its  broad 
domain.  8urely,  if  we  are  swayed  at  all  by  sentiment,  it  has 
priority  over  its  cognate  departments  in  that  it  either  alleviates 
or  eradicates  those  ills  that  affect  that  tender  portion  of  the 
human  race  from  which  we  imbibe  our  highest  inspirations  to 
manliness  and  chivalry.  Therefore  **whoever  ministers  at  its 
altars  with  honest  purposes,  or  labors  upon  its  edifice,  or  clears 
its  foundations,  strengthens  its  pillars,  adorns  its  entablatures, 
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or  contributes  to  raise  its  august  dome  still  higher  towards  the 
skies  commite  himself  in  name  and  fame  and  character,  with 
that  which  is  and  must  be  as  durable  as  the  frame  of  society.'^ 

The  science  of  surgery  is  practically  without  limit.  Pos- 
sibly the  next  decade  may  open  up  another  avenue  to  progress 
equal  in  importance  to  that  period  which  has  evolved  an  almost 
perfected  asepsis  and  antisepsis.  On  the  other  hand,  the  art  of 
surgery,  the  manipulative  skill, the  operative  faculty  has  probably 
reached  its  summit.  While  physical  diagnosis  is  designated  by 
the  lamented  Page  as  the  "mathematics"  of  medicine,  surgery, 
above  all  other  branches,  is  based  upon  principles  and  hedged  in 
by  fixed  laws.  It  is  often  quoted  that  principles  never  change, 
that  they  remain  as  permanent  as  the  everlasting  hills.  Such 
should  be  the  case  with  those  in  regard  to  surgery.  What  are 
some  of  the  recognized  laws  of  surgery?  First,  never  amputate 
or  extirpate  any  portion  of  the  human  organism  that  does  not 
endanger  life,  or  disfigure,  or  produce  invalidism.  Second,  never 
operate  unless  confronted  by  an  actual  necessity.  Third,  when  in 
doubt,  wait.  Unless  these  restrictions  are  observed  there  is  no 
true  surgery.  As  Carlyle  facetiously  remarks,  **You  may  paint 
with  a  very  big  brush  and  yet  not  be  a  great  painter."  How 
often  does  it  occur  that  the  effectual  operation  of  these  principles 
is  held  in  abeyance  by  the  erroneous,  not  to  say  erratic,  ideas 
emanating  from  misguided  minds? 

The  facile  pen  of  Alexander  Dumas  in  his  "Celebrated 
Crimes"  has  rescued  from  the  Dark  Ages  the  motto  of  a  wise 
surgeon,  Guy  de  Chauliac,  "In  dangers,  cautious.  Be  bold  when 
sure.  Friendly  with  fellow-workers.  Not  greedy  of  gain.  Con- 
stant in  duty."  Only  a  short  time  since,  one  of  the  foremost 
surgeons  of  this  age,  and  by  the  way,  one  of  nature's  noblemen 
as  well — John  A.  Wyeth  of  New  York — impressed  the  fact  upon 
a  large  number  of  attentive  medical  men  that  surgery  did  not 
(*arry  with  it  the  idea  "to  lop  off,"  but  rather  "to  build  up."  At 
the  late  meeting  of  the  British  Medical  Association,  Thomas 
Annandale,  of  Edinburg,  delivered  the  address  upon  surgery, 
during  which  he  made  the  following  assertion:  "As  opposed 
to  the  surgery  of  even  a  decade  ago,  the  effect  and  aim  now  is  to 
leave  as  much  as  possible  to  nature.  It  has  taken  a  long  time 
for  surgeons  to  appreciate  this  step,  but  now  that  they  have 
learned  their  role,  the  results  have  fully  warranted  their  po- 
sition." He  thought  that  the  lamentable  moral  aspect  of  the 
surgery  of  to-day  could  be  traced  to  three  factors,  "(1)  Active 
competition.  (2)  Untrained  specialism.  (3)  Society  demands." 
There  is  a  general  disposition  for  everything  to  become 
surgical.    Dr.  Sinclair,  before  the  Section  of  Obsterics  at  Montreal 
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last  year,  deplores  the  fact  that  "midwifery  has  become  largely 
surgical — too  surgical/'  That  surgical  interference  in  midwifery 
practice  is  a  large  factor  towards  surgical  gynecology.  If  this  be 
the  correct  idea  of  surgery,  then  surely  the  interrogation  implied 
by  this  subject  is  a  grave  one,  though,  fortunately  for  woman- 
kind and  the  propagation  of  the  species,  the  last  seven  or  eight 
years  has  done  much  towards  mitigating  its  gravity  by  rein- 
throning,  to  a  great  degree,  reason  and  common  sense.  As  evi- 
dence of  this,  the  pages  of  medical  literature  are  now  burdened 
with  the  voluminous,  yet  misleading,  statistics  of  Spencer  Wells, 
Keith,  and  Lawson  Tait,  as  they  hurried  forward,  seemingly  with 
no  other  object  in  professional  life  than  to  reach  and  publish 
their  two  hundredth  case  of  ovariotomy.  There  is  now  a  surcease 
to  their  acrimonious  discussion  as  to  the  length  of  the  incision, 
the  manner  of  treating  the  pedicle,  or  the  value  of  the  carbolic 
spray.  Their  rise,  their  sudden  flash  across  the  skies,  their  de- 
cadence, while  perhaps  a  necessary  link  in  the  chain  of  progress, 
irresistably  brings  to  mind — in  spite  of  the  dignity  of  the  subject 
and  this  occasion — that  distinctly  Southern  provincialism : 

"  You  Bee  that  rooster  on  the  fence, 

Just  hear  him  crow! 
His  satisfaction  is  immense, 
His  self-possession  is  intense, 
His  lusty  lungs  give  evidence 

That  this  is  so. 

"Another  rooter  sees  him  there 

And  hears  him  crow. 
With  flapping  wings  he  cleaves  the  air — 
The  fence  top  is  too  small  to  share, 
And  so  they  fight  and  scratch  and  tear, 

And  down  they  go." 

Are  we  yet  entirely  free  from  the  "crowing"  gynecologist? 

A  few  months  ago  Dr.  McBurney  was  asked  what  did  he 
consider  the  limit  to  operative  gynecology.  With  tears  in  his 
eyes,  figuratively  speaking,  he  laconically  replied,  "The  woman's 
neck.'-  Playfair  is  very  broad  in  his  views  on  this  subject,  say- 
ing: "Gynecology  is  as  much  surgical  as  medical  practice,  prob- 
ably a  great  deal  more  so;  and  the  modern  gyneclogist  who  may 
not  handle  the  knife  is  very  much  like  the  modern  soldier  who 
is  prohibited  from  using  gunpowder.'-  True,  but  as  the  use  of 
gunpowder  by  the  soldier  usually  brings  about  disaster  and  death, 
80  the  unwise  employment  of  the  knife  is  followed  by  the  same 
dire  consequences.  Again,  as  the  most  brilliant  victories,  the 
greatest  military  achievements  are  accomplished  without  firing 
a  gun,  so  the  true  foundation  work  of  gynecology  goes  silently  on 
without  the  bloodv  incision. 
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As  the  notorious  Duke  of  Alva  tersely  expresses  it,  "It  is  the 
duty  of  a  soldier  to  fight,  of  a  general  to  conquer.  If  the  victory 
be  bloodless  so  much  the  better." 

All  recognize  the  truth  of  Diffenbach's  assertion  that  "oper- 
ative surgery  is,  of  all  branches  of  the  healing  art,  the  most  suited 
to  arouse  enthusiasm  in  its  followers;  it  is  the  bloody  fight  with 
disease  for  life."  So  Tillman,  as  if  to  curb  this  rash  spirit  of 
enthusiasm,  in  a  true  spirit  of  conservatism  writes,  "a  difficult 
problem  which  often  confronts  the  surgeon  is  to  correctly  weigh 
the  indications  and  counter  indications  for  undertaking  an  oper- 
ation. It  is  often  a  hard  question  to  decide  whether  a  cure  is 
not  possible  without  an  operation,  and  it  is  well  to  consider 
whether  the  proposed  operation  does  not  carry  with  it  greater 
danger  than  the  disease  itself,  especially  in  those  cases  where 
the  annoyances  are  slight." 

In  the  latter  category  fall  so  many  of  the  ailments  in 
gynecology.  In  fact,  were  the  true  and  the  false  ideas  as  to  the 
treatment  of  the  various  diseases  of  women  sharply  contrasted 
and  carefully  considered  it  is  more  than  probable  that  the  aver- 
age gynecologist  would  meet  with  cases  demanding  capital  oper- 
ations about  as  often  proportionately  as  the  obstetrician  would 
meet  with  placenta  praevia  or  post  partum  hemorrhage.  It  is 
readily  admitted  that  in  hospitals,  infirmaries  and  other  institu- 
tions fitted  specially  for  this  class  of  work,  in  populous  districts, 
much  more  material  will  present  itself  than  to  the  ordinary 
practitioner.  It  is  a  fact  beyond  dispute,  however,  that  where 
clinical  material  of  a  certain  character  is  in  demand  the  specialist 
is  more  tempted  to  advance  a  case  from  a  minor  to  a  graver  class 
than  he  is  to  descend  the  scale.  Many  scholarly  men  express  the 
opinion  that  Goodell's  introduction  to  Keating  &  Coe  is  the 
crowning  work  of  a  master  mind.  And  wherein  consists  its  chief 
virtue?  First,  in  its  candid  review  of  the  inadequacy  and  utter 
failure  of  surgical  interference  in  many  cases,  and  second,  the 
prominence  given  to  the  nerve  element  in  woman — a.  state  that 
naturally  falls  under  medical  gynecology.  Each  day,  so  far  from 
detracting,  but  adds  weight  to  the  wisdom  of  the  author.  Special 
attention  is  now  being  largely  directed  to  this  subject  by  scien- 
tists. Doubtless  the  gentleman  from  Cleveland,  Ohio,  will  eluci- 
date this  rather  occult,  though  eminently  important,  considera- 
tion in  his  i)aper  upon  "The  Relation  of  the  Gynecologist  and 
Neurologist." 

In  the  Memphis  Lancet  for  September  is  a  highly  interest- 
ing and  instructive  article  on  this  point,  where  "the  anatomy  of 
the  connection  of  the  reproductive  organs  with  the  nervous  sys- 
tem" is  given  in  detail  and  impressed  by  an  illustration.    Ac- 
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cording  to  this,  "there  exists  an  intimate  anatomical  relation  be- 
tween the  genitalia  and  the  nervous  system.  The  female  genitals 
are  supplied  by  both  spinal  and  sympathetic  nerves.  The  internal 
genitals — uterus,  ovaries  and  tubes — are  supplied  by  the  sympa- 
thetic alone,  wh'le  the  external  genitals  are  supplied  by  both  sys- 
tems. These  two  systems  have  intimate  inosculations  with  one 
another."  This  same  article  very  properly  states  the  conclusion. 
**The  gynecologist,  with  the  rush  that  has  been  characteristic  of 
this  branch  of  surgery,  has  in  the  past,  and  even  up  to  the  present, 
practiced  mutilating  operations  on  women  without  due  considera- 
tion of  their  cause  and  effect;  he,  too,  has  been  biased  in  his  opin- 
ions, looking  oftener  to  the  perfection  of  his  surgical  cases  and 
the  statistics  of  operations  rather  than  to  the  good  resulting,  or 
to  the  serious  constitutional  conditions  that  may  remain  as  the 
aftermath." 

One  of  the  marvels  of  the  age  is  to  see  men  working  side 
by  side  every  day  in  the  same  department,  and  with  the  same 
object  in  view,  and  yet  entertaining  such  radically  different 
theories.  One  will  pursue  a  line  of  strict  conservatism,  while  the 
other  will  mark  for  destruction  every  uterus  and  ovary  that  pre- 
sents the  merest  show  for  an  excuse.  That  some  of  these  oper- 
ations are  totally  unnecessary  there  is  not  the  shadow  of  a  doubt ; 
that  there  is  an  indefinite  mortality  as  a  result  is  equally  sure.  A 
physician  of  prominence  in  New  York  is  authority  for  the  state- 
ment that  when  the  operation  for  vaginal  hysterectomy  was  in 
its  infancy  there  were,  to  his  o\Cn  knowledge,  six  deaths  there- 
of rom  within  a  week  and  not  one  of  them  reported.  Goodell  says 
that  this  boldness  of  execution  without  consideration  *'is  the 
great  medical  error  of  the  nineteenth  century,"  and  Professor 
Parvin — perhaps  with  more  zeal  than  charity — after  referring 
to  the  seductive  glamour  that  attaches  to  successful  surgery,  as 
well  as  the  fame  and  glitter  of  gold,  intimates  that  '^operations 
are  performed  that  might  have  been  averted  by  judicious  hygiene, 
and  patient,  wise  treatment."  When  members  of  the  profession 
fully  comprehend  that  an  acute  inflammation  within  the  pelvis 
or  abdomen  almost  debars  an  operation,  and  that  a  chronic  in- 
flammation rarely  tends  to  the  destruction  of  life;  that  even  in 
the  very  low  rate  of  mortality  after  operations  there  is  still  a 
preponderance  in  favor  of  non-interference,  they  will  realize  the 
futility  of  all  efforts  to  establish  such  operations  upon  the  basis 
of  necessity.  It  simply  narrows  itself  down  to  a  question  of  ex- 
pediency or  relief  from  pain  and  discomfort;  a  question  that  is  de- 
cided, if  left  to  the  patient,  by  her  fortitude  under  suffering  on 
one  hand,  or  her  recklessness  on  the  other;  or  if  left  to  the  phy- 
sician, is  settled  according  to  his  scruples  of  conscience,  and  not 
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in  accordance  with  the  laws  of  surgery.  "Undoubtedly  we  must 
consider  the  seriousness  of  the  heretofore  widespread  practice  of 
ablation  of  the  ovaries." 

The  abrupt  production  of  the  menopause  oftimes  brings 
untold  misery  upon  the  woman  for  years  afterward — pains  and 
aches  to  which  her  previous  conditon  was  an  elysium.  The  world- 
wide recognize^  ability,  skill  and  precision  of  judgment  of  Dr. 
Pryor,  of  New  York,  would  give  weight  to  any  expression  from 
his  pen  on  this  subject;  but  especially  will  it — for  manifest 
reasons — bear  heavily  as  an  argument  on  the  conservative  side 
of  the  question.  He  says:  "We  are  approaching  the  'position  in 
this  work  which  calls  for  a  halt  and  review  of  what  we  have  for- 
merly done.  There  can  be  no  question  that  it  is  much  more 
satisfactory  to  the  surgeon  to  make  a  clean,  radical  operation  of 
any  case  of  pus  in  the  pelvis  which  he  meets.  But,  viewed  from 
the  standpoint  of  the  woman  that  sudden  or  artificial  menopause 
is  about  as  distressing  as  the  pus  tubes.  This  is  especially  true 
where  young  women,  who  have  never  had  children,  are  spayed." 

Composing  a  large  class  of  cases  occurring  in  the  practice  of 
every  gynecologist,  and  standing  out  prominently  as  the  chief 
feature  to  be  overcome,  is  that  complex  nervous  condition  having 
such  various  and  distressing  phenomena,  and  at  the  same  time 
so  slowly  amenable  to  treatment.  They  have  only  to  be  mentioned 
to  be  appreciated  as  falling  distinctly  within  medical  lines.  They 
present  themselves  in  such  protean  forms  and  enter  so  largely 
into  actual  practice,  that  the  specialty  of  the  neurologist  is  in 
greater  demand  than  that  of  the  surgeon.  These  cases  sometimes 
sink  into  confirmed  neurasthenia.  The  neurasthenic  appeals  so 
strongly  to  one's  sympathies  and  best  efforts  towards  relief.  Es- 
pecially is  this  the  case  when  one  has  in  his  memory  a  young 
woman  of  magnificent  physique,  the  picture  of  health,  overflowing 
with  life  and  animation — soon  after  marriage  having  at  her 
catamenial  period  a  slight  nervous  attack,  a  gradual  increase  in 
frequency  and  intensity,  then  well  marked  hysteria,  followed 
finally  by  consulting  a  gynecologist — as  a  consequence,  a  removal 
of  both  ovaries,  a  continued  loss  of  fiesh,  of  will  power,  a  morbid 
despondency  much  aggravated  by  a  desire  for  offspring — at  last 
only  snatched  from  the  horrors  of  imbecility  by  Weir  MitchelFs 
admirable  treatment  four  years  after  the  operation. 

The  celebrated  Brown-Sequard  promulgated  a  principle  of 
physiology  that  would  impress  the  utter  folly  of  such  an  opera- 
tion under  such  circumstances — where  the  organ  gave  no  physical 
evidence  of  degenerative  changes — "That  every  gland,  whether 
or  not  provided  with  excretory  ducts,  gives  to  the  blood  a  certain 
useful  principle  the  absence  of  which  is  felt  and  made  apparent 
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after  its  extirpation.     The  various  troubles  and  functional  de- 
rangements which  are  constant,  although  variable  in  degree,  in 
women  who  have  had  the  menopause  anticipated  by  castration, 
form  one  of  the  strongest  arguments  in  support  of  the  glandular 
theory."    For  instance,  in  a  careful  observation  made  upon  one 
hundred  cases  operated  upon  in  Paris,  it  was  found  when  women 
had  prematurely  lost  both  ovaries,  78  per  cent,  subsequently  suf 
fered  a  notable  loss  of  memory,  60  per  cent,  were  troubled  with 
flashes  of  heat  and  vertigo,  50  per  cent,  confessed  to  a  change  in 
their  character,  such  as  irritable,  irresponsive  fits  of  temper,  42 
per  cent,  suffered  more  or  less  from  mental  depression,  and  10 
per  cent,  were  so  depressed  as  to  verge  upon  melancholia."    On 
the  other  hand,  the  patient  gyneclogist,  who  fits  himself  for 
emergencies,  and  at  the  same  time  renders  himself  deaf  to  the 
seductive  songs  of  the  siren — who,  with  calm  deliberation  and  un- 
biased judgment,  gives  his  patient  the  benefit  of  his  medical  skill, 
and  that  powerful  ally,  Nature,  often  has  reason  to  congratulate 
himself  upon  having  steered  clear  of  such  distressing  pitfalls. 
With  such  a  practitioner,   Skene's  invaluable  work,   "Medical 
"Gynecology,"  and  Schaeffer's  "Essentials  of  Gynecology,"  lie  on 
top  of  the  many  grand  volumes  devoted  to  the  endless  surgical 
procedures  now  so  vividly  portrayed  both  by  highly-wrought 
word  pictures  and  colored  plates.    Such  a  man,  When  his  patient 
suffers  through  the  nervous  system,  whether  from  over-work 
or  worry,  or  sexual  irritation,  discards,  as  far  as  practical,  all 
drugs  and  nostrums,  relying  upon  the  enforcement  of  perfect 
hygienic  and  dietetic  rules,  looking  well  to  regular  functional 
activity,  with  absolute  rest  of  body  and  mind,  together  with  the 
judicious  employment  of  massage,  electricity  and  hydrotherapy — 
especially  the  system  of  baths  as  recommended  by  Dr.  Baruch, 
of  Kew  York.    When  he  meets  with  the  various  displacements — 
as  is  frequent — he  recognizes  the  radical  change  which  has  taken 
place  in  the  last  few  years  as  to  a  normal  position,  and  that  the 
ideas  of  treatment  have,  as  a  consequence,  undergone  a  radical 
change — "Both  anteflexion  and  anteversion  being  now  stricken 
from  the  list  of  pathological  conditions."    So  many  virgins  bear 
their  uteri  anteriorly  without  the  slightest  detriment  that  these 
positions  are  now  considered,  if  not  entirely  physiological,  as  at 
least  consonant  with  perfect  comfort  and  health.    The  retro-dis 
placements,  however,  carry  more  gravity  with  them,  more  es- 
pecially if  there  be  adhesions.    When  there  is  no  imprisonment 
of  the  organ,  a  systematic  reposition  with  a  blunt  sound,  the  con- 
stant use  of  either  glycerine  or  ichthyol  tampons,  and  in  some  in 
stances  a  well  fitting  pessary,  will  usually  relieve  the  patient.    Of 
course  if  the  malposition  is  the  result  of  endometritis,  subin- 
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volution  or  fibroids,  the  proper  treatment  for  these  conditions 
should  be  instituted.  Of  the  various  operations  for  a  simple 
backward  displacement,  Alexander's  is  more  in  the  line  with 
nature-far  more  so  than  ventro-fixation.  Its  simplicitrreTom 
mends  it,  but  frequently  it  is  very  tedious.  To  see  Munde  him- 
self bending  for  fifteen  or  twenty  minutes  over  the  table  with 
forceps  in  hand,  diligently  exploring  a  little  incision  for  the  round 
ligament,  wUl  impress  one  forcibly  with  the  drawbacks  to  this 
procedure.  Dr.  Goflfe's  method  of  dissecting  up  the  bladder  de- 
livering the  uterus  into  the  anterior  vagina,  and  suturing'the 
round  hgaments  to  the  fundus-while  a  little  more  serious  and  re- 
quiring more  skiU-has  the  double  advantage  of  being  adapted 
to  cases  with  and  without  adhesions.  Dr.  Prvor  has  an  admir- 
able,  and  yet  simple,  method  also.  He  goes  through  the  posterior 
cul  de  sac,  breaks  up  the  adhesions,  tUts  the  uterus  forward 
holds  It  there  by  a  tight  gauze  tampon  in  front  of  the  cemx,  packs 
the  pelvis  also  with  gauze— a  pelvic  Mickulicz,  as  he  terms  it— 
in  order  to  provoke  an  exudate  from  the  peritoneum  with  which 
to  hold  the  organ  in  its  new  position.  So  soon  as  the  incision 
IS  made  and  the  uterus  replaced,  the  woman  is  thrown  into  the 
Trendenlenburg  position.  To  one  who  has  never  had  the  oppor- 
tunity of  seeing  the  ovaries,  tubes,  and  even  the  appendix,  as 
they  lie  in  their  normal  condition,  through  the  vagina,  this  is  a 
veritable  revelation. 

The  gynecologist  frequently  meets  with  disorders  of  func- 
tion ^^which  are  expressions  of  many  conditions,  both  general 
and  local''— amenorrhoea,  luenorrhagia,  dysmenorrhoea,  chlorosis 
and  sterility,  also  rectal  and  vesical  tenesmus,  as  well  as  the  acute 
inflammatory  conditions,  ovaritis,  pelvic  peritonitis,  and  salpin- 
gitis. It  would  be  ridiculous  to  advocate  surgery  in  all  this 
broad  field.  It  is  true  that  dysmenorrhoea  and  sterility  are  often 
cured  by  curettage  or  incision,  but  this  is  such  a  common  recourse 
now  that  it  is  scarcely  termed  an  operation.  The  vexing  pains 
so  common  to  most  of  these  conditons,  yield  readily  to  anti- 
pyrine,  gr.  v.,  and  salicylate  of  soda,  gr.  x.,  repeated  two  or  three 
times  a  day,  and  especially  at  bedtime.  But  the  therapeutic 
measure  most  often  prescribed,  and  the  least  understood,  is  the 
application  of  hot  water— a  valuable  adjunct  when  administered 
properly— a  useless  one,  unfortunately,  most  often.  As  employed 
now,  its  fallacy  rests  upon,  first,  the  want  of  heat,  and  second, 
upon  *'an  anatomical  error."  Its  temperature  should  be  from  120 
to  130.  Some  years  ago  the  sudden  appearance  of  a  retained 
placenta  in  the  chamber  after  an  enema  of  hot  water  for  the  pur- 
pose of  cleaning  out  an  overloaded  bowel,  suggested  to  the  writer 
the  ready  relaxing  effect  upon  the  pelvic  organs  of  hot  water  in 


Digitized  by 


Google 


DENVER  MEDICAL  TIMES.  *  321 

the  rectum.     When  we  recall  the  anatomy  of  the  generative 
organs,  in  connection  with  the  rectum,  it  is  clearly  apparent  that 
when  the  "ampulla''  of  the  rectum  is  filled  with  water,  the  organs 
mentioned  project  into  it  just  as  if  they  were  immersed  in  a  basin 
of  water.    Indeed,  can  you  not  map  out  these  organs  with  much 
greater  facility  and    accuracy    through    the    rectum?     These 
enemata  are  best  taken  of  a  morning,  and  retained  half  an  hour. 
*^By  this  treatment  the  infiltration  of  the  cul  de  sac  disappears, 
the  peristaltic  movements  of  the  intestines  break  down  the  ad- 
hesions, the  exudates  and  purulent  collections  are  absorbed,  the 
vaginal  cul  de  sac  becomes  supple,  the  uterus  moveable  and  the 
region  in  question  resumes  almost  its  normal  condition,  especially 
after  the  judicious  employment  of  massage.''    Notwithstanding 
some  noted  foreigners  are  beginning  to  abandon  the  vaginal 
route  to  pus  tubes  and  pus  cavities.  Dr.  Joseph  Tabor  Johnson's 
reasoning  on  that  point  is  unanswerable.     Fibroids,  compara- 
tively a  harmless  affection,  should  have  the  benefit  of  Shober's 
experience,  or  William  E.  Moseley's  plan,  of  using  from  six  to 
eight  grains  of  the  dessicated  powder  of  thyroid  gland  each  day, 
and   Apostoli's   electricity — unless   multiple   and   pressing   con- 
stantly upon  the  pelvic  nerve — then  hysterectomy  is  the  only  re- 
sort.   In  cancer,  or  in  ectopic  gestation,  an  early  radical  opera- 
tion is  true  conservatism.     A  gynecologist  modeled  somewhat 
on  these  lines  is  the  good  Samaritan,  in  that  he  stimulates  "in- 
vestigation along  the  line  of  greater  conservatism  of  the  genital 
health  of  woman."  This  may  be  aided  (1)  by  a  deeper  study  of  the 
problems  of  cell  nutrition  and  general  metabolism,  in  order  to  de- 
termine the  relative  value  of  glandular  and  other  structures,  and 
the  relation  of  the  pelvic  organs  to  the  great  systemic  laws. 
(2)  By  seeking  the  habits  of  regimen  of  individual  patients  as  to 
diet,  dress,  social  and  educational  life  for  the  causes  of  disease, 
remembering  that  these,  if  allowed  to  go  uncorrected,  may  handi- 
cap the  best  efforts  of  medical  science.     (3)  By  giving  to  every 
definitely  diseased  structure  the  best  opportunity  to  recover  its 
functions,   by  prophylactic  supervision  of  life  and   habits,   by 
palliative  treatment  when  it  offers  relief,  and  by  prompt  resort 
to  surgical  interference  when  it  is  called  for  in  the  interest  of 
genuine  conservatism. 
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MASTITIS. 

By  EDWIN  ROSENTHAL,  MJ)*, 

Late  PhysicUn-Accoucher  to  the  Women's  Lying-in  Society ;  Physician 
to  the  Hebrew  Orphan^s  Home;  Etc., 

Philadelphia,  Pennsylvania* 

There  is,  perhaps,  no  complication  of  the"puerperium''  that 
reflects  so  much  on  the  attending  physician  as  that  which  has 
its  seat  in  the  mammary  gland.  Indeed,  the  remembrance  of  the 
suffering  of  this  period  to  the  patient  is  so  constant  that  it  is 
one  of  the  specific  reasons  given  by  many  why  they  fear  the 
pregnant  state.  For  the  physician  an  abscess  of  the  breast  is 
the  worst  thing  that  happens,  and  it  is  the  chief  cause  that  brings 
discussion  between  patient  and  doctor,  and  the  most  frequent 
cause  for  a  change.  It  makes  little  difference  to  the  patient 
what  may  be  the  cause  of  her  trouble,  she  looks  to  the  result,  and 
she  always  feels,  and  sometimes  not  without  good  cause  or  reason, 
that  the  doctor  is  to  blame,  and  if  he  be  totally  innocent,  he  in- 
variably receives  the  full  share  of  the  blame.  The  different 
opinions  held  on  the  treatment  of  mastitis,  as  a  preventative 
rather  than  as  a  cure,  has  prompted  me  to  record  my  own  experi- 
ence, and  if  by  this  means  I  can  cause  discussion,  my  object  will 
be  accomplished.  The  chief  point  to  be  decided  is:  If  mastitis 
threatens,  what  is  to  be  done?  First,  in  primiparae;  second,  in 
those  cases  of  second,  third  and  so  on  confinements,  where  mas- 
titis is  always  the  complication.  It  is  mainly  to  answer  the 
second  question  that  I  wish  to  confine  this  paper. 

The  question  of  the  recurrence  of  an  abscess  of  the  breast 
depends  upon  the  character  of  the  first  attack.  As  is  well  known, 
abscess  of  the  mammary  gland  affect  the  parts  in  three  different 
ways.  First — The  superficial  variety,  in  which  the  tissues  an- 
terior to  the  gland  proper  suppurate.  This  is  the  simplest  kind, 
and  the  use  of  the  gland  is  not  affected,  nor  is  there  at  all  any 
danger  of  its  reappearance  at  a  subsequent  confinement.  Con- 
valescence from  this  permits  the  use  of  the  gland,  so  that  it  would 
be  wrong  to  consider  it  of  sufficient  importance  to  prevent  its  use 
at  a  future  confinement.  It  needs  no  further  treatment,  except 
the  care  which  is  generally  bestowed  at  such  periods.  Second — 
The  variety  in  which  the  gland  itself  is  inflamed.  Following  in- 
flammation comes  suppuration,  and  the  tissues  composing  the 
vital  parts  are  affected  and  destroyed  wholly  or  in  part.  In  this 
variety,  the  substance  of  the  gland  being  so  affected,  the  gland 
ceases  to  be  of  further  use.  and  at  any  subsequent  confinement 
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should  receive  the  early  and  prompt  treatment  of  the  physician. 
The  third  variety  is  where  inflammation  and  suppuration  is  deep 
seated  and  posterior  to  the  gland  structure.  Suppuration  invades 
the  tissues  of  the  gland  proper,  and  separates  the  gland  from  the 
pectoral  muscles.  In  this  variety  the  gland  may  be  in  part  saved. 
It  should  also  receive  the  early  attention  of  the  attendant,  but 
effort  can  be  made  to  save  the  gland,  for  the  nipple  and  ducts  may 
still  be  of  use.  Where,  however,  congestion  takes  place,  and  in 
dications  point  to  a  threatened  mastitis,  it  would  be  wrong  to 
wait  until  suppuration,  but  treatment  should  be  begun  at  once 
to  prevent  further  flow  of  milk  to  the  part,  and  the  treatment 
should  be  the  same  as  in  the  case  of  the  second  variety.  This 
treatment  is  to  the  prompt  method  of  preventing  the  gland  from 
becoming  inflamed,  or,  in  fact,  to  prevent  any  milk  from  forming 
therein.  The  simplest  method  to  accomplish  this  is  by  the  use  of 
adhesive  strips,  about  two  inches  wide  and  two  feet  long.  The^^ 
are  placed  one  upon  another,  extending  from  the  sternum  in 
front  to  the  shoulder-blade  behind  for  the  lower  ones;  the  upper 
ones  extending  across  the  breast  to  the  dorsi  muscles.  Four  to 
six  strips  are  thus  used,  and  their  purpose  is  not  only  to  compresn 
the  gland,  but  also  to  elevate  the  same.  They  are  permitted  to 
stay  a  week  or  ten  days,  unless  loosened  sooner,  when  they  may 
be  reapplied  or  fresh  ones  used.  Care  is  taken  that  the  nipple 
is  not  compressed,  the  contents  flowing  out  as  the  compression 
continues.  This  treatment  is  begun  on  the  second  day  after 
childbirth,  and  always  in  the  cases  as  described,  for  experience 
has  taught  me  that  the  waiting  or  expectant  plan  of  treatment 
was  wrong,  for  after  exposing  the  patient  to  the  danger  of  a 
mastitis,  and  even  to  an  attack  itself,  I  was  forced  to  put  the  baby 
to  the  bottle.  I  am  therefore  firmly  persuaded  that  in  such  cases 
it  is  the  proper  way,  and  should  be  a  fixed  rule  of  practice  to  at 
once  put  the  baby  to  the  bottle  first,  then  treat  the  breast  by 
compression,  second,  and  not  make  any  attempt  to  begin  a  use- 
less task,  one  that  is  not  only  fraught  with  danger  and  suffering, 
but  one  that  is  perfectly  useless,  as  the  results  have  invariably 
proven  failures.  This  mode  of  treatment  I  pursue,  whether  one 
or  both  glands  are  affected,  and  I  have  reason  to  believe  with  a 
lessened  mortality  to  the  little  ones  than  I  would  have  had  had 
1  attempted  to  nourish  it  with  a  sick  breast,  a  partial  diet,  or  a 
diet  obtained  from  an  anaemic  and  suffering  woman. 
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The  use  and  ABUSE  of  NORMAL  SALT  SOLUTION.* 

By    .  VESLEY  BOVEE,  MS>., 
Washington,  D*  C 

Inasmuch  as  the  employment  of  normal  salt  solution  has 

become  so  universal,  has  proven  so  valuable  and  has  been  to 

fsome  extent  abused,  we  have  felt  constrained  to  present  this 

paper,  hoping  by  it  to  induce  a  free  interchange  of  opinions  on 

the  subject. 

The  term  normal  salt  solution  has  been  used  interchange- 
ably with  artificial  serum.  Various  compositions  and  strengths 
of  the  constituent  elements  of  the  blood  have  been  used  with  the 
name,  normal  salt  solution.  According  to  Barkers  handbook  of 
physology  salt  exists  in  the  blood  plasma  in  the  proportion  of 
5.546  parts  per  1,000,  and  thus  six-tenths  per  cent,  is  a  good  prac- 
tical formula.  Other  ingredients,  e.  g.  egg  albumen,  have  been 
added  to  the  salt,  which  really  makes  an  artificial  serum,  instead 
of  normal  salt  solution. 

Blood  transfusion,  dating  back  to  ancient  Eg^-ptian  history, 
was  the  forerunner  of  the  employment  of  normal  salt  solution, 
the  change  being  made  because  of  the  inconveniences  of  the  for- 
mer. Thomas  Latta,  inspired  by  the  chemical  researches  of 
O'Shaughnessy,  injected  salt  solution  into  the  veins  of  his  pa- 
tients. In  1855  cholera  was  treated  by  intravenous  infusion  of 
salt  solution.  The  fluid  recommended  by  Little  for  the  treatment 
of  this  disease  was  a  solution  of  sodiimi  chloride,  sulphate  and 
carbonate,  with  potassium  chloride  in  water.  To-day  many  sur- 
geons use  normal  salt  solution  for  nearly  all  purposes  of  irriga- 
tion and  in  various  other  fields,  while  physicians  find  many  indi- 
cations for  its  use.  Forty  years  ago  Peaslee  used  it  in  his  ovario- 
tomy work.  In  1879  Bizzozzero  and  Golgi  injected  it  into  the 
peritoneal  cavity  for  various  forms  of  hemorrhage,  which  treat- 
ment soon  proved  unsatisfactory.  In  1888  Dastre  and  Loye 
fiitudied  its  action  on  animals  and  the  following  year  recommended 
it  in  the  treatment  of  infectious  diseases. 

Of  the  five  different  routes  through  which  it  is  introduced, 
the  intraarterial,  suggested  by  Dawbarn,  is  considered  unsafe 
in  any  condition  and  its  practice  is  not  recommended.  The  sub- 
cutaneous route  is  the  most  useful  for  common  application.  In 
emergency  work  the  intravenous  route  will  often  be  needed  in 
seA  ere  hemorrhage,  and  the  rectal  enema  of  solution  will  be  found 

•Abstract  of  Paper  read  at  meeting  of  The  Southern  Surgical  and  Gynecological  Asso- 
ciation, Memphis,  Tenn.,  Dec.  «,  7  and  H,  Hm. 
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of  great  advantage  in  nearly  all  cases  in  which  no  bowel  lesion 
is  to  be  combatted.  In  abdominal  surgery  the  peritoneal  cavity 
will  be  the  place  selected  for  its  introduction,  and  even  in 
vaginal  hysterectomy  it  has  been  employed  by  the  author,  com- 
plete closure  of  the  peritoneum  following  the  injection.  The 
intravenous  route,  usually  the  most  rapid,  may  be  rendered  slower 
than  the  subcutaneous  by  the  difficulty  of  finding  a  vein  and  the 
successful  insertion  of  the  canula. 

The  physiological  action  of  normal  salt  solution  is  as  a 
powerful  stimulant  to  the  cardiac  ganglia  and  the  nerve  centers. 
The  skin,  kidney  and  intestinal  functions  are  markedly  stimul- 
lated  and  other  organs  are  similarly  affected.  Osmosis  is  mark- 
edly promoted  by  it  and  as  a  result  of  increased  arterial  tension 
the  blood  supply  to  the  heart  muscle  is  much  increased.  It  baa 
a  hemostatic  effect  when  applied  locally  to  raw  surfaces,  lessen- 
ing oozing  by  stimulating  and  contracting  the  smaller  vessels. 
According  to  Hayem  and  others  it  augments  the  number  of  red 
blood  corpuscles. 

It  is  eliminated  by  the  skin,  neutralizing  the  chemical  reac- 
tion of  the  perspiration  and  heavily  loading  it  with  salt.  The 
kidneys  carry  away  a  very  large  proportion  of  the  amount  in 
circulation.  The  lungs  remove  it  freely,  crystals  of  it  having  been 
noticed  on  the  lips  for  days  after  its  free  usage.  Autopsies,  after 
its  use  under  the  skin,  have  shown  a  considerable  quantity  of  it 
in  the  intestine,  demonstrating  that  this  is  one  of  the  avenues 
for  its  escape. 

In  general  medicine  it  has  been  used  in  diphtheria,  scarla- 
tina, uremia,  intestinal  hemorrhage  of  typhoid  fever,  perfora- 
tion of  typhoid  ulcers,  cholera,  cholera  morbus,  pneumonia,  dia- 
betic coma,  haemoptysis,  ulcerative  endocartitis,  poisoning  by 
carbon  monoxide,  by  mushrooms  or  by  alcohol,  lead  colic,  epi 
lepsy,  tetanus,  pyelitis,  renal  insufficiency  and  numerous  other 
affections.  In  obstetrical  practice  the  conditions  in  which  it  is 
commonly  used  are  sepsis,  post-partum  hemorrhage  and  eclamp- 
sia. Probably  90  per  cent,  of  the  salt  solution  is  used  in  surgical 
work.  Here  it  is  used  to  prevent  and  to  reduce  shock,  in  severe 
hemorrhage,  for  irrigation  purposes,  in  the  treatment  of  sepsis 
and  other  conditions.  ''Lavage"  of  the  blood  has  been  largely  em- 
ployed in  sepsis  and  saprem'ia.  In  many  conditions  blood  letting 
and  saline  infusion,  either  into  the  vein  or  under  the  skin,  have 
been  successfully  employed.  A  strong  indication  for  its  use 
should  be  the  heavy  drain  on  the  fluids  of  the  body  from  cholera 
and  cholera  morbus.  In  renal  insufficiency  the  compensatoiy 
emunctories  are  greatly  stimulated  by  it,  the  skin  quickly  becomes 
drenched  with  perspiration,  and  almost  immediately  the  renal 
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function  returns  to  normal  or  sometimes  to  an  exaggerated  de- 
gree. In  uremia,  abstraction  of  blood  and  infusion  of  normal 
salt  solution  has  become  a  favored  practice.  Colon  irrigation, 
with  enormous  quantities,  has  proven  very  successful  in  the  hands 
of  Grandin.  In  puerperal  sepsis  its  use  has  been  attended  with 
varying  success,  some  clinicians  being  enthusiastic  in  this  form 
of  treatment.  In  postpartum  hemorrhage  it  is  strongly  indicated 
and  has  given  great  satisfaction.  Coupled  with  abstraction  of 
blood,  WiUiams  and  others  have  been  very  successful  with  it 
in  the  treatment  of  puerperal  eclampsia. 

In  surgery  the  principal  indications  for  its  use  are  shock, 
hemorrhage  and  sepsis.  In  shock  it  should  be  employed  early, 
on  the  table  preceding  or  during  operation,  in  bad  cases,  or  after 
operation  in  milder  ones.  Severe  hemorrhage  is  to  be  treated  in 
the  same  manner,  though  only  after  the  flow  of  blood  has  been 
checked.  If  the  hemorrhage  be  severe,  the  intravenous  route  may 
be  employed,  it  being  about  the  only  indication  for  this  method. 
In  the  author's  abdominal  work  he  almost  invariably  leaves  a 
considerable  quantity  of  salt  solution  in  the  peritoneal  cavity. 
Its  salutary  effect  is  produced  by  its  action  on  the  abdominal 
viscera,  with  which  it  comes  in  close  contact.  To  prevent  ad- 
hesions in  the  pelvis  one  or  two  liters  suffices.  It  hastens  the  ab- 
sorption of  stray  or  concealed  blood  clots,  septic  foci  or  escaped 
fluids,  by  carrying  them  well  up  into  the  abdominal  cavity,  in 
cases  of  pelvic  surgery.  In  hemorrhage  it  is  probably  best  to  in- 
fuse small  quantities  and  often  rather  than  one  large  quantity. 

Judging  from  the  reports  of  experimenters  and  personal 
friends  the  use  of  normal  salt  solution  is  not  a  harmless  proce- 
dure. It  is  contraindicated  in  such  conditions  of  the  blood  as 
hemophilia,  dyscrasias,  deficient  fibrin,  etc.  It  would  seem  not 
unreasonable  that  such  a  strong  stimulant,  coupled  with  its 
dilatation  of  the  blood  vessels,  when  used  in  large  quantities, 
and  especially  when  thrown  directly  into  them,  would  be  very 
harmful  in  such  conditions  of  the  circulatory  apparatus  as  myo- 
carditis, pericardial  effusion,  atheroma,  anterio-sclerosis,  cardiac 
degeneration,  bad  valvular  lesions,  thrombosis  and  recent  cere- 
bral apoplexies.  Chronic  diseases  of  the  lungs,  kidneys  or  liver, 
especially  if  malignant,  are  apt  to  be  aggravated  by  it.  The 
presence  of  toxins  in  the  blood  has  been  found  to  retard  the 
elimination  of  normal  salt  solution  and  for  that  reason  small 
quantities  only  at  a  time  should  be  employed. 

It  is  necessary  to  avoid  certain  accidents  and  mistakes  in 
using  normal  salt  solution.  We  must  know  the  solution  is  sterile 
when  it  enters  the  body,  except  by  the  rectum,  in  which  case  it 
is  of  no  moment.    Avoid  air  bubbles  entering  into  the  blood  ves 
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sels  or  cellular  tissue.  The  fluid  must  be  of  a  sufficiently  high 
temperature  when  it  enters  the  body.  Chills  occur  from  cold  so- 
lution and  are  dangerous  to  very  weak  patients.  The  ves'sels 
containing  the  solution,  as  well  as  the  needle  conducting  it,  must 
be  aseptic  and  thoroughly  pervious.  The  tube  should  have  a 
glass  window  that  the  rapidity  of  the  current  and  the  presence  of 
any  foreign  body  may  be  noted.  When  the  solution  is  to  be  in- 
troduced through  the  skin,  either  into  cellular  tissue  or  vein,  the 
local  surface  should  be  cleaned  as  much  as  the  limited  time  will 
permit.  Probably  not  more  than  half  a  liter  should  be  injected 
into  the  tissues  through  one  puncture,  as  localized  necrosis  and 
aseptic  inflammation  have  resulted  from  overdistension  of  the 
tissue  spaces.  Ordinarily  not  more  than  one  ounce  per  minute 
should  be  injected  into  tissue  or  vein.  Pulmonary  oedema, 
dyspnoea,  headache,  vertigo,  mental  excitement,  deliriuin,  hal- 
lunciations,  severe  pain  in  the  left  side,  with  engorgement  of  the 
liver  and  spleen  occur  from  over-distension  of  the  blood  vessels 
with  salt  solution. 


A  PLEA  FOR  NATIONAL  MEDICAL  LEGISLATION,* 

By  R.  C  ROBE,  RID,, 
Ptseblo,  G>lorado. 

The  subject  of  medical  legislation  is  by  no  means  new,  yet 
it  should  not  be  considered  trite  until  it  shall  have  been  more 
nearly  perfected  than  at  present. 

When  it  is  considered  that  our  most  stringent  medical  laws 
are  of  but  few  years'  standing,  and  the  result  of  more  than  fifty 
years  of  agitation,  while  it  may  seem  discouraging,  yet  we  can 
hope  on  in  anticipation  of  better  times  for  our  profession.  Our 
country,  being  new,  has  had  many  problems  to  solve  and  it  has 
been  those  which  seemed  to  the  public  mind  to  be  of  most  import- 
ance that  have  received  more  than  passing  notice.  It  is  a  strange 
fact  that  the  general  public  considers  of  secondary'  importance 
matters  of  health  and  it  requires  tertiary  symptoms  to  awaken 
many  from  their  lethargy.  But  what  has  been  accomplished  has 
been  the  result  of  determined  effort,  and  by  further  perseverance 
it  may  be  that  some  time  this  great  subject  will  occupy  its  proper 
place  in  the  public  attention. 

It  is  only  by  continued  agitation  that  great  reforms  are  ac- 
complished and  by  amendments  and  re-enactments  that  any  sys- 
tem of  laws  is  perfected.    As  in  tariff  and  monetary  questions,  so 


*Read  before  the  Paeblo  County  Medical  Society. 
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in  medical  our  country  needs  a  fixed  and  advanced  policy.  That 
better  legislation  is  needed,  even  demanded,  both  as  regards 
sanitation  and  medical  practice,  few  in  the  three  schools  of  medi- 
cine— regular,  homeopathic  and  eclectic — will  deny  in  order  that 
suffering  may  be  relieved  and  life  prolonged. 

My  plea  is  for  national  legislation  rather  than  for  state. 
The  subject  is  too  broad  and  too  far-reaching  in  importance  to 
be  limited  by  state  boundaries.  What  is  good  for  one  state  is 
good  for  the  whole  country.  A  man  who  is  qualified  to  practice 
in  one  section  should  be  able  to  practice  in  any  other;  or  a  sani- 
tary law  which  is  applicable  in  one  section  should  be  of  force 
in  all  others.  It  is  easy  to  see  how  trouble  may  arise  on  the 
borders  of  different  states  both  in  regard  to  practice  and  sanita- 
tion. A  man  may  be  practicing  near  the  border  in  one  state  and 
have  calls  into  the  one  or  more  next  adjoining,  but  cannot  accept 
because  he  may  not  have  complied  with  the  laws  of  those  states, 
or  if  he  answers  the  calls  he  makes  himself  guilty  of  a  misde- 
meanor. Or  an  epidemic  may  break  out  on  the  border  of  a  state, 
when  the  cause  may  be  in  a  neighboring  state  and  the  state  au- 
thorities be  unable  to  suppress  the  cause  for  want  o.f  jurisdiction. 
Dr.  J.  H.  Girdner,  in  the  North  American  Review  for  December, 
1897,  cites  the  following:  "Not  long  ago  an  epidemic  of  typhoid 
fever  appeared  in  Elmira,  New  York.  A  number  of  persons  were 
attacked  by  the  disease  in  a  few  days.  The  State  Board  of  Health 
discovered  that  the  infection  came  through  the  water  supply  of 
the  town.  On  investigation  of  the  various  streams  to  ascertain 
the  one  which  furnished  the  infection  it  was  found  to  have  its 
source  over  the  line  in  Pennsylvania.  The  difference  in  the  health 
laws  of  the  two  states,  the  conflict  in  authority,  etc.,  caused  great 
delay  in  getting  rid  of  this  stream  of  typhoid  fever  germs  which 
was  infecting  all  the  water  that  went  into  the  city  of  Elmira.  As 
a  result,  hundreds  of  persons  were  seized  with  the  fever  and  a 
large  percentage  died.  Numbers  of  such  instances  could  be 
cited."  From  this  case  alone  it  would  seem  better  to  have  a 
central  power  to  act  promptly  than  to  have  a  divided  authority, 
sacrificing  human  life  for  fear  the  rights  of  one  party  may  be 
infringed  by  the  other.  This  question,  like  that  of  our  system 
of  weights  and  measures,  as  well  as  many  others,  should  have 
a  uniformity  over  all  states  and  territories. 

For  several  years  the  American  Medical  Association  has 
memorialized  Congress  to  establish  a  dei)artment  of  health.  In 
1894  the  New  York  Academy  of  Medicine,  together  with  the  New 
York  Chamber  of  Commerce,  drafted  a  bill  providing  for  the 
establishment  of  a  health  bureau  in  the  treasury  department  of 
the  United  States.     The  bill  in  Congress  was  referred  to  the 


Digitized  by 


Google 


DENVER  MEDICAL  TIMES.  329 

proper  committee  in  both  houses.  Petitions  and  letters  were  sent 
to  our  legislators  by  medical  societies  and  physicians  from  all 
parts  of  the  country.  Bacteriologists  and  sanitarians  appeared 
before  the  committee  and  urged  favorable  action.  However,  the 
bill  was  not  favorably  reported  because  the  great  wail  came  from 
some  sections  that  it  would  be  an  interference  with  ^*states' 
rights."  As  though  the  lives  of  the  people  were  of  less  importance 
than  this  false  pride! 

Some  states  have  tried  to  stamp  out  certain  diseases.  New 
York  endeavored  to  quell  tuberculosis  through  its  state  board. 
It  was  found  that  a  fertile  cause  for  the  disease  was  the  flesh 
and  milk  of  tuberculous  cattle.  Many  cattle  were  destroyed  and 
paid  for  by  the  state  with  the  result  that  the  number  of  tubercu- 
lous cattle,  like  the  widow's  meal,  has  never  failed,  because  dis- 
eased cattle  can  be  shipped  into  New  York  from  other  states  and 
sold  to  the  state.  In  the  yellow  fever  epidemic  of  1897  it  was  im- 
possible for  the  states  to  properly  protect  themselves.  Complaint 
was  made  that  the  stringent  measures  of  the  government  inter- 
fered with  the  trade  of  certain  ports.  Here  again  it  must  be 
acknowledged  that  the  complaint  came  from  conscienceless 
people,  to  whom  the  almighty  doUar  was  of  more  consequence 
than  the  health  and  lives  of  their  countrymen.  If  the  stamping 
out  of  the  deadly  disease  had  been  left  to  state  officials  the  au- 
thorities would  have  been  more  susceptible  to  the  influences  of 
commercialism  and  the  results  would  have  been  more  disastrous. 
In  the  interior  towns  trade  was  suspended  in  many  cases  by  the 
foolish  and  unnecessary  action  of  a  scared  populace  with  their 
''shotgun  quarantine." 

Granting  that  the  country  at  large  admits  the  action  of  the 
government  in  quarantining  against  cholera,  yellow  fever,  bu- 
bonic plague  and  small-pox,  yet  the  number  of  people  who  die  in 
the  United  States  from  those  diseases  is  insignificant  as  compared 
with  the  number  of  those  who  die  of  tuberculosis,  diphtheria  and 
other  contagious  diseases,  the  total  of  which  amounts  to  nearly 
200,000  annually.  I  believe  it  is  the  duty  of  our  government  to 
protect  the  lives  of  all  its  citizens  and  has  a  right  to  expect  the 
most  hearty  co-operation  of  all  the  states.  The  doctrine  of 
^'states'  rights,"  when  in  conflict  with  federal  authority,  is  op- 
posed to  itself  in  that  it  makes  a  part  greater  than  the  whole, 
which,  according  to  our  logicians,  is  impossible. 

So  we  might  take  a  sociological  view  of  the  question.  The 
natural  tendency  of  mankind  is  to  segregate,  and  the  more  we 
insist  on  carrying  out  the  idea  of  "states'  rights"  the  greater  the 
tendency  to  segregation.  Exjjerience  teaches  us  that  separation 
of  peoples  tends  toward  a  multiplicity  of  weakened  provinces. 
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Only  in  union  is  power.  Patriotism  is  one  of  the  highest  instincts 
of  the  human  mind  and  no  citizen  will  love  his  state  less  because 
he  loves  his  country  more. 

Besides  this,  there  is  the  question  of  enormous  expense  to 
states  in  which  epidemics  occur  occasionally,  which  should 
properly  fall  to  the  federal  government.  The  government  has 
every  facility  at  hand  for  stamping  out  rapidly  any  epidemic  that 
may  arise,  at  a  much  less  expense  than  individual  states,  which 
cannot  afford  to  maintain  an  exi)ensive  machinery  to  cope  with 
an  occasional  epidemic. 

Dr.  C.  M.  Drake,  also  writing  in  the  North  American  Re- 
view, says:  **At  the  eighth  annual  meeting  of  the  Tri-State 
Medical  Association  of  Georgia,  Alabama  and  Tennessee,  resolu- 
tions were  adopted  favoring  national  control  of  quarantine  by  the 
Marine  Hospital  service  in  outbreaks  of  cholera,  yellow  fever, 
small-pox  and  the  plague;  and  a  concurrent  resolution  was  re- 
cently introduced  in  the  G^rgia  legislature  memorializing  Con- 
gress to  enact  additional  legislation  enlarging  the  powers  of  the 
Marine  Hospital  service  and  to  give  in  charge  to  this  bureau  all 
quarantine  matters  in  the  state  during  an  epidemic.  The  press 
of  the  South  loudly  praised  these  resolutions  and  the  profession, 
boards  of  health  and  commercial  bodies  in  the  region  affected  by 
the  late  epidemic  of  yellow  fever  haxe  expressed  their  approval 
of  national  control  of  quarantine."  These  words  from  Dr.  Drake 
have  the  right  ring,  indicate  a  move  ift  the  right  direction,  and 
from  a  section  of  the  country  which  has  heretofore  been  averse 
to  this  sort  of  legislation. 

If  national  control  of  local  epidemics  is  desirable  why  not  as 
reasonably  so  of  all  matters  pertaining  to  the  public  health? 

As  to  the  practice  of  medicine.  I  believe  if  a  physician  is 
able  to  practice  medicine  in  one  section  of  our  country  he  is  quali- 
fied to  practice  in  any  other.  Or,  to  put  it  differently,  if  a  man  is 
not  sufficiently  educated  to  practice  medicine  in  New  York,  where 
the  laws  are  stringent,  he  should  not  be  allowed  to  practice  in 
Kansas,  where  the  requirements  are  almost  nil. 

Some  states  have  passed  laws  with  a  view  to  elevating  the 
standing  of  the  profession;  others  in  self-defense  have  been  com- 
pelled to  adopt  measures  to  prevent  their  becoming  scavengers 
for  the  professional  incompetents  who  are  driven  about  by  the 
winds  of  medical  laws.  We  need  national  legislation,  not  to  re- 
duce the  number  of  physicians — that  is  the  lower  and  selfish  mo- 
tive— but  to  raise  the  standard  for  the  entire  country  and  thus 
provide  for  a  more  equable  distribution  of  physicians.  Besides 
this,  suppose  a  man  in  good  standing  in  the  profession,  who  has 
been  practicing  a  few  years  in  a  state,  wishes,  for  legitimate 
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reasons,  to  go  into  another  for  permanent  residence.  He  finds 
himself  confronted  by  some  state  examiners,  with  their  board, 
which  may  prove  an  impregnable  barrier  in  his  way.  I  venture 
the  assertion,  without  fear  of  successful  contradiction,  that  not 
10  per  cent,  of  the  physicians  in  the  states  of  New  York  or 
Minnesota  who  have  been  practicing  for  ten  years  could  pass 
their  own  state  examinations,  and  I  would  not  except  the  mem- 
bers of  the  faculties  of  their  medical  colleges.  A  somewhat  simi- 
lar statement  was  made  by  a  member  of  the  Illinois  Board  of 
Health  in  1895,  when  the  board  was  bitterly  attacked  by  the 
faculty  of  the  Woman's  Department  of  the  Northwestern  Uni- 
versity Medical  school  for  licensing  on  a  good  examination  some 
applicants  who  had  been  refused  diplomas  by  the  faculty  of  the 
above  named  school  for  alleged  incompetency.  This  only  goes  to 
show  the  great  difficulty  of  keeping  in  mind  all  the  thousands 
of  facts  and  other  things  which  are  expected  to  be  memorized  by 
the  medical  student  and  be  expected  to  pass  an  examination  on 
them  a  few  years  later.  And  yet  all  will  agree  that  a  man  is  a 
vastly  better  physician  on  account  of  the  experience  than  when 
he  is  a  recent  graduate.  So  then,  I  believe,  a  license  good  in  one 
state  or  section  of  the  United  States  should  be  good  in  any  other 
section,  on  being  properly  recorded.  This  could  easily  be  accom- 
plished if  we  had  a  national  board  of  medical  examiners,  with  a 
member  or  members  in  each  state  to  examine  each  candidate. 
Then  if  the  applicant  is  successful  let  him  go  where  and  when  he 
will. 

It  would  be  necessary  for  such  a  board  to  have  defined  for 
it  or  have  power  itself  to  define  what  preliminary  education 
should  be  acquired  before  an  applicant  should  be  eligible  to  ex- 
amination. I  believe  no  one  who  has  not  had  at  least  two  years 
of  training  in  a  literary  college — Johns  Hopkins  requires  a  bach- 
elor's degree  for  entrance — and  four  years  of  study  in  a  medical 
college,  should  be  admitted  to  an  examination.  The  law  should 
be  specific  in  stating  what  literary  branches  should  have  been 
mastered,  as  well  as  to  define  the  standard  required  to  make  a 
medical  college  "reputable."  Then  proceed  to  examine  the  ap- 
plicant on  the  branches  usually  taught  in  a  medical  college,  and 
foreigners  on  the  English  language,  having  respect  for  the  three 
schools  now  recfognized,  viz:  regular,  homeopathic  and  eclectic. 

The  fee  for  this  examination  should  not  be  too  high;  |10  is 
enough,  for,  as  a  rule,  medical  students  have  exhausted  their  re- 
sources in  pursuing  a  long  and  expensive  course  of  study  and  can 
ill  afford  the  expense  of  high  post-collegiate  fees  for  licensure. 
Besides,  high  fees,  whether  in  medical  colleges  or  for  license, 
savor  too  much  of  commercialism  and  tend  to  exclude  the  worthy 
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but  poor  and  build  up  an  aristocracy  in  a  profession  which  should 
be  kept  on  the  high  plane  of  intellectuality.  I  believe  the  fees 
should  more  often  be  reduced  than  increased. 

Having  met  the  rigid  requirements,  the  licensed  physician 
should  be  as  rigidly  protected  against  every  agency  which,  work- 
ing by  illegitimate  means,  might  take  away  from  the  income 
which  is  properly  his.  I  would  include  every  one  who,  unlicensed, 
makes  a  business  of  treating  the  ills  of  life,  whether  by  medi- 
cines or  not,  and  receives  a  compensation,  either  by  a  charge  or 
by  gifts.  In  this  category  I  should  place  midwives,  christian  sci- 
entists, divine  healers,  magnetic  healers,  osteopaths,  rupture  spe- 
cialists, street  venders  of  medicines  and  medical  appliances;  limit 
the  man  with  the  patent  medicine  or  proprietary  article  with  a 
copyrighted  name  to  the  treatment  of  such  persons  as  come  under 
his  individual  care  and  revoke  the  license  of  any  physician  pre- 
scribing their  remedies.  Perhaps  few  of  us  realize  the  extent  of 
practice  which  the  average  druggist  enjoys,  and  the  injury  it 
works  to  the  medical  profession,  and  oftentimes  to  the  patient, 
when  the  druggist  would  get  as  much  or  more  out  of  the  case  if 
it  had  first  passed  through  the  hands  of  one  competent  to  pre- 
scribe. In  the  column  of  "News  Notes"  in  the  Chicago  Medical 
Record  for  December,  1897,  is  the  foUlowing:  "A  New  York  drug- 
gist has  been  fined  f  150  for  practicing  medicine  without  a  license. 
•  *  *  The  Medical  Society  of  the  county  of  New  York  was  the 
plaintiff."  Another  item  under  the  same  heading  says:  "Two 
cases  are  now  being  heard  in  Brooklyn,  N.  Y.,  in  each  of  which  a 
woman  is  suing  a  druggist  for  |5,000  and  |10,000  respectively  for 
prescribing  medicine  which  she  alleges  caused  permanent  injuries 
and  impairment  of  health."  If  the  New  York  druggists  are  amen- 
able to  the  law  governing  the  practice  of  medicine,  why  not  those 
of  any  other  section  of  our  country?  Permit  these  people  to  treat 
the  diseases  of  the  body  and  imagination  if  they  choose,  but  let 
the  same  requirements  be  made  of  them  that  are  placed  on  the 
licensed  physician. 

It  is  argued  by  some  writers  that  medical  legislation  prop- 
erly belongs  to  the  states,  and  they  propose  a  reciprocal  feature, 
by  which  physicians  from  one  state  may  be  licensed  by  another 
without  examination,  provided  the  requirements  of  the  two  states 
are  practically  the  same.  The  present  law  of  the  state  of  New 
York  contains  such  a  clause.  But  why  complicate  matters  when 
it  can  be  done  in  the  simplest  possible  way  and  for  the  whole 
country  by  an  act  of  Congress? 

Let  us  have  a  National  Health  Bureau,  with  a  board  of  med- 
ical examiners  and  a  sanitary  board.  Let  their  powers  be  extend- 
ed by  the  most  liberal  and  highest  forms  of  legislation  consistent 
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with  the  advances  and  discoveries  of  modern  science.  Give  them 
the  best  equipment  possible  by  which  to  follow  out  original  re- 
search in  all  departments.  And  have  sent  to  every  physician  in 
the  land,  free  of  cost,  copies  of  their  reports,  as  they  may  be 
issued  from  time  to  time. 

If  every  medical  society,  board  of  health  and  medical  col- 
lege faculty  would  bring  their  influence  to  bear  on  our  national 
law-making  body,  with  a  common  understanding  as  to  what 
should  be  emboided  in  a  proper  medical  law  it  might  be  accom- 
plished. The  medical  professsion,  as  a  class,  has  never  been 
looked  upon  as  a  strong  factor  in  politics,  but  if,  like  the  Roman 
plebeians  of  old,  who  refused  to  fight  the  battles  of  the  aristo- 
cratic patricians,  except  they  shared  the  spoils,  we,  adopting  the 
same  course,  might  gain  our  end.  There  are  enough  of  us  by 
presenting  a  solid  phalanx  to  make  the  army  of  the  office  holders 
surrender  to  our  demands. 

However,  in  the  absence  of  national  legislation  for  the 
present,  Colorado,  on  account  of  climatic  and  other  natural  ad- 
vantages, has  peculiar  reasons  for  placing  restrictions  on  the 
practice  of  medicine  other  than  those  now  in  force.  A  bill  such 
as  the  one  introduced  at  the  last  meeting  of  the  Legislature  would 
bring  present  relief.  The  bill  was  deficient  in  a  few  points,  chief 
among  which  are  the  failure  to  specify  the  amount  of  preliminary 
training  required  of  an  applicant,  and  what  constitutes  a  medical 
coUlege  in  good  repute.  Also  it  fails  to  protect  against  the  char- 
latans who  are  the  most  formidable  enemies  of  our  beloved  pro- 
fession. But  as  I  am  told  that  it  was  the  proposed  restrictions  on 
this  latter  class  that  defeated  a  former  bill,  it  may  be  the  best 
that  is  likely  of  adoption  for  the  present. 


REPORT  OF  A  CASE 

By  B.  A.  ARBOGAST,  MX>^ 
Breckenridge,  Colorado* 

The  following  c^e  I  think  of  sufficient  importance  to  report. 
On  the  morning  of  October  28th,  at  4  o'clock,  I  was  called  with  all 

haste  to  see  Mrs.  L ,  who  was  not  expecting  the  present 

*'trouble"  for  at  least  a  month  yet. 

On  entering  the  room,  on  arrival,  the  very  significant  sound 
of  "last  pain"  was  heard.  Hastily  relieving  myself  of  coat  and 
wraps,  I  proceeded  to  investigate  what  she  said  "had  come."    I 
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found  a  lively  little  girl  baby,  with  cord  twice  around  neck,  but 
not  taut.  I  hastily  severed  cord  and  wrapped  up  child  to  make 
it  comfortable,  as  the  mother  seemed  easy  and  nurse  had  not  yet 
arrived.  On  attempting  to  extract  placenta  something  came 
down  that  horrified  me.  It  came  easy,  and  I  felt  as  though  I 
was  extracting  the  mother's  "back  bone''  from  the  bony-like  feel, 
and  then  still  more  was  coming.  I  caught  my  breath  and  began 
extracting  still  more,  at  same  time  notifying  her  that  we  had 
something  extraordinary  here.  On  examination  I  found  I  had  in 
the  first  an  emaciated  foetus  of  about  eight  or  ten  weeks  and  the 
other  one  of  about  five  months,  intact  in  bag  of  uterus,  and  all 
three  placentas  firmly  attached  together  with  the  dead  foetuses, 
cords  still  attached  to  placenta,  which  I  have  preserved.  It  is  not 
phenomenal  to  have  triplets,  but  the  two  dead  foetuses  at  differ- 
ent stages  of  development  and  both  badly  decomposed,  and  one 
living  that  is  now  healthy  and  plump,  and  the  mother  made  a 
good  recovery,  seems  a  little  out  of  the  way. 


AN  ARMY  LETTER  TO  J.  N.  HALL 

Dear  Doctor — My  long  silence  has  been  due  to  several  fac- 
tors, chief  of  which  is  work.  Not  amateurish  nor  dilettantish, 
but  good,  sound,  wholesome  work  that  makes  one  think  thoughts. 
When  I  tell  you  that  I  have  two  whole  wards  all  to  myself,  with 
fifty-seven  patients  in  one  and  forty-eight  in  the  other,  you  will 
appreciate  the  fact  that  I  am  earning  every  cent  of  my  salary, 
and  when  night  comes  I  am  glad  to  creep  into  my  tent  and  sleep 
solidly,  with  no  time  to  dream. 

You  see  that  while  Uncle  Sam  prepared  a  very  elaborate 
hospital  for  the  comfort  and  convenience  of  his  patients,  and 
supplied  a  superb  equipment,  everything,  in  fact,  that  money  can 
secure,  he  thought  so  little  of  the  soul  of  the  movement,  viz:  the 
medical  staff,  that  every  member  of  it,  from  the  gentlemanly 
Colonel  Woodhull  down  to  your  humble  servant,  must  perforce 
make  his  quarters  in  tents,  and  it  is  getting  pretty  cold  here  now. 
We  expect  to  house  ourselves  in  a  building  that  is  being  con- 
structed for  our  use;  evidently  an  after  thought  on  the  part  of  our 
dear  old  Uncle  Sammie.  We  have  to  feed  ourselves  out  of  our 
salary,  as  the  old  aforesaid  avuncular  relation  does  not  think  he 
can  afford  to  feed  us  and  give  us  the  princely  salary  he  does. 

From  the  number  of  patients  I  have  you  must  not  suppose 
that  they  are  aU  in  the  last  stages  of  typhoid  fever;  far  from  it. 
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The  great  majority  are  convalescents,  though  there  is  a  great 
deal  of  work  even  with  them;  that  is,  largely  of  a  clerical  nature, 
yet  they  must  all  be  watched  closely  for  a  week  or  ten  days  to  be 
sure  of  no  reinfection,  and  a  history  of  each  case  must  be  elicited 
and  written  up,  with  a  diagnosis.  Especially  is  it  irksome  when 
they  apply  for  furloughs,  as  we  must  scrutinize  every  soldier  with 
great  care,  as  it  is  our  wish  to  let  no  sick  man  escape.  Then 
there  are  the  sick  ones  in  my  two  wards.  I  have  nine  cases  of 
rather  severe  typhoid;  about  six  cases  of  severe  remittent  fever; 
iwo  eases  of  phlebitis,  a  result  of  typhoid — one  is  going  to  die,  as 
he  now  has  septicemia;  half  a  dozep  cases  of  rheumatism;  a 
couple  of  cases  of  pleurisy;  several  obstinate  cases  of  diarrhoea;  a 
few  cases  of  dysintery;  a  bad  case  of  paralysis;  a  few  traumat- 
isms; some  hypostatic  pneumonia;  one  case  of  gangrenous  lung, 
and  several  others,  with  lots  of  asthenia  cases,  with  subnormal 
temperatures;  so  you  can  see  that  I  am  fairly  busy.  My  two 
wards  are  a  quarter  of,  or  rather  one-eighth  of  a  mile  apart,  so  I 
get  lots  of  exercise.  We  have  ten  physicians,  with  work  for 
thirty.  I  should  like  to  write  up  some  of  the  cases,  but,  good 
Lord,  I  haven't  the  time.  To  give  you  an  idea  of  a  day's  work  I 
will  give  you  the  last  day's  duties. 

Reveille  at  6  a.  m.;  cold  and  gray  was  the  morning;  shaved 
in  my  tent,  then  took  a  good  cold  bath,  and  made  a  careful  toilet; 
black  shoes,  white  gloves  and  not  a  speck  of  dust  on  my  uniform. 
Breakfast  7  sharp,  and  7  means  6:60  here.  Smoked  for  half  an 
hour;  then  reported  to  the  colonel  as  officer  of  the  day.  Inspected 
the  kitchens  and  raced  over  to  one  of  the  wards  and  signed  about 
twenty  papers;  took  report  of  nurses,  looked  over  the  more  se- 
rious cases,  ordered  a  change  here  or  there,  answered  about 
20,000  questions.  Escaped  at  11,  and  after  a  little  inspection  I 
got  over  to  my  other  ward;  signed  more  papers,  when  an  orderly 
informed  me  it  was  time  to  receive  some  reports,  which  I  attended 
to;  then  found  it  was  time  for  luncheon,  viz:  12:30.  While  at 
lunch  an  orderly  informed  me  I  was  wanted  in  one  of  my  wards; 
I  got  there  three  minutes  after  the  patient  had  died;  returned  and 
finished  my  limch  and  in  the  afternoon  made  a  "post;"  found  per- 
foration peritonitis,  with  an  enormous  hemorrhage  in  bowel. 
Bugle  sound,  and  I  had  to  receive  muster;  then  over  to  my  other 
ward,  and  found  enough  work  to  keep  me  busy  till  dark;  then 
mess.  We  don't  dine  in  the  "auhmy,"  we  mess.  After  mess  and 
a  smoke  I  went  through  one  of  the  wards;  then  taps,  or  9  p.  m. 
Then  I  went  over  to  the  other  ward  and  gave  some  instructions 
and  lay  down  with  my  clothes  on,  ready  for  a  call  at  any  of  the 
wards,  as  I  was  officer  of  the  day.  At  midnight  I  arose  and  went 
through  every  ward  and  did  some  prescribing  and  directing,  etc. 
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At  3:30  laid  down  and  was  called  at  5,  as  a  patient  in  some  ward 
was  having  a  hemorrhage.  I  attended  to  him ;  then  received  the 
report  of  the  head  steward  at  reveille,  viz:  6  a,  m.;  took  a  bath, 
shaved,  etc.  Don't  you  think  I  earned  my  little  |5.00?  But  with 
all  the  hard  work  I  am  enjoying  it  as  I  never  enjoyed  anything 
before.  The  colonel  is  one  of  the  most  thorough  gentlemto  I  ever 
met,  and  when  I  look  back  and  remember  that  it  is  to  you  I  am 
indebted  for  knowing  him,  I  feel  like  shaking  you  by  the  hand. 
Regards  to  Hopkins  and  Raynor. 

FRED  A.  HODSON. 
The  Josiah  Simpson  General  Hospital. 


The  Urine  in  Pneumonia.  —  The  marked  diminution  or  absence 
of  chlorides,  followed  by  an  increase  after  the  crisis,  is  a  well  known 
clinical  and  prognostic  sign  in  pneumonia.  A  newly  mentioned 
sypmtom  in  this  connection  is  the  change  in  reaction  of  the  urine, 
from  strongly  acid  to  neutral  or  even  alkaline  during  the  stage  of 
resolution,  a  change  which  is  ascribed  to  the  reabsorption  of  sodium 
in  the  exudate. 


Jewett's  "Practice  of  Obstetrics." — By  American  Authors,  is 
forthcoming  at  an  opportune  time.  Its  subject  progresses  so 
rapidly,  particularly  in  this  country,  that  a  completely  new  work  by 
acknowledged  masters  of  all  the  subjects  it  comprises  will  be 
welcomed.  It  will  be  a  practical  book  as  its  title  indicates,  yet  its 
suitability  for  the  obstetrician  will  not  lessen  its  value  as  a  text  book. 
Indeed,  it  numbers  among  its  contributors  the  professors  in  many 
of  the  leading  medical  colleges,  so  that  it  will  doubtless  have  wide- 
spread success  in  the  student  world.  The  publishers  have  spared 
nothing  in  typography  and  illustration  compatible  with  issuing  the 
volume  at  a  price  within  the  reach  of  all. 
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HYDROZONE 

(3o  volumes  preserved  aqueous  solution  off  HsO«) 

IS  THE  MOST   POWERFUL   ANTISEPTIC   AND   PUS  DESTROYiat 
HARMLESS  STIMULANT  TO  HEALTHY  GRANULATIONS. 

QLYCOZONE 

(C.  p.  Qiycerlne  combined  with  Ozone) 

IS  THK  MOST  POWERKUIv  HEALINQ 
AGENT  KNOWN. 

These  Remedies  cure  all  Diseetses  caused  by  Gertns. 

Snccessfally  used   in  the   treatment  of  Gastric  and  Intestinal 
Disorders  (Chronic  or  Acute): 

DYSPEPSIA,  GASTRITIS,  GASTRIC  ULCER, 

HEART-BURN,  CONSTIPATION, 

DIARRHOEA,  Etc. 

**Half  an  hour  before  meals,  administer  from  4  to  P  ozs.  of  a  mixture  con* 
taining  2  per  cent,  of  Hydrozone  in  water.  Follow  after  eatmg  with 
Glycozone  in  one  or  two  teaspoonful  dose*  well  diluted  in  a  wineglass- 
ful  of  water." 

Send  ffor  free  a4o-|Mise  book  'Treatment  of  CMseases  caused  by  Qerms,'' 

containing  reprints  of  130  scientific  articles  by  leading 

contributors  to  medical  literature. 

Physicians  remitting:  50  cents  will  receive  one  complimentary  sample 

of  each  ''Hydrozone'*  and  "Qlycozone**  by  express,  charges  prepaid. 

HydroBone  is  put  up  only  in  extra  small, 
mall,  medium,  and  large  size  bottles,  bearing  a  Pbbpabid  ovlt  bt 
-              .^^ 


icd  label,   white  letters,  gold  and  blue  bon 
>.  iih  my  signature. 

Glycozone  is  pnt  np  only  in  4-oz.,  *^os. 
and  l6-oz.  bottles,  bearing  a  yellow  label,  white 
and  black  letters,  red  and  blue  border  with  my 
signature. 

Marcband's  Bye  Balsam  cures  all  in-     ^^^f^JraAt^  ^"'„"f^,2!!*]?f 
ttimmatory  and  contagious  diseases  of  the  eyes.       *"  "^^  ^  Maitw^aeiwm  cU  Pwrit    (wrmm^ 

Charles  Marchand,  28  Frinoe  St,  New  York. 

Md  bj  leadhiflr  Dmggtete.  AToid  hnitotloiifl.       IT"  Mentloii  tills  PablkatlMb 
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OAK    GROVE   HOSPITAL 


DR.  G.  B.  BURR,  Medical  Director,  FbINT,  MICH. 


Like  the 

Proverbial 

Pudding, 


the  proof  of  wl 
is  'Mntheeatin 


*p6pt&-/\dft$ 


"Me  therapeutic  value  of  which  is  pronen  "in  the  trying." 
That  this  pleasant  tasting,  neutral  combination  of  org^aoic  Iron  and  Manganese  is  an  efficient 

"Blood-Builder"  in  cases  of  Anaemia,  Chloro-AnaBmia,  Chlorosis,  Rhachltis,  etc. 

is  shown  in  two  ways  : 


ad— By  the  Increased  number  of  red  bl.)od  cells  and  the  greater  percentage  of  haemoglobin, 
as  shown  by  Instruments  of  precision  (haemocyclometer,  haemogloblnometer.  etc) 

Doyou  want  to  make  these  tests  yourself  ?    If  so,  we  will  send  you  a  sufficient  quantity  for  the  purpose. 
To  assure  proper  filling  of  prescriptions,  order  Pepto-Mangan  "Gude"  in  original  bottles  ( I  xl). 

IT'S   NEVER   SOLD   IN   BULK. 

IM.  J.  BREITENBACH    COIMPANY,    Sole  Aoentt  for  U. S. and  Canada, 
LASONATORY.  66  A  68  WARREN  ST.,   NEW  YORKt 

LKiraiQ.  QCRMANY. 


Digitized  by 


Google 


DENVER  MEDICAL  TIMES 

THOMAS  H.  HAWKINS,  M.D.,  LL.D.,  Editor. 


DENVER  MEDICAL  PUBLISHING  COMPANY* 

THOS.  H.  GIBBS,  Business  Manager. 


COLLABORATORS: 


rk. 

Colo. 
M.D., 

SubflCfiptionsy  $2*00  per  Year  in  Advance ;  Single  Copies^  20  Cents* 

Address  all  Communications  to  1740  Welton  Street,  Denver,  Colo. 

We  will  at  all  times  be  glad  to  give  space  to  well  written  articles  or  items  of  interest  to  the 
profession. 

[Entered  at  the  PostoflBce  of  Denver,  Colorado,  as  mail  matter  of  the  Second  Class.] 


EDITORIAL  DEPARTMENT. 


Boulder  Hospital.  We  recently  paid  a  visit  to  the  town 
of  Boulder,  and  were  surprised  to 
find  there  one  of  the  most  completely  equipped  small 
hospitals  that  it  has  ever  been  our  pleasure  to  visit. 
The  hospital  is  modem  and  perfect  in  all  of  its  appoint- 
ments. There  were  two  patients  in  the  hospital. 
We  could  not,  while  looking  through  that  beautiful 
little  hospital,  help  thinking  of  an  editorial,  which 
we  were  unfortunate  enough  or  at  least  permitted  to 
write,  concerning  the  former  hospital  which  existed  in 
this  place  some  years  ago.  It  was  at  a  time  when  that 
anomalous  institution,  that  is,  we  say  anomalous  for 
we  have  heard  it  called  by  that  name — we  have  also 
heard  it  spoken  of  as  atypical  and  by  one  (now 
deceased)  as  unique — existed  and  flourished  with  about 
two   full-fledged    professors,    no    assistants    and    no 
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adjuncts,  with  a  hospital  to  furnish  clinical  instruction, 
whose  sole  occupant  was  an  aged  mule,  but  we  will 
not  further  pursue  this  subject  of  ancient  history. 

The  Boulder  Hospital  is  all  right  and  we  under- 
stand that  the  medical  department  is  in  a  flourishing 
condition,  and  that  they  have  at  least  one  professor 
for  each  student.  In  this  respect  perhaps  the 
advantages  are  not  quite  equal  to  one  of  the  Denver 
schools  which  can  boast  of,  at  least,  three  professors 
for  each  student. 

During  our  visit  to  Boulder  we  also  had  the 
pleasure  of  visiting  the  sanatorium  and  were  very 
kindly  received  by  Dr.  Riley,  who  showed  us  through 
all  of  the  various  departments  and  was  exceedingly 
obliging,  explaining  to  us  the  entire  institution,  its 
objects  and  plan  of  operations. 

1898-1899.  1898  is  no  more  and  we  are  just  starting 
upon  1899.  What  this  year  has  in  store 
for  us,  our  subscribers  and  freinds,  none  is  prophet 
enough  to  dare  to  predict,  but  certain  it  is  that  the 
possibilities  will  be  great.  It  is  also  certain  that  the 
year  will  be  full  of  disappointments  and  unrealized 
anticipations.  Each  one  of  us  should,  after  a 
backward  glimpse  just  long  enough  to  learn  the 
lessons  taught  by  the  past,  press  onward  with  his 
work  and  meet  and  surmount  the  difliculties  as 
they  are  encountered,  with  **  charity  for  all  and  malice 
toward  none,''  adopting  for  our  motto,  possibly  our 
relgion,  do  all  the  good  you  can,  to  as  many  as  you 
can;  do  as  little  harm  as  you  can,  to  as  few  as  you  can, 
and  do  not  talk. 

The  Proper  Diet  in        Given  a  true  case  of  this  form  of 
Dietetic  Albuminuria,     albumin  in  the  urine,  the  regu- 
lation   of    the    patient's    diet, 
becomes,  of  course,  the  most  imporant  indication.'  Dr. 
J.  Howe  Adams  {Southern  Medical  Joumaly  October) 
says  that  vegetables,  especially  green  vegetables  and 
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fruit,  should  be  freely  allowed.  Tea,  coflFee  and  cocoa 
are  sanctioned,  if  sweetened  but  slightly,  as  are  also 
small  quantities  of  oatmeal,  buckwheat,  corn  cakes, 
rice,  bread  and  butter,  oysters  and  fish.  The  white 
meat  of  poultry  and  game  may  be  eaten  in  moderation, 
but  mutton  and  beef  must  be  tabooed,  on  account  of 
their  large  percentage  of  nitrogen.  Milk,  says  the 
writer,  does  not  seem  to  be  of  special  value  in  these 
cases.  The  yellow  parts  of  eggs  may  be  eaten  in 
moderation.  Sugars,  and  substances  like  beets  and 
rhubarb,  containing  much  of  these,  commonly  aggra- 
vate the  symptoms.    Salt  should  be  given  freely. 

How  to  Avoid  In  the  Medical  Record  of  October  22d, 
Tuberculosis.  Dr.  H.  Tucker  Wise  thus  summarizes 
the  principal  points  of  prevention :  1. 
A  generous  dietary  of  nitrogenous  food.  2.  Free  venti- 
lation of  dwelling  and  sleeping  rooms,  by  open  windows 
with  wire  gauze  blind.  3.  Adequate  house  heating  in 
winter.  4.  Boil  all  milk  or  cream  previous  to  using.  5. 
Try  and  obtain  eight  hours  sleep  every  night ;  if  not 
sound  sleep,  contract  hours  to  seven  and  rest  during  the 
day.  6.  If  debilitated  with  weak  digestion,  take  rest 
in  the  recumbent  position  a  quarter  of  an  hour  before 
and  after  meals.  7.  Wear  the  loosest  clothing  possible, 
especially  around  the  waist  and  lower  ribs,  to  afford 
absolute  freedom  in  respiration.  8.  Take  systematic 
daily  exercise  in  the  open  air  on  foot.  9.  If  means  and 
station  in  life  admit  of  a  long  holiday,  from  time  to 
time,  live  during  fine  weather  in  a  tent  in  the  open  air, 
or  in  a  summer  house  for  most  of  the  day;  and  if 
unemployed,  pursue  a  hobby  to  occupy  the  mind. 

Leucocytosis  in      Dr.  H.  Meunier  (quoted  in  Medical 

Whooping  Cough.    Record)  advises  a  blood  examination 

in    making   an   early    diagnosis    of 

pertussis,  as  in  this  disease  there  is  a  constant  and 

intense  leucocytosis,  beginning  long  before  the  char* 

acteristic   whoop   appears.      In   the  catarrhal   stage 
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there  are  about  22,700  leucocytes  per  cu.  mm.;  in  the 
whooping  stage  about  40,000 ;  the  leucocytosis  is  due 
principally  to  increase  of  lymphocytes.  The  blood  test, 
of  course,  is  particularly  indicated  when  isolation  is  to 
be  practiced. 

Treatment  of  The  majority  of  the  subjects  of  migraine 
Hemicramia.  seem  to  be  of  a  gouty  predisposition, 
and  for  these  proper  habits  in  eating 
and  drinking  must  be  inculcated,  writes  Henry  M. 
Lyman  {Clinical Review^  December).  Red  meat  should 
be  used  very  moderately,  with  almost  total  abstinence 
from  eggs,  beef,  mutton,  veal,  tea,  coflFee,  wine  and 
tobacco.  The  patient  should  be  instructed  to  drink 
freely  of  pure  water,  in  which  a  lithia  tablet  may  be 
dissolved  to  insure  a  larger  consumption  of  the  liquid 
than  would  otherwise  occur.  During  the  summer,  in 
constipated  cases,  it  is  well  to  prescribe  a  morning  dose 
of  sodium  phosphate  (one  or  two  drachms  in  a  pint  of 
hot  water)  or  a  similar  dose  of  Carlsbad  salts  or  a 
laxative,  such  as  rhubarb,  aloin,  cascara,  and  podo- 
phyllin,  msiy  be  given  for  a  time  in  place  of  the  more 
efficient  mineral  salts,  which  are  apt  to  give  rise  to 
gastroenteric  catarrh  if  employed  indefinitely.  An 
occasional  dose  of  calomel  or  blue  pill  is  also  useful  as 
a  prophylactic. 

Treatment  of  A    serious    case    of    this   kind    is 

Cocaine  Poisoning,  related  by  Dr.  Edward  F.  Brennan 
in  th^  New  York  Medical  Journal 
for  November  19th,  in  which  the  marked  dyspnea  and 
cyanosis  were  treated  successfully  by  full  hypodermic 
doses  of  morphine  sulphate  chieflj'.  In  comparing  the 
ph\'siologic  action  of  morphine  and  cocaine,  he  shows 
that  it  first  contracts  the  pupil,  is  a  sedative  to  the 
nervous  system,  makes  the  pulse  and  respiration 
slower  and  ftdler,  and  stimulates,  but  finally  depresses, 
the  motor  tracts  and  reflex  centres.  Cocaine,  on  the 
contrar3%  dilates  the  pupil,  causes  excitation  of  the 
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nervous  system  and  rapid  and  feeble  respiration,  with 
increased  strength  and  frequency  of  pulse,  and  stimu- 
lates the  motor  tracts  and  reflex  centres.  The  writer 
therefore  claims  that  morphine  is  the  most  perfect 
physiologic  antagonist  in  cocaine  poisoning. 

Smegma  Bacilli     Such  an  occurrence  is  rare,  but  pos- 
in  Sputum.  sible,  particularly  in  putrid  sputum 

containing  much  fat  and  myelin. 
Fraenkel  (quoted  in  Columbus  Medical  Journal) 
recommends  the  procedure  of  Honsell,  which  consists 
in  washing  the  preparations  after  the  carbolic  ftichsin 
stain  ten  minutes  in  a  mixture  of  hydrochloric  acid  and 
absolute  alcohol.  If  their  red  color  disappears,  one 
has  almost  certainly  to  do  with  smegma  bacilli. 

A  Rifle  Ball  in  the  Heart  Dr.  O.  B.  Beer  of  French  Creek, 
for  Thirty-Seven  Years.  W.  Va.,  reports  in  the  Cincin- 
nati Lancet-Clinic  a  recent 
autopsy  upon  an  old  soldier,  who  had  been  wounded 
by  a  ** bushwhacker''  in  1861.  The  ball,  a  small  one, 
such  as  used  in  muzzle-loaders,  had  entered  the  thorax 
posteriorly  on  the  left  side,  passing  through  the  left 
lung  and  pericardium,  and  had  embedded  itself  in  the 
wall  of  the  heart  near  the  apex.  There  were  never  anj^ 
symptoms  pointing  to  the  heart  while  the  patient  was 
alive.  After  recovering  from  the  effects  of  his  wound, 
he  had  served  in  the  army  till  the  close  of  the  war,  and 
then  worked  on  a  farm  until  shortly  before  his  death, 
which  was  due  to  cancer  of  the  arm. 

The  Diagnosis  of  In    a    paper   on    *' Ileus,''    read 

Intestinal  Obstruction,   before    the   Cleveland    Medical 

Society,  Dr.  John  B.  Murphy,  of 
Chicago,  {Cleveland  Journal  of  Medicine^  November) 
lays  special  stress  upon  the  time,  onset,  frequency  and 
persistency  of  vomiting  and  the  character  of  the  vomit. 
In  intestinal  obstruction  and  peritonitis  it  usualh' 
occurs  early,   and  is  the   first   symptom,  pain  being 
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absent  in  strangulation  of  the  intestine.  In  intestinal 
obstruction  and  in  general  peritonitis  the  vomiting  as 
a  rule  continues  to  death ;  in  local  cases  it  lasts  only 
an  hour  or  two — ^the  patient  rarely  vomits  more  than 
once  in  appendicitis,  the  most  classic  variety  of  local 
peritonitis.  If  the  vomiting  continues  in  appendicitis, 
says  the  writer,  one  may  be  certain  that  there  is  a 
complicating  streptococcic  infection  of  the  peritoneum. 
As  to  fecal  vomiting,  he  has  seen  but  two  true  cases 
thereof,  and  insists  that  this  symptom  should  never  be 
waited  for  before  operating.  The  pulse,  he  maintains, 
is  not  a  guide  in  intestinal  obstruction,  and  the  skin  is 
of  even  less  diagnostic  importance.  Dr.  Murphy 
considers  the  temperature  so  important  a  matter  that 
he  frequently  telegraphs  for  the  same  before  responding 
to  a  consultation  call.  There  is  never  any  elevation  of 
temperature  in  primary  mechanic  obstruction,  whereas 
in  septic  ileus  and  in  peritonitis  there  is  always  fever 
at  some  time.  In  the  later  stages  of  peritonitis  the 
temperature  is  often  normal  or  subnormal,  and  per 
contra  fever  may  arise  toward  the  end  in  intestinal 
obtsruction,  with  perforation  or  infection  through 
the  impaired  wall.  Local  or  general  tympany  is 
also  important  and  often  seen  in  connection  with 
circumscribed  dullness.  This  last  is  irregular  in  ileus, 
whereas  it  is  regular  in  peritoneal  effusions.  Stetho- 
scopic  auscultation,  the  writer  holds,  is  of  great 
importance  in  making  a  diagnosis  of  true  mechanic 
obstruction,  in  which  there  is  increased  peristalsis, 
while  in  septic  ileus  there  is  paralysis  of  peristalsis. 

Brain  Abscess  Dr.  J.  F.  McKemon  (quoted  in 
of  Aural  Origin.  Journal  of  Eye,  Ear  and  Throat 
Diseases  for  October)  summarizes 
the  indications  for  exploration  of  the  cranial  cavity  in 
cases  of  suspected  abscess,  in  connection  with  ear 
disease,  as  follows :  1.  The  presence  now  or  heretofore 
of  chronic  otorrhea.  2.  Persistent  headache— general 
and    localized — the    most   important    symptom.      3. 


Digitized  by 


Google 


DENVER  MEDICAL  TIMES.  945 

Restlessness  and  irritability  of  temper.  4.  Tenderness 
of  the  aflfected  side  to  percussion.  5.  Nausea,  vomiting 
and  vertigo.  6.  An  almost  persistently  low  tempera- 
ture. 7.  A  slow  pulse,  with  stupor  later.  8.  Optic 
neuritis — may  be  present  or  absent. 

The  Causes  of  Washington,  says  the  Massa- 

Presidential  Deaths.       cbusetts  Medical  Journal ,  died 

of  laryngitis;  John  Adams,  ot 
senile  debility;  Jefferson,  chronic  diarrhea;  Madison, 
old  age;  Monroe,  general  debility;  J.  Q.  Adams, 
paralysis;  Jackson,  consumption ;  Van  Buren,  catarrh 
of  throat  and  lung;  W.  H.  Harrison,  pleurisy;  Tyler, 
** mysterious  disorder  like  a  bilious  attack;''  Polk, 
cholera ;  Taylor,  cholera  morbus ;  Fillmore,  paralysis ; 
Pierce,  gastritis;  Buchanan,  rheumatism  and  gout; 
Lincoln,  assassinated ;  Johnson,  paralysis ;  Grant,  can- 
cer; Hayes,  paralysis  of  heart;  Garfield,  assassinated; 
Arthur,  Bright's  disease. 

The  Diagnosis  of  Pulmonary  Infants,  as  is  well 
Tuberculosis  in  Young  Children,  known,  do  not  expecto- 
rate, but  swallow  the 
sputum,  hence  it  is  not  easy  to  obtain  specimens  for 
microscopic  examination.  Meunier  (quoted  in  Medical 
News)  overcomes  this  difficulty  by  washing  out  the 
stomach  with  the  tube,  the  swallowed  sputa  being 
easily  recognized  in  the  contents  thus  removed.  Ot 
fifteen  cases  in  which  this  method  was  carried  out  and 
subsequently  confirmed  by  post-mortem  examination, 
the  microscope  failed  to  reveal  the  presence  of  bacilli  in 
only  one  instance,  when  pulmonary  tuberculosis 
existed. 

A  New  Method  for  the  Arthur    W.  Watson  (Uni- 

Arrest  of  Nasal  Hemorrhage,     versity  Medical  Magazine^ 

December,  1898)  describes 
the  following  simple  procedure:  A  ligature  is  passed 
through  the  nose  in  the  same  manner  as  for  posterior 
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plugging.  A  piece  of  gauze  is  folded  to  form  sixteen  to 
twenty-four  thicknesses  (according  to  size  of  nose), 
making  a  pad  about  an  inch  and  a  half  long  and  three- 
quarters  of  an  inch  wide.  The  ligature  is  tied  around 
the  middle  of  this  gauze  pad,  which  is  then  drawn  into 
the  nasopharynx  by  traction  on  the  ligature,  aided  by 
the  finger,  and  then  into  the  posterior  part  of  the  nasal 
cavity.  As  the  pad  enters  the  nose  the  ends  fold  back, 
thus  doubling  its  thickness  and  making  pressure  on  the 
lateral  walls.  The  advantages  claimed  for  the  method 
are  simplicity,  ease  of  performance,  absence  of  pain, 
freedom  from  dangers  attending  posterior  plugging, 
and  in  removal  of  the  pad  absence  of  the  liability  to 
renewed  hemorrhage  that  is  present  with  anterior 
packing. 

Chronic  Coffee     Gilles  de  la  Tourette  notes  the  rcsem- 
Poisoning.  blance  of  caffeic  dyspepsia  to  alcoholic 

gastritis,  both  being  characterized  by 
morning  phlegm,  radiating  epigastric  pain,  coated 
tongue,  distaste  for  solid  food,  and  later  nausea, 
vomiting  and  acid  eructations.  Recurring  slowness  of 
the  pulse  is  the  most  frequent  circulatorj^  manifesta- 
tion. The  nervous  symptoms  are  most  important, 
including  insomnia  or  frightful  dreams,  empty  feeling 
in  head,  or  vertigo  on  standing  upright,  marked  tremor 
of  lips,  painful  muscular  cramps  in  calf  and  thigh, 
especially  at  night,  and  sometimes  marked  deficiency  in 
sensory  power.  Discontinuance  of  the  coffee  habit  is 
followed  by  a  rapid  subsidence  of  all  symptoms. 

The  Common  Sense  Waugh  gives  the  following 

Treatment  of  Rheumatism,     contribution  in  the  Medical 

World  of  recent  date :  ''  The 
acute,  febrile  form  is  easily  quelled  by  the  alkalies  or 
the  salicylates ;  the  subacute  type  is  controlled  by  the 
iodides,  but  the  chronic  variety  has  heretofore  proved 
refractory  to  every  remedy  or  combination  of  remedies. 
For  this  try  the  vegetarian  diet,  intelligently  applied. 
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Don't  simply  direct  the  poor  man  to  avoid  meat,  but 
prescribe  a  vegetable  diet  that  will  be  sufficiently 
nutritious,  wholesome  and  palatable.  Teach  him  to 
eat  it  properly.  Give  him  plenty  of  water.  Dress  him 
in  wool.  Arrange  his  personal  hygiene  to  suit  the  man 
and  his  occupation,  not  on  your  idea  of  what  ought  to 
be.  I  am  in  error  if  you  do  not  find  this  plan  more 
eftective  than  any  combination  of  drugs." 

Non- Medical  Treatment    A  practical  contribution  to 
of  Constipation.  this    subject   is    made    by 

George  Roe  Lockwood,  in 
the  Medical  News  of  Dec.  10th,  1898.  He  says  that 
coarse  vegetables,  such  as  spinach,  Brussels  sprouts, 
turnips  and  carrots,  should  constitute  a  large  propor- 
tion of  the  diet,  preferably  in  pure  form.  Coarse, 
porous,  cereal  breads,  one  day  old,  are  also  useful.  A 
glass  of  cold  water  on  rising  in  the  morning  is  of  great 
service  in  increasing  peristallsis,  but  exerts  a  depressing 
effect  upon  gastric  secretions.  A  bulky  diet,  as  above 
mentioned,  is  contraindicated  in  cases  of  inflammation 
or  muscular  insufficiency  of  the  stomach.  Sugars  are  a 
very  efficient  means  of  combating  constipation,  and  are 
best  given  in  the  form  of  honey,  milk,  sugar  and  fruit 
compotes.  The  writer  recommends  as  the  simplest  and 
best  remedy  a  tablespoonful  of  honey  in  half  a  glass  of 
warm  milk  on  rising  in  the  morning.  A  very  good 
compote  is  two  parts  of  stewed  prunes  and  one  of 
stewed  figs,  sweetened  with  lactose.  Buttermilk,  three 
glasses  daily,  is  a  reliable  laxative,  and  kumyss  has  a 
similar,  somewhat  stronger  effect.  Fats  are  indicated 
in  large  quantities,  best  given  as  butter,  2  to  4  ounces 
daily,  and  in  young  subjects  this  simple  addition  may 
be  sufficient.  Local  massage  and  electricity  have 
proved  disappointing  in  the  author's  experience. 
General  exercise,  particularly  bicycling  and  golf,  are  of 
great  service,  together  with  local  exercises,  such  as  the 
raising  of  the  leg  slowly  to  the  vertical  position  and 
dropping  it  to  the  bed  again.      Artificial  abdominal 
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supports  are  indicated  in  downward  displacements  of 
the  stomach  or  colon,  and  in  weakness  of  the 
abdominal  wall  or  separation  of  the  recti  muscles.  The 
writer  says  that  he  can  strongly  recommend  the  before 
breakfast  spinal  douche  in  atonic  forms  of  constipation. 
While  the  patient  sits  in  water  as  hot  as  can  be  borne, 
the  spine  is  first  sponged  with  hot  water,  then  a  pitqher 
of  cold  water  is  poured  from  a  considerable  height 
upon  the  back,  which  is  then  rubbed  briskly.  In 
conditions  of  intestinal  spasm,  usuallj-  due  to  gastric 
hyperacidity,  sedative  remedies  are  indicated.  An 
efficient  appliance  is  the  Priessnitz-umschlag,  which 
consists  of  two  thicknesses  of  flannel  large  enough  to 
cover  the  abdomen,  wrung  out  in  hot  water,  covered 
by  oiled  silk  and  applied  to  the  abdomen  at  night  by 
means  of  a  binder.  Oil  irrigations,  first  employed 
systematicallj'  by  Kussmaul,  3'ield  brilliant  results,  and 
are  applicable  alike  to  atonic,  spastic  and  inflammatory 
conditions.  A  rectal  tube  of  large  caliber,  with  a  large 
lateral  opening,  is  introduced  six  to  eight  inches  into 
the  rectum,  and  a  half  pint  of  cottonseed  oil  is  slowly 
allowed  to  enter.  The  patient  receives  the  injection 
at  bed  time,  by  preference  in  the  Sim's  position,  with 
the  hips  elevated  on  two  pillows  and  the  muscles  well 
relaxed.  He  remains  thus  for  ten  minutes,  then  lies  on 
his  back  for  the  same  length  of  time,  and  finally  lies  on 
the  right  side  for  ten  minutes  again,  thus  admitting  the 
oil  to  all  parts  of  the  colon.  No  immediate  results  are 
usually  observed,  but  the  patient  will  have  a  normal 
movement  for  three  to  five  successive  mornings  without 
straining.  Ordinarily  a  repetition  of  this  treatment 
every  five  days  is  sufficient. 

Postponement  of  the  Third  The    International 

Pan-American  Medical  Congress.     Executive      Commis- 
sion  OF  THE   Pan- 
American  Medical  Congress — Office  of  the  Secretary 
— Cincinnati,  Nov.  5,  1898. — My  Dear  Sir— I  have  the 
honor  to  annonuce  that  in  April,  1898,  1  received  from 
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Dr.  Jose  Manuel  de  los  Rios,  chairman  of  the  committee 
on  organization  of  the  Third  Pan-American  Medical 
Congress,  a  request  that,  in  consequence  of  the  then 
existing  rebellion  in  Venezuela,  no  definite  arrange- 
ments be  made  at  that  time  relative  to  the  meeting  of 
the  Congress  previously  appointed  to  be  held  in  Cara- 
cas, in  December,  1899. 

The  following  communication  relative  to  the  same 
subject  is  just  at  hand  : 

Caracas,  Sept.  25, 1898. 

Dr.  Charles  A.  L.  Reed,  Secretary  of  the  International 
Executive  Commission,  Cincinnati,  Ohio. 
Dear  Sir — After  having  sent  my  communication 
dated  April  last,  1  find  it  to  be  my  duty  to  notify  you 
that,  although  the  considerations  pointed  out  in  it 
have  already  ended,  our  country  has  been  scourged  by 
smallpox,  which  has  taken  up  all  our  physicians'  activ- 
ities and  time,  depriving  them  of  going  into  scientific 
works.  And,  as  that  state  of  mind  of  our  people  and 
govenment  after  such  calamities  as  war  and  epidemic, 
would  greatly  interfere  with  the  good  success  of  our 
next  meeting,  I  beg  leave  to  tell  you,  in  order  that  you 
will  convey  it  to  the  International  Executive  Com- 
mittee, that  our  Government  and  this  Commission 
would  be  grateful  to  have  the  meeting  which  was  to 
take  place  in  Caracas  in  December,  1899,  adjourned  for 
one  year  later.    I  am,  dear  Doctor, 

Yours  respect fulh% 

The  President. 
[Signed]  Dr.  Jose  Manuel  de  los  Rios. 

In  accordance  with  the  request  of  the  Government 
of  Venezuela,  and  of  the  Committee  on  Organization, 
the  Third  Pan-American  Medical  Congress  is  hereby 
postponed  to  meet  in  Caracas  in  December,  1900. 

^For  the  International  Executive  Commission. 

Charles  A.  L.  Reed,  Secretary. 
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The  Pretuberculous     Dr.     Henry    P.    Loomis    has    a 
Stage  of  Phthisis.        rational    paper    on    this    subject 
{Medical  Record,  Dec.  10,  1898), 
of  which  he  provides  the  following  summarj'- : 

1.  It  is  possible  in  many  cases,  especially  in  chloro 
anemics  to  diagnosis  phthisis  previous  to  the  appear- 
ance of  physical  signs  of  tubercle  bacilli  in  the  sputum. 

2.  Weight,  respiratory  capacity  and  chest  meas- 
urement have  no  value  in  establishing  the  possibilities 
of  the  development  of  phthisis  in  themselves,  but  must 
be  considered  in  relation  to  the  height  of  the  person, 
when  they  furnish  three  important  aids  to  diagnosis. 

3.  Corpulence  is  obtained  by  dividing  the  weight 
expressed  in  pounds  by  the  height  expressed  in  feet  (in 
a  normal  man  this  should  be  26 ;  in  a  woman,  23). 

4.  Thoracic  perimeter  is  found  b\'  taking  two 
measurements  of  the  circumference  of  the  chest — one  at 
the  moment  of  forced  expiration,  the  other  at  the  end 
of  a  forced  inspiration.  The  average  of  these  two 
measurements  should  never  be  less  than  half  the  height. 

5.  Vital  capacity  is  the  amount  of  air  expressed 
in  cubic  inches  which  can  be  exhaled  after  a  full 
inspiration.  Normally  it  should  bear  the  relation  to 
the  height  of  3  to  1  for  a  man,  and  2  to  1  for  a  woman, 
(i.  e.,  for  every  inch  of  height  there  should  be  three 
cubic  inches  of  vital  capacity). 

6.  Chloroanemia  and  persistent  and  unexplained 
disturbances  of  the  digestive  system  are  symptoms  of 
the  pretuberculous  stage  of  phthisis. 

7.  There  are  two  characteristics  of  the  pulse 
found  in  the  pretuberculous  and  earlj^  stage  of  phthisis: 
(a)  Change  of  position  has  practically  no  influence  on 
its  rhythm ;   (b)  relative  feebleness  of  arterial  pressure. 

The  Stigmata  of       The    differentiation    of   cerebral 

Nervous  Syphilis,     syphilis  from  other  forms  of  brain 

disease  is  of  supreme  importance 

from  the  therapeutic  standpoint.     This  subject  is  one 

which  has  attacted  much  attention  of  late,  and  a  num- 
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ber  of  contributions  thereon  have  appeared  in  late 
journal  literature.  None  of  these  aricles  we  have  seen 
presents  a  clearer  description  than  that  under  the 
above  title  by  Dr.  Wm.  J.  Rothwell,  in  the  Journal  oi 
American  Medical  Association,  of  November  19th.  His 
summary  of  the  differentiation  between  syphilitic  and 
paretic  dementia  reads  as  follows : 

1.  Headache  is  present  in  both  affections,  but  has 
different  characteristics  in  each.  In  specific  dementia  it 
is  of  the  usual  persistent,  paroxysmal,  nocturnal  type, 
while  in  paresis,  though  a  very  few  severe  spells  are 
common,  they  never  occur  in  long  continued  series. 

2.  Syphilitic  dementia  pursues  a  characteristically 
irregular  course.  Paralytic  phenomena,  which  belong 
to  the  final  stage  of  paresis,  may  even  precede  the 
mental  degeneration  of  the  specific  malady.  The  course 
of  mental  decay  in  paresis  is  progressive,  with  but  few 
exceptions,  while  that  of  specific  dementia  is  variable. 
In  the  latter  some  symptoms  may  wholly  disappear, 
to  be  replaced  by  others  of  a  verj^  different  nature. 
Great  mental  improvement  may  take  place,  the  mind 
may  clear  up  and  lucid  intervals  of  long  duration 
supervene. 

3.  If,  in  a  doubtful  case,  ptosis,  strabismus, 
aphasia  or  other  paralytic  symptoms  develop,  and 
especially  if  it  be  short-lived,  the  diagnosis  is  rendered 
certain,  for  suddenness  and  brevity  are  the  brands  of 
the  motor  phenomena  of  cerebral  syphilis. 


Ichthyol  in  Acute  Laryngitis.— Cieglewitz  (quoted  in  Philadelphia 
Polyclinic)  has  obtained  brilliant  results  with  ichthyol  in  acute 
laryngeal  catarrhs  and  spasmodic  croup,  when  inhaled  by  means  of 
a  Richardson  atomizer  as  a  2  per  cent,  solution  in  cold  water.  The 
inhalations  are  practiced  from  three  to  five  minutes  at  a  time,  once 
or  twice  daily.  In  some  cases  a  single  treatment  sufficed  to  cut 
short  an  attack  of  coughing. 
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EDITORIAL  ITEMS. 


Enlarged  Cervical  Lymph  Glands. — In  children  these  are  very  often 
due  to  the  presence  of  hypertrophied  tonsils  or  adenoid  growths. 

Another  Consolidation. — After  the  first  of  January  the  Phila- 
delphia Polyclinic  will  be  absorbed  by  the  Philadelphia  Medical 
JournaL 

Dr.  J.  N.  Hall  a  Medical  Editor.— We  note  with  pleasure  that  Dr. 
Hall  is  now  associate  editor  of  our  breezy  exchange,  The  Medical 
Fortnightly. 

An  Amaigamation. — The  Canadian  Medical  Review  and  Canadian 
Practitioner  have  been  consolidated  into  one  journal  under  their 
joint  names. 

Urticaria. — Sodium  phosphate  in  drachm  doses,  after  meals  or 
oftener,  is  said  to  effect  a  cure  within  twenty-four  hours  in  90  per 
cent,  of  cases. 

Acute  Coryza. — Dr.  Wood,  says  the  Medical  Summary ,  commends 
the  local  application  of  pure  boric  acid  as  an  abortive  treatment, 
adding  morphine  if  pain  ensues. 

Ammonia  in  Human  Blood. — In  normal  venous  blood  the  amount 
ranges  from  .06  to  1.3  mgm.  per  i.oo  c.c.  In  fevers  it  may  be  greatly 
increased  or  as  much  diminished. 

A  Medical  College  in  Ashes. — The  building  of  the  Medical  Depart- 
ment of  the  University  of  Tennessee,  at  Nashville,  was  consumed 
by  fire  on  the  nth  of  last  month. 

Compulsory  Antisepsis. — There  is  a  French  law  which  requires, 
under  penalty,  that  a  surgeon  shall  sterilize  his  instruments  before 
each  and  every  surgical  operation. 

Dr.  John  B.  Hamilton. — Dr.  John  B.  Hamilton,  editor  of  the 
Journal  of  American  Medical  Association,  is  dead.  The  Bulletin 
states  that  the  cause  of  his  death  was  peritonitis. 

Coal  Gas  Poisoning.  ~  In  poisoning  by  carbon  monoxide  or  illumi- 
nating gas,  good  results  are  claimed  from  the  injection  of  Marchand's 
hydrogen  peroxide  into  the  veins  and  per  rectum. 

The  Medical  Dial. — This  is  the  name  of  a  new  monthly  journal 
published  in  Minneapolis  and  edited  by  Dr.  J.  W.  MacDonald. 
The  first  number  is  quite  creditable  to  all  concerned. 
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A  Royal  Woman  Physician.— Queen  Amelia,  of  Portugal,  who  has 
recently  graduated  in  medicine,  has  for  her  first  patient  her  husband. 
King  Charles  I.,  whom  she  has  been  treating  for  obesity. 

Archives  of  Pediatrics. — With  the  advent  of  the  new  year  this 
pioneer  pediatric  journal  becomes  solely  the  property  of  E.  B.  Treat 
&  Co.     The  present  able  editorial  management  continues. 

Fissured  Nipples. — Dombrovsky  (quoted  in  New  York  Medical 
Journal^  recommends  painting  the  nipples  severval  times  a  day 
with  a  solution  of  2  to  5  per  cent,  potassium  permanganate  solution. 

A  New  Method  of  Restoring  Muscular  Function  in  Infantile  Paralysis.— 

Noble  Smith  advocates  division  of  the  tendons  of  the  contracted 
muscles  as  a  means  of  improving  nutrition  and  restoring  muscular 
power. 

The  Differential  Use  of  Digitalis. — Hare  remarks  that  the  infusion 
is  to  be  employed  when  a  diuretic  effect  is  desired,  and  that  weak 
heart  with  high  tension  should  be  treated  with  the  fluid  extract  or 
tincture. 

Relief  of  Chordee. — Dr.  George  W.  Ely  reports  in  the  New  York 
Medical  Journal  2i  severe  case  of  chordee,which  large  doses  of  bromide 
had  failed  to  prevent,  but  which  was  relieved  at  once  on  smearing 
the  glans  with  vaselin. 

The  Crusade  Against  Consumption. — The  Medical  Record  states 
that  there  are  in  existence  at  the  present  time  about  one  hundred 
sanatoria  for  consumptives,  forty-three  of  which  are  in  Germany 
and  twenty  in  America. 

Charcot's  Monument — On  Dec.  4th  the  monument  to  the  great 
Charcot,  erected  near  the  Salpetriere,  was  formally  unveiled  with 
imposing  ceremonies  and  fitting  addresses  by  Prof.  Brouardel  and 
other  leading  French  educators. 

The  Omaha  Meeting. — The  Western  Gynecological  and  Surgical 
Association  met  in  Omaha,  Dec.  28  and  29.  The  meeting  was  well 
attended  and  the  papers  were  of  unusual  interest  and  excellence. 
The  next  meeting  will  be  held  in  Sioux  City. 

Renal  Elimination. — The  activity  and  eliminating  power  of  the 
]cidneys,  says  the  Clinical  Review,  can  readily  be  determined  by 
giving  the  patient  ten  grains  of  potassium  iodide,  which  should  be 
detected  in  the  urine  in  from  twenty-four  to  thirty-six  hours. 

A  New  Symptom  of  Paralysis  Agitans.— Purves  Stewart  mentions 
an  early  symptom  which  he  thinks  has  not  been  described  before. 
It  consists  in  an  uncomfortable  cramp-like  flexure,  during  walking, 
of  all  the  toes  except  the  hallux,  which  is  usually  hyperextended. 
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Wood  on  Strychnine. — H.  C.  Wood  believes  in  large  doses  of 
this  drug.  He  is  accustomed  to  give  1-20  grain  three  times  a  day, 
the  last  dose  by  3  p.  m.,  so  as  to  avoid  insomnia.  This  amount 
every  four  hours,  he  says,  is  not  immoderate  in  pneumonia  or  low 
fevers,  particularly  in  the  aged. 

How  to  Remain  Young. — To  retain  perpetual  youth,  says  the 
Medical  Age,  avoid  all  foods  rich  in  earthy  salts,  use  much  fruit, 
especially  juicy,  uncooked  apples,  and  take  daily  two  or  three 
tumblerfuls  of  distilled  water,  with  about  fifteen  drops  of  dilute 
phosphoric  acid  in  each  glassful. 

Dr.  C.  K.  Fleming. — Love's  Medical  Mirror  has  the  following 
appreciative  comment  upon  Major  Fleming :  "  He  is  one  of  the 
front  rank  men  of  the  Centennial  State,  and  to  rank  well  in  Colorado 
requires  first  class  ability.  Dr.  Fleming,  although  young  in  years, 
has  achieved  much  and  is  a  credit  to  the  medical  profession  in 
general.** 

Color  Changes  in  Carbolic  Acid. — We  are  all  familiar  with  the  red 
coloration  developed  in  a  bottle  of  phenol  that  has  stood  for  some 
time.  Dr.  A.  J.  Horn  {Philadelphia  Medical  Journal,  Nov.  26th) 
attributes  this  change  to  chemical  action  upon  the  cork,  since  when 
contained  in  glass-stoppered  bottles  the  fluid  remains  clear  and 
colorless. 

Preventive  Surgery. — On  the  presumption  that  appendicitis 
causes  50,000  deaths  in  the  United  States  each  year,  S.  PoUak 
{American  Journal  of  Surgery  and  Gynecology)  advocates  the  compul- 
sory removal,  during  childhood,  of  all  appendices  vermiformes. 
We  suppose  Dr.  Pollak  means  this  as  a  joke,  as  he  is  himself  an 
ophthalmic  surgeon. 

A  Vaginal  Paraeite  in  the  Stomach. — Strube  (qouted  in  New  York 
Medical  Journal)  reports  a  case  of  carcinoma  of  the  cardiac  portion 
of  the  stomach  in  which  the  gastric  contents  included  great 
numbers  of  the  trichomonas  vaginalis.  It  was  not  found  in  the 
stools,  and  hence  did  not  ascend  by  the  intestinal  route.  It  disap- 
peared when  the  stenosis  had  been  overcome. 

Falee  Angina  Pectorie. — For  this  complaint  Dr.  Norbury  recom- 
mends to  give  nitrite  of  amyl,  antipyrin  or  bromide  of  potassium 
and  to  apply  ether  or  chloride  of  ethyl  vapor  to  the  pericardium. 
A  useful  prescription,  he  says,  is  a  drachm  each  of  Hoffman's 
anodyne  and  tinctures  of  valerian,  of  digitalis  and  of  belladonna, 
of  which  mixture  ten  to  twenty  drops  may  be  taken  at  the  beginning 
of  the  attack. 
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BOOKS. 


Diet  and  Food  Considered  in  Relation  to  Strengtli  and  Power  of  Endurance, 
Training  and  Atllletica.— By  Alexander  Haig,  M.A.  and  M.D., 
Oxon.,  F.R.C.P. ;  Physician  to  the  Metropolitan  Hospital  and 
the  Royal  Hospital  for  Children  and  Women;  Author  of  ''Uric 
Acid  as  a  Factor  in  the  Causation  of  Disease."  With  Five 
Illustrations.  London:  J.  &.  A.  Churchill,  7  Great  Marl- 
borough Street  W.  1898.  Philadelphia:  P.  Blakiston's  Son 
&  Co.     Price,  Ji.oo. 

This  little  brochure  contains  the  essence  and  practical  applica- 
tion of  Haig*s  epoch-making  researches  in  uricemic  conditions. 
Whatever  view  one  may  hold  of  some  of  the  author's  theories,  the 
fact  remains  that  the  diet  which  he  advocates  is  of  great  service  in 
the  prophylaxis  of  lithemia,  gout,  migraine  and  other  similar  states 
of  suboxidation. 

A  Compend  of  Obstetrics. — Especially  Adapted  to  the  Use  of  Medical 
Students  and  Physicians.  By  Henry  G.  Landis,  A.M.,  M.D.; 
Late  Professor  6f  Obstetrics  and  Diseases  of  Women  in  Starling 
Medical  College.  Revised  and  Edited  by  William  H.  Wells, 
M.  D.,  Adjunct  Professor  of  Obstetrics  and  Diseases  of  Infancy 
in  the  Philadelphia  Polyclinic.  Sixth  Edition.  Illustrated. 
Price,  80  cents.  Philadelphia:  P.  Blakiston*s  Son  &  Co.,  1012 
Walnut  Street.     1898. 

The  quiz-compend  before  us  is  a  good  epitome  of  obstetric  art 
and  science.  The  facts  are  clearly  expressed  and  systematically 
arranged,  and  the  teachings  of  the  author  and  editor  are  quite  up  to 
date.  The  illustrations  include  forty-seven  figures  and  three  full- 
page  plates. 

Text  Boole  of  Histology,  Including  the  Microscopic  Technic. — By  Dr.  Philipp 
Stohr,  Professor  of  Anatomy  at  the  University  of  Wurzburg. 
Second  American  from  Eighth  German  Edition,  Translated 
by  Dr.  Emma  L.  Billstein,  Director  of  the  Laboratories  of 
Histology  and  Embryology,  Woman* s  Medical  College  of 
Pennsylvania.  Edited,  with  additions,  by  Dr.  Alfred  Schaper, 
Demonstrator  of  Histology  and  Embryology,  Harvard  Medical 
School,  Boston,  Mass.  Octavo;  424  pages.  With  292  Illus- 
trations. Price,  $3.00.  Philadelphia:  P.  Blakiston*s  Son  & 
Co.,  1012  Walnut  Street.     1898. 

Dr.  Stohr's  classical  work  during  the  twelve  years  of  its  exist- 
ence has  passed  through  eight  editions  in  German,  and  has  been 
translated  into  English,  French,  Russian  and  Italian.  The  author 
shows  a  perfect  familiarity  with  and  command  of  his  subject,  and  is 
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peculiarly  succinct  and  graphic  in  his  descriptions.  The  directions 
for  general  and  special  technic  are  so  complete  and  simple  that  a 
student  could  easily  follow  them  with  good  results  even  without  the 
aid  of  the  teacher.  The  chiefest  excellence  of  the  work,  however,  is 
in  the  high  order  and  natural  faithfulness  of  the  illustrations.  His- 
tology has  already  become  of  equal  importance  to  macroscopic 
anatomy  in  scientific  medicine,  and  certainly  no  better  tekt  book 
than  this  has  ever  been  printed. 

Manual  of  Diseases  of  the  Skin. — ^With  an  Analysis  of  Twenty  Thousand 
Consecutive  Cases  and  a  Formulary.  By  L.  Duncan  Bulkley, 
A.M.,  M.D.,  Physician  to  the  New  York  Skin  and  Cancer 
Hospital;  Dermatologist  to  the  RandalPs  Island  Hospital; 
Consulting  Physician  to  the  New  York  Hospital  for  Ruptured 
and  Crippled,  and  Manhattan  Eye  and  Ear  Hospital,  etc. 
Fourth  Edition,  Revised  and  Enlarged.  Twelvemo;  362  pages. 
Price,  $1.25.  G.  P.  Putnam's  Sons,  New  York  and  London. 
1898. 

This  is  a  book  by  a  busy  clinician,  the  20,000  cases  mentioned 
having  been  observed  by  the  author  himself  in  private  and  hospital 
practice.  Though  Dr  Bulkley  is  preminently  a  specialist,  and  has 
already  written  several  other  volumes,  on  the  skin  and  its  diseases, 
yet  he  never  fails  to  emphasize  the  importance- of  general  medicine 
in  relation  to  dermatology.  The  text  is  necessarily  condensed,  but 
nevertheless  gives  a  clear  mental  picture  of  the  salient  features  of 
each  disease.  Under  treatment  only  the  best  remedies  are  men- 
tioned, and  particular  stress  is  put  upon  diet  and  hygiene.  A 
compendious  formulary  at  the  end  of  the  book  offers  a  good  choice 
of  prescriptions,  with  the  use  of  each  clearly  specified.  The  double 
index  for  ordinary  reference  and  for  differential  diagnosis  respect- 
tively  is  an  excellent  idea. 

Materia  Medica,  Pharmacy,  Pharmacology  and  Therapeutics.— By  W.  Hale 
White,  MD.,  F.R.C.P.,  Physician  to  and  Lecturer  on  Phar- 
macology and  Therapeutics  at  Guy's  Hospital,  London; 
Examiner  in  Materia  Medica  to  the  University  of  London,  and 
Late  Examiner  in  Materia  Medica  to  the  Conjoint  Board  of 
England.  Edited  by  Reynold  W.  Wilcox,  M.  A.,  M.D.,  LL.D., 
Professor  of  Medicine  and  Therapeutics  at  the  New  York 
Post-Graduate  Medical  School,  and  Attending  Physician  to 
the  Post-Graduate  Hospital.  Fourth  American  Edition, 
Thoroughly  Revised.  Twelvemo;  704  pages.  Price  $3.00. 
Philadelphia:  P.  Blakiston's  Son  &  Co.,  1012  Walnut  Street. 
1898. 

This  is  an  excellent  manual  for  students  particularly,  being 
arranged  systematically  and  showing,  as  well  the  present  state  of 
the  science  allows,  the  reasons  for  the  administration  of  each  certain 
drug.    The  subject  is  presented  in  a  terse,  rational  and  perspicuous 
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manner.  Important  considerations  are. distinguished  by  heavy-faced 
type.  The  very  readable  introductory  section  on  pharmacology 
and  therapeutics  is  valuable  for  discriminative  therapeutics.  The 
main  body  of  the  work  is  taken  up  with  the  three  classified  sections 
on  inorganic,  vegetable  and  animal  materia  medica.  In  the  last 
mentioned  division,  in  addition  to  seven  other  groups,  organic 
extracts  and  antitoxins  are  weighed  in  the  balance  judicially.  Two 
appendices  contain  a  list  of  vegetable  and  animals  drugs  arranged 
according  to  their  natural  orders,  and  a  third  furnishes  a  list  of 
Latin  phrases  commonly  used  in  prescription  writing.  An  admirable 
index  offers  a  ready  key  to  all  the  contents  of  the  book. 

Human  Anatomy. — A  Complete,  Systematic  Treatise  by  Various 
Authors,  Including  a  special  Section  on  Surgical  and  Topo- 
graphical Anatomy.  Edited  by  Henry  Morris,  M.A.  and  M.B., 
London,  Senior  Surgeon  to  the  Middlesex  Hospital;  Examiner 
in  Surgery  in  the  University  of  London;  Member  of  the 
Council,  and  Chairman  of  the  Court  of  Examiners  of  the  Royal 
College  of  Surgeons  of  England;  Honorary  Member  of  the 
Medical  Society  of  the  County  of  New  York.  Illustrated  by 
790  Woodcuts.  Seventh  Edition,  Revised  and  Enlarged. 
Octavo;  1274  pages.  Price,  $6.00.  Philadelphia:  P.  Blakiston's 
Son  &  Co.,  1 01 2  Walnut  Street.      1898. 

This  superb  volume  represents  the  literary  labors  of  a  dozen 
men  eminent  in  anatomy  and  surgery.  The  subject  of  osteology  is 
treated  very  clearly  and  systematically  by  J.  Bland  Sutton.  The 
editor  has  for  his  special  theme  the  all-important  topic  of  joints. 
The  name,  derivation,  origin,  insertion,  structure,  nerve  supply, 
action  and  relations  of  the  muscles  are  lucidly  described  under  a 
simple  and  rational  arrangement,  by  J.  N.  C.  Davies  Colley.  Blood 
vessels  and  lymphatics  are  discussed  by  William  J.  Walsham,  author 
of  the  noted  "Manual  of  Practical  Surgery.*'  The  nervous  system 
was  discussed  in  the  first  edition  with  exceptional  clearness  by  H. 
St.  John  Brooks.  This  section  has  been  revised,  according  to  the 
latiist  conceptions  of  neurology,  by  Arthur  Robinson,  and  is  par- 
ticularly strong  in  localization.  The  eye  is  succinctly  described  by 
R.  Marcus  Gunn,  and  elucidated  greatly  by  a  large  number  of 
diagrams  and  anatomic  sections.  The  tongue,  nose,  ear,  heart,  voice 
and  respiration  receive  a  due  share  of  attention  by  Arthur  Robinson 
and  Arthur  Hensman,  the  latter  also  giving  a  complete  and  practical 
acount  of  the  organs  of  digestion  and  their  relations.  The  urinary 
and  reproductive  organs  and  the  skin  are  described  with  special 
stress  upon  important  mechanical  relations  by  William  Anderson. 
The  extensive  and  explicit  summary  of  surgical  and  topographical 
anatomy,  by  W.  H.  A.  Jacobson,  is  of  great  value  to  physicians  and 
surgeons  for  reference.  The  short,  final  section  on  vestigial  and 
abnormal  structures,  by  Arthur  Robinson,  is  an  interesting  collection 
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of  odds  and  ends.  The  most  attractive  feature  of  the  work  is  the 
profuse  and  elegant  illustrature.  Most  of  the  illustrations  are 
original,  copyrighted  and  have  been  engraved  from  drawings  made 
by  special  artists.  Over  two  hundred  of  the  total  790  are  printed 
in  colors. 

Manual  of  Ophthalmic  Surgery  and  Medicine, — By  Walter  H.  H.  Jessop, 
M.A.,  M.B.,  Cantab,  F.R.C.S.  Eng.;  Ophthalmic  Surgeon  to 
and  Lecturer  on  Ophthalmic  Medicine  and  Surgery  at  St. 
Bartholomew's  Hospital;  Consulting  Ophthalmic  Surgeon  to 
the  Paddington  Green  Children's  Hospital.  Twelvemo;  469 
pages.  Price,  $3.00.  London:  J.  &.  A.  Churchill.  Phila- 
delphia:   P.  Blakiston's  Son  &  Co.     1898. 

The  author  of  this  manual  has  succeeded  in  his  endeavor  to 
make  it  systematic,  practical,  concise,  and  at  the  same  time  compre- 
hensive. The  text  is  grouped  in  twenty-three  chapters,  with  an 
appendix  cantaining  many  approved  formulae,  general  rules  for 
operating  and  explanatory  paragraphs  on  lenses,  spectacles,  shades, 
etc.  The  first  three  chapters  are  on  the  examination  of  the  eye 
and  its  adnexa,  being  a  simple,  lucid  and  rational  exposition  of  this 
essential  subject.  The  anatomy,  diseases,  defects  and  deformities, 
tumors  and  injuries  of  the  various  parts  of  the  eye  are.  then  taken 
up  and  considered  chiefly  from  the  clinical  standpoint,  with  special 
attention  to  diagnosis  and  treatment.  Affections  of  the  ocular 
muscles  and  diplopia  are  elucidated  by  a  number  of  easily  compre- 
hended diagrams.  The  measurement  of  errors  of  refraction  and 
accommodation  and  the  practical  fitting  of  glasses  are  taught 
thoroughly,  considering  limitations  of  space.  The  final  chapter  on 
eye  symptoms  and  diseases  in  general  is  a  helpful  and  convenient 
summary  of  many  salient  facts.  The  book  is  illustrated  with  no 
woodcuts,  four  beautiful  full-page  colored  ophthalmoscopic  plates 
and  Holmgren's  color  vision  plate.  It  is  to  be  recommended  par- 
ticularly to  medical  students  and  general  practitioners. 

A  Text  Book  of  Obstetrice. — By  Barton  Cook  Hirst,  M.D.,  Professor  of 
Obstetrics  in  the  University  of  Pennsylvania.  Octavo;  846 
pages.  With  653  Illustrations.  Philadelphia:  W.  B.  Saunders, 
925  Walnut  Street,  1898.  Price,  Cloth  $5.00  net;  Sheep  or 
Half- Morocco,  $6.00  net. 

This  work  is  the  result  of  a  practice  devoted  for  the  past  twelve 
years  exclusively  to  obstetrics  and  gynecic  surgery  in  private  and 
in  eight  of  the  principal  hospitals  of  Philadelphia.  He  is  qualified, 
therefore,  for  writing  such  a  treatise,  both  by  clinical  experience  and 
by  training  as  a  medical  teacher.  The  contents  are  in  seven  parts. 
In  the  first  and  largest  part,  pregnancy  is  discussed  uuder  the 
following  chapter  headings:  Anatomy;  menstruation,  ovulation, 
fertilization;    development  of  embryo  and  fetus;    fetal  appendages; 
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diseases  of  the  fetus;  physiology  of  pregnancy;  and  pathology  of 
the  pregnant  woman.  Part  second  is  a  practical  account  of  the 
physiology  and  management  of  labor  and  the  puerperal  state.  In 
the  third  part  the  mechanism  of  normal  and  abnormal  labor  is 
clearly  protrayed  in  print  and  picture.  The  fourth  part  is  on 
dystocia,  the  fifth  on  the  pathology  of  the  puerperium,  the  sixth  on 
obstetric  operations,  and  the  seventh  on  the  physiology  and  pathol- 
ogy of  the  new-born  infant.  The  great  number  of  illustrations  that 
enrich  and  elucidate  the  text  are  chiefly  from  original  photographs. 
In  addition  to  the  ordinary  figures,  there  are  eleven  colored  plates 
showing  the  breast  and  vaginal  changes  of  pregnancy  and  other 
important  phenomena  as  no  mere  words  could  do.  Tne  author 
and  publisher  have  produced  a  work  which  deserves  to  rank  among 
-  the  classics  on  this  subject. 

A  Handbook  of  Hygiene  and  Sanitary  Science. — By  George  Wilson,  M.A., 
M.D.,  LL.D.,  Edin.,  F.R.S.  Edin.,  D.P.H.  Camb.;  Medical 
Officer  of  Health  for  the  Mid-Warwickshire  Combined  Dis- 
trict, etc.  Eighth  Edition.  Twelvemo;  798  pages.  Price, 
$3.00.  London:  J.  &.  A.  Churchill.  Philadelphia:  P.  Blakiston's 
Son  &  Co.     1898. 

This  compact  volume  contains  a  great  amount  of  important 
information  concerning  preventive  medicine.  The  twenty  chapters 
which  make  up  the  text  deal  in  order  with  the  history  of  sanitary 
science,  food  and  diet  and.  the  examination  of  foods;  air  and  its 
impurities  and  their  effects  on  public  health;  ventilation  and 
warming;  examination  of  air  and  ventilation;  climate  and  meteor- 
ology in  their  relations  to  public  health;  water,  as  to  sources, 
necessary  quantity,  modes  of  supply,  sources  of  pollution,  purifica- 
tion, etc.,  water  analysis;  impure  water,  and  its  effects  on  public 
health;  removal  of  sewage  and  house  refuse;*  purification  and 
utilization  of  sewage;  soils  and  localities — their  influence  on  public 
health;  dwellings  and  schools;  hospitals;  infectious  and  parasitic 
diseases,  prevention  and  disinfection;  disposal  of  the  dead;  vital 
statistics;  sanitary  law;  sanitary  officers  and  their  duties.  The 
appendix  contains  a  number  of  useful  tables  and  collections  of  data 
and  memoranda.  Technical  subjects  are  suitably  illustrated.  The 
author  is  everywhere  practical,  sensible  and  conservative.  , 

Acromegaly. — By  Guy  Hinsdale,  A.M.,  M.D.,  Assistant  Physician  to 
the  Orthopedic  Hospital  and  Infirmary  for  Nervous  Diseases, 
and  to  the  Presbyterian  Hospital  in  Philadelphia.  William 
M.  Warren,  Publisher,  Detroit.     1898. 

To  this  essay,  which  is  reprinted  from  Medicine^  was  awarded 
the  Boylston  prize  of  Harvard  University  for  the  year  1898.  It  is 
much  the  most  complete  and  scientific  brochure  upon  this  curious 
disease.  The  text  is  handsomely  illustrated  with  thirty-three  photo- 
gravures, and  has  appended  a  copious  and  explicit  bibliography. 
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SELECTIONS. 


"  I  have  used  Antiphlogistine  extensively  in  my  practice  for 
more  than  five  years.  During  this  period  I  have  had  opportunities 
to  observe  critically  a  wide  range  of  cases  in  which  I  had  applied 
Antiphlogistine,  and  I  can  most  cheerfully  testify  as  to  its  great 
value  as  a  uniformly  reliable  remedy  in  inflammatory  affections. 
Most  noteworthy  were  the  results  in  cases  of  inflamed  breasts, 
inflamed  glands,  peritonitis,  pelvic  inflammation,  pleurisy,  bron- 
chitis, pneumonia,  erysipelas  and  burns." — P.  R.  Baer,  M.D.,  St. 
Louis,  Mo. 

Neurosine  vs.  Whooping  Cough. — Markedly  curative.  Lessens 
number  and  shortens  duration  of  cough.  Absolutely  indicated  in 
second  stage.  Always  reliable;  no  stomach  disturbance.  Produces 
quiet,  restful  sleep.  Contains  no  opium,  morphine  or  chloral.  No 
depressing  or  detrimental  after-effects. 

F.  E.  Harrison,  M.D.,  Abbeville,  S.  C,  says:   "  Use  Celerina  in« 
appropriate  cases,  and  can  heartily  recommend  it  to  all  who  wish 
an  elegant  preparation,  combined  witl\  undiminished  therapeutic 
activity.     It  is  peculiarly  fltted  to  such  cases  as  delirium  tremens, 
headache  from  debauch  or  excessive  mental  or  physical  exertion." 

Nasal  Catarrh. — Dr.  T.  Pickles,  Anna,  111.,  writes  to  the  editor 
of  the  Medical  Summary  the  following  therapeutic  results  from  actual 
experience:  "For  sore  nose,  nasal  catarrh,  etc.,  I  have  used 
Unguentine  for  the  past  three  years,  and  have  yet  to  see  the  case, 
where  I  have  used  it,  that  was  not  cured  within  a  reasonable  length 
of  time.  In  cases  where  dry  scabs  or  scales  form  in  the  nose,  I 
order  to  give,  say  a  half  ounce  of  Unguentine,  make  a  small  mop 
with  a  small  roll  of  absorbent  cotton  on  the  end  of  a  small  stick,  roll 
the  mop  in  the  Unguentine  and  apply  well  up  both  nostrils,  at  the 
same  time  have  patient  to  snuff  the  nose  untill  the  Unguentine  can 
be  plainly  tasted.  Use  only  once  a  day,  just  before  retiring  for  the 
night.     This  generally  cures  within  three  weeks." 

An  Efficient  Hemotheraphy. — The  treatment  of  anaemic  conditions 
with  iron  preparations  is  sometimes  rendered  difficult  by  the  presence 
of  disturbances  of  the  digestive  functions.  Anaemic  persons  are 
commonly  sufferers  from  dyspepsia  and  constipation,  and  it  is  for 
this  reason  that  it  is  often  so  difficult  to  select  a  chalybeate  remedy 
which  will   be  well   tolerated,  and  will   not    increase  the  existing 
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gastric  and  intestinal  disorders.  In  Ferro-Somatose  the  physician 
has  an  iron  preparation  which  is  intended  to  overcome  these 
obstacles  to  an  efficient  hemotherapy.  It  consists  of  the  albumins 
of  meat,  converted  by  a  special  process  into  albumoses,  and  combined 
intimately  with  a  fixed  proportion  of  iron;  in  other  words,  it  may  be 
regarded  both  as  a  chalybeate  tonic  and  food,  for  it  not  only  serves 
to  carry  to  the  blood  an  adequate  amount  of  the  requisite  iron,  but 
also  a  large  amount  of  highly  assimilable  nutriment.  Owing  to  the 
fact  that  Ferro-Somatose  is  absorbed  in  its  own  form  and  requires 
no  preliminary  digestion,  it  is  easy  to  understand  why  its  adminis- 
tration is  so  rapidly  followed  by  a  gain  in  flesh  and  strength.  And 
for  the  same  reason — its  immediate  absorption  without  taxing  the 
digestive  organs — its  use  is  entirely  unattended  with  the  objection- 
able features  of  other  iron  preparations  which  have  been  alluded  to 
above. 

Snuff  for  Acute  Coryza,  Rhinitis,  Etc.— ^k  ^^idi  Borici  Pulv.,  3  i.; 
Acidi  Salicylici,  gr.  vi.;  Antikamnia  (Genuine),  3  i.;  Bismuth  Sub* 
Nit.,  3  ii.  M.  Sig. — Use  as  snuff  every  one,  two  or  three  hours, 
as  required. 

Vague  and  Indefinite  Paine  Due  to  Latent  Rheumatic  Conditions.— 

The  physician  is  frequently  called  upon  to  treat  patients,  who  though 
not  ill  enough  to  be  in  bed  are  not  at  all  well.  Their  appetite  is 
capricious,  they  sleep  indifferently,  or  even  if  they  sleep  soundly, 
they  are  not  refreshed,  and  in  the  morning  they  are  more  fatigued 
and  ill  at  ease  than  was  the  case  on  retiring.  Upon  Awaking  there 
is  frequently  an  aching  sensation  in  the  loins,  sometimes  in  the  lower 
limbs,  which  is  noticed  upon  getting  out  of  bed  or  in  dressing,  and 
particularly  in  putting  on  their  hose  or  lacing  their  shoes.  As  the 
day  progresses  this  soreness  may  partially  wear  off,  but  there  is  at 
all  times  a  vague,  undefined,  uneasy,  painful  feeling.  A  competent 
examination  of  the  urine  in  these  cases  will  in  almost  every  instance 
be  found  to  disclose  a  notable  absence  of  the  soluble  urates.  On 
the  contrary  it  may  be  loaded  with  the  phosphates  and  very  fre- 
quently bile  will  be  present  as  also  uric  acid.  If  the  condition 
remains  neglected,  the  probable  results  will  be  sooner  or  later  a 
pronounced  attack  of  rheumatism  in  one  or  another  of  its  forms. 
All  that  is  needed  to  induce  such  a  condition  is  a  sudden  change  in 
the  weather  or  the  exposure  on  the  part  of  the  patient  to  cold  or 
wet,  or  a  combination  of  the  two.  This  is  due  to  a  latent  rheumatic 
diathesis,  to  which  every  adult  is  liable.  In  such  cases  the  physician 
will  find  Tongaline  in  any  one  of  its  forms  as  indicated,  given  at 
short  intervals  with  copious  draughts  of  hot  water,  a  remedy  which 
goes  directly  to  the  source  of  the  trouble.  Tongaline  seeks  out 
the   retained    excretions    or   perverted    secretions,   which  it  either 
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neutralizes  or  renders  amenable  to  the  physiological  action  of  the 
emunctories,  and  then  it  brings  to  bear  its  strong  eliminative  powers, 
correcting  the  complaint  promptly  and  thoroughly, 

The  usefulness  of  good  Hypophosphites  in  pulmonary*  and 
strumous  affections  is  generally  agreed  upon  by  the  profession.  We 
commend  to  the  notice  of  our  readers  the  advertisement  on  page 
22  of  this  number.  "  Robinson's  Hypophosphites  "  also  "  Robinson's 
Hypophosphites  with  Wild  Cherry  Bark  "  (this  is  a  new  combination 
and  will  be  found  very  valuable)  are  elegant  and  uniformly  active 
preparations;  the  presence  in  them  of  quinine,  strychine,  iron  etc., 
adding  highly  to  their  tonic  value. 

■  Uterine  Derangements. — 1  have  used  Aletris  Cordial  in  my 
practice  for  over  a  year,  and  to  say  that  I  am  pleased  with  it  does 
not  nearly  express  the  degree  of  my  satisfaction.  Aletris  Cordial 
fills  a  long-felt  want  with  me.  Symptoms  attending  uterine  derange- 
ments have  always  been  perplexing  to  physicians,  but  with  this 
remedy  the  trouble  vanishes  as  dew  before  the  rising  sun. — L.  M. 
McLendon  M.D.,  Georgiana,  Ala. 

Douche  for  Nasal  Catarrh,  Ozaena,  Etc.— li  Antikamnia  and 
Codeine  Tablets,  No.  xxiv.  Sig. — Crush  and  dissolve  six  tablets 
in  a  pint  of  tepid  water  and  use  one-third  as  a  douche  three  times 
a  day.     Shake  well  before  using. 


The  Medical  News  Pocliet  Formulary  for  1899.— Containing  sixteen 
hundred  prescriptions  representing  the  latest  and  most  approved 
methods  of  administering  remedial  agents.  By  E.  Quin  Thornton, 
M.D.,  Demonstrator  of  Therapeutics,  Pharmacy  and  Materia  Medica 
in  the  Jefferson  Medical  College,  Philadelphia.  In  one  wallet-shaped 
volume,  strongly  bound  in  leather,  with  pocket  and  pencil.  Price, 
$1.50,  net.  Lea  Brothers  &  Co.,  Publishers,  Philadelphia  and  New 
York. 


Digitized  by 


Google 


THE  NEW... 


CENTURY 
ADJUSTABL 
ATOMIZER  I 

Fitted  for  Use  Either  with  Hand 
or  Compressed  Air  Apparatu 


PRICE, 


$J-25 


Tor  Sale  by  nil  Dniggisti. 
Se»4  for  Tll«$frate4  £Ut. 

Special  Offer— Wc  will  send  a  sam- 
ple of  this  Atomizer^  post  paid,  to 
any  Physician  sending  us  85c« 
in  stamps  before  Jan*  if  '99. 


Here's  an  Atomizer  which  the  patient  can  use 'for 
spraying  two  or  more  liquids  of  an  entirely  different 
nature  alternately,  without  changiner  the  spray  tip.  He 
simply  fills  the  outside  bottle  or  the  inside  fluid  tube 
with  the  spray  solution  to  be  used,  and  regulates  the 
adjustable  tip  (a)  to  spray  oil  or  water,  by  turning  it 
to  the  "oil"  or  "water"  marks  indicated  on  the  tube. 
The  rest  is  simply  pressing  the  bulb.  The  result  a  per- 
fect spray  with  any  non-resinous  liquid  that  you  may 
isee  fit  to  prescribe. 


The  S.  H.  WETMORE  COMPANY, 

240-242  Pearl  Street,  New  York  Qty. 


Lircet«l 


The  Uric  Acid   Solvent    and 
Anti-arthritic. 


An  Important  Advance  in  Gonor- 
rhoea Therapeutics. 


\^r\ 


%iu% 


|M«M|%^^    The  Aetive  Principle   of  the 
'pff  M?  Thyroid  Gland. 


The  Modern  Hypnotic. 


Trionsvt 


SsUopKen 


The  Safest,  Most  Agreeable  and  Re- 
liable Anti-rheumatic. 


Send  for  Mmples  and  literatore  to 

PARBENFABRIKEN   OF  £LBERFELD  CO.,  40  Stone  St.,  New  York.  # 

Sellinir  agents  for  the  Bayer  Pharmacetttical  Products : 

Aristol,  Creosote  Carbonate  (Creosotal).  Europhen.  Ferro-Somatose.  Guaiacol  Carbonate  (Duotal).  Hemlcranin.  Heroin. 

lodothyrine,  Lacto-Somatose.  Losophan.  Lycetol,  Phenacetin.  Piperazine-Bayer.  Protargol,  Quinalgen. 

Salieylic  Acid,  Salophen.  Somatose.  Sulfonal,  Tannigen.  Tannopine.  Trional. 


CHICAGO  POLICLINIC  AND  HOSPITAL, 

A  Qinical  School  for  Practitioiiefs  of  Medicine* 

Instruction  continues  tbrouffhout  the  year.  The  institution  is  thoroughly  equipped  for  post-ffradnate 
instruction  in  all  branches  of  Medicine  and  Sur^ry.  Unec^ualled  hospital  facilities;  abundance  of  clinical 
material.    Excellent  advantages  for  Laboratory  work,  Practical  Anatomy  and  Operative  Surgery. 

For  information  or  the  announcement,  apply  to  the  Corresponding  Secretary, 

DR.  F.  HENROTIN,  Secretary,  176  Chicago  Aventte,  Chicago,  DL 

The  University  and  Bellevue  Hospital  Medical  College 

The  union  of  the  Medical  Department  of  the  New  York  University  and  the  Bellevue  Hospital  Medical  Collegre,  projected 
in  1897,  has  been  consununated.  The  two  medical  schools,  now  united  and  with  crreatly  Increased  facilitlen  and  an  enlarged 
faculty,  will  bo  conducted  as  the  Medical  Depaitment  of  the  New  York  University. 

The  Session  be^ns  on  Monday.  Oct.  3. 1808,  and  continues  for  thirty-two  weeks.  Attendance  on  four  courses  of  lectures 
is  required  for  srraduation.  Graduates  of  other  accredited  Medical  Collesres  are  admitted  to  advanced  standingr-  Students  who 
have  attended  one  full  regnlar  course  at  another  accredited  Medical  College  are  admitted  as  second-year  students  without 
medical  examination.  Students  are  admitted  to  advanced  standing:  either  on  approved  credentials  from  other  Medical  Colleges 
or  after  examination  on  the  subjects  embraced  in  the  di-rlculum  of  this  College. 

//  is  designed  to  make  this  pre-tininenty  a  school  of  practical  medicine^  and  the  course  of  instruction 

has  been  arranged  with  this  purpose  constantly  in  view. 

The  annual  circular  for  1808-1899.  giving  full  details  of  the  clrriculum  for  the  four  years,  the  Regents'  requirements  for 
matriculation,  requirements  for  ^aduation  and  other  information,  will  be  published  in  June,  1808.     Address 

EGBERT  LE  FEVRE,  Corresponding  Secretary,  26th  St.  and  Ist  Ave.,  New  York  City 


MALT  TEA! 


MALT  TEA! 


The  grandest  of  all  Malt  Tonics^  bfewed  especially  so  as  to  be  medicinally  pure 
2^  palatable^  hence  it  is  recommended  by  the  leading  physicians  as  the  most 

WHOLO^OMO  -  MALT  -  rOOD  -  AND  -  TONIG. 

It  is  a  great  blessing  to  Nursing  Mothers  and  Invalids,  and  an  excellent  tonic  in 
all  cases  of  Ptilmonary  Troubles,  Poor  Blood,  Catarrh,  etc*  %%%%%%%%%% 

Tt$  Restoratipe  TuRCtioiu  RecommeR4  Tt  Dtiiitig  CORPHlmRce. 

For  Prices  and  Information,  address 

IMPERIAL  BOTTLING  WORKS, 

Thooe  I29I.  No.  2436  }7th  Sbeet,  DENVER.  COLO. 


s^^^^^^mwwwww 


SANMETTO 


GENITOURINARY  DISEASES. 


A  Scientific  Blending  of  Tnit  Cental  and  SawPahnetto  In  a  Pleasant  Aromatic  Vehicle. 


A  Vitalizing  Tonic  to  the  rteproduotive  System. 

SPECIALLY  VALUABLE  IN 

PROSTATIC  TROUBLES  OF  OLD  MEN-IRRITABLE  BLADDER- 

CYSTITIS-URETHRITIS-PRE-SENILITY. 


DOSE^-One  Teaspoonful  Four  Hiiies  a  Day. 


CD  CHEiVI.  CO.,  NEW  YORK 


BAZZI-BIANCHI. 


PHONENDOSCOPE 


in  Metal  Case,  $3.75* 


Velvet  Case,  $4.00. 


BBWARE  OP  INPRINQBMENTS.  All  Ronuine  have  our  name  on  instrument.  Buy 
from  your  dealer,  or,  if  not  in  stock,  from  ufi  direct. 

GEO.  P.  PILLING  &  SON,  -    J229  CallowhiU  Street,  Philadelphia! 
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"^YTHEN  several  hundred  medical  men 
have  tested  a  remedy,  and  found  it 
good,  there  is  a  temptation  to  try  it*  But 
when  thousands  of  medical  men  all  over 
the  world  have  tried  and  tested  a  prepara- 
tion like  Aletris  G>rdial  in  the  diseases  in 
which  it  is  recommended,  viz.:  Amenor- 
rhea, Dysmenorrhea,  Leucorrhea,  Prolap- 
sus Uteri,  Sterility,  to  prevent  Miscarriage, 
etc*,  and  have  given  the  most  brilliant 
]  i  reports  as  to  its  value,  it  seems  as  though 
physicians  who  have  cases  of  this  kind 
would  have  an  irresistible  desire  to  test  it* 


Sample  sent  to  any  Physician  who  will  pay  express  chargfes. 


Rio  Chemical  Coi,  -  St  Louis* 


LONDON.       PARIS.       MONTREAL. 
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Robinson^s  Hypophosphitesti* 

nutritive;  tonic,  alterative. 

A  Favorite  Remedy  in  the  Treatment  of 

PULMONARY  PHTHISIS, 

BRONCHITIS,  SCROFULOUS  TAINT, 

Stimulates  Dif?estion  and  Promotes  Assimilation.  GENERAL    DEBIT  JT Yy    ETC* 


FORMULAE— Each  fluidoance  contains: 

T>,  Hypophosphite  Soda 2    fn'ains. 

i>>  "  Lime IVt     '' 

Iron IVt     *' 

quinine %    .'*  Pint  Bottles,  $1.00. 

"  Manf?anese 14     " 

Dose,  1  to  4  fluidrachms.  "  Strychnine 1-16    *'  6  ox.  Bottles,  50c. 

ThiH  preparation  does  not  precipitate,  retains  all  the  salts  in  perfect  solution. 

N.  B.— Physicians  will  find  a  combination  of  our  Hypophosphites  with  our  Wine  CJoca  will  yield  the  most 
happy  results,  patients  receiving  the  immediate  stimulatinflr  effect  of  the  Wine  and  permanent  tonic  effect  of 
the  Syrup.    Price,  Wine  CocarPint  Bottles,  $1.00. 

Manufacture  al«o  R0BIIN60IN*6 

1?mPl>0ipMte$  with  Wil4  Cberry  Bark,  veiy  valuable  combination.  Jl  time  Juice  ana  ?ml%  valu- 
able digestive  agent.  J*  PhOSPbOHC  EllXir,  modified  form  chemical  food.  Jl  EliXlr  Panil4ehy4,  hypnotic, 
sedative,  anodyne.  Jl  WlRe  COCII,  nerve  stimulant.  J*  TleXttCr'S  mimmilUlte  TrO«  PrepamilMS.  J^J^ 

Specify  ROBINSON'S  in  prescribing.  For  Sale  by  Druggists.  In  Pint  and  6-oz.  Bottles. 

ROBINSON-PETTET  CO.,  Incorporated, 

Manofactofing  Pharmacists,  LOUISVILLE,  KY. 

Interesting  Phamphlet  sent  t-o  Practitioners  on  application. 


THE  IMPROVED  "YALE"  SURGICAL  CHAIR. 

J«-HICHB8T  AWARD  WORLD'S  FAIR,  OCT.  4th,  1896. 

Ist.  Raised  hj  foot  and  lowered  by  automatic  device.— Fi?.  L 
2d.   Raising  and  lowering  without  revolving  the  upper  part 

of  the  chair.-Flg  Vn. 
3d.   Obtaining  height  of  39M  ittche8.'Fig.  YII. 
4th.  As  strong  in  the  highest,  as  when  in  the  lowest  position. 
—Fig.  VII.  •       ^  *^ 

i  Sth.  Raised,  lowered,  tilted  or  rotated  withont  disturbing  p*. 
f         tlent. 
6th.  HeSTT  steel  springs  to  balance  the  chair. 
7th.  Arm  Rests  not  dependent  on  the  back  for  support.— Fig* 
VII — alwajs  read  J  for  use;  pushed  back  when  using  stir* 
raps— Fig.  XVII— mar  be  placed  at  and  away  from  side 
S  of  chair,  forming  a  side  table  for  Sim*s  position— Fig. 

XIII. 
Sth.  Quickest  and  easiest  operated  and  most  snbstaatially  8S> 
^)fg^  V.-Stwii- Reclining,  cured  in  positions. 

9tli.  The  leg  and  foot  rests  folded  out  of  the  operator's  way 
at  any  time-Figs.  XI,  XV  and  XVII. 

10th.  Head  Rest  universal  in  adjustment,  with  a  range  of 
from  14  inches  above  seat  to  12  inches  above  baclc  of 
chair,  fnrnishinga  perfect  support  in  Dorsal  or  Sim*s 
position.- Figs.XlII  and  XV. 

11th.    Affording  unlimited  modifications  of  positions. 

12th.    Stability  and  firmness  while  being^  raised  and  rotated. 

13th.    Only  successful  Dorsal  position  without  moving  patient* 

Htlu  Broad  turntable  upon  which  to  rotate  the  chair,  which 
cannot  be  bent  or  twisted. 

iSth.  Stands  upon  its  own  merits  and  not  upon  the  reputa- 
tion of  others.  Fig,  XV71— Dorsal  Position. 

Pronouncad  the  ne  plus  ultra  by  tbe  Surgeon,  Gpocologlst,  Oculist  and  AnrlsL 

MANUFACTURKD    EXCLUSIVELY   BY 

Canton  Surgical  and   Dental  Chair   Co.« 

88  to  84  East  Eighth  and  60  to  82  8outh  Walnut  8trooU,  CANTON.  OHIO. 
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DOCTORS  PRESCRIBE      I 
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Near  ATTICA,  IND«,  at  the  junction  of  the  j  ^ 

Chicago  &  Eastern  Illinois  and  Wabash  Railroads.  ^ } 

o 


Nature's  Mud  Bath 


For  Rheumatism,  Kidney,  Blood,  \  \ 

Skin  and  Nervous  Diseases*  I 


DOCTORI 

THE  MAGNO-MUD  CURE  AND  LITHIA  VATER  BATHS  aie  yoon 
to  ptocribe  like  any  other  tfierapeutic  agent.  Send  your  patients  to  to.  'We  will 
taict  the  best  of  cate  of  them,  and  fettm  them  to  yoa  still  yotir  patients. 

EXCEPTIONAL  RESULTS. 

It  is  a  Strong;  statement,  but  we  believe  that  not  one  of  the  thousands  treated,  but 
feek  that  the  investment  of  time  and  money  was  well  made«  Many  are  cured 
that  had  been  considered  incurable*  Ordinary  cases  g^  quick  and  permanent 
relief*  All  medical  practitioners  who  have  visited  us  themselves,  or  sent  us 
their  patients,  are  our  most  enthusiastic  endorsers. 

INVESTIQATE  FOR  YOURSELF,  DOCTOR. 

Come  and  see  usi  THE  MAGNO-MUD  CURE  is  only  120  miles  from 
Chicago  and  2)  I  from  St*  Louis,  near  Attica,  Ind*,  at  the  junction  of  the  C  &  E* 
L  and  Wabash  Railroads*  Doctor,  submit  diagnosis,  and  we  will  co-operate 
vi^  yotif  guarding  your  professional  interests  in  a  way  not  found  in  any  similar 
instftutioo  m  this  country*  Shall  we  mail  a  souvenir  bootdet  illustrating  the 
details  of  the  treatment*    Write  usI    Addces 

H.  L.  KRAMER,  General  Manager, 

INDIANA  MINERAL  SPRINGS,  IND. 
E.  M*  McAffee,  M*D.,  Medical  Director. 
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The  GROSS  MEDICAL  COLLEGE 

Member  of  the  Association  of  American  Medical  Colleges. 

DENVER,  COLORADO- 


SESSION  OF   t898  AND    t899- 


THOIiAS  HAYNEN  HAWKINS,  A.M..  M.D.,  LL.D., 
President,  Professor  of  Gynecology,  Abdominal  Sur- 
gery and  Clinical  Midwifery 1740  Welton  St. 

JOHN  BOICE,  M.D.,  Vice-President,  Professor  of 
Principles  and  Practice  of  Surgery  and  Clinical 
Surgery 1-2  Barth  Block. 

JOHN    ELSNER,    M.D.,    Professor  of  Theory  and 

Practice  of  Medicine  and  Clinical  Medicine 

1014  Fourteenth  St. 

WILLIAM  HARMON  BUCHTEL,  M.D.,  LL.D..  Pro- 

fessor  of  Obstetrics  and  Clinical  Midwifery 

1616  Glenarm  St. 

WILLIAM  HENRY  DAVIS,  M.D.,  Professor  of  Der- 
matology and  Venereal  Diseases 

1207  Seventeenth  St. 

WILLIAM  JOHN  ROTH  WELL,  M.D.,  Professor  of 
Nervous  and  Mental  Diseases Cooper  Block. 

ROBERT  FIELDS  LeMOND,  A.M.,  M.D.,  Professor 

of  Ophthalmology  and  Otology 

400-413  California  Bldg. 

GEORGE  FAYETTE  WRIGHT,  M.D.,  Emeritus  Pro- 
fessor  of  Orthopedic  Surgery. .  .1207  Seventeenth  St. 

CAREY  KENNEDY  FLEMING,  M.D.,  Professor  of 
Gynecology,  Abdominal  Surgery  and  Clinical  Mid- 
wifery  312-313  California  Bldg. 

LEONARD  FREEMAN,  B.S.,  M.D..  Professor  of  Sur- 
gery  808-309  California  Bldg. 

WILLIAM  N.  BEGGS,  A.B.,  M.D..  Professor  of  Path- 
ology, Physical  Diagnosis  and  Clinical  Professor  of 
Diseases  of  the  Chest Denison  Bldg. 

CLAYTON  PARKHILL,  M.D.,  Professor  of  Surgery 
McPheeBldg. 

JOSIAH  N.  HALL,  B.S.,  M.D.,  Professor  of  Medicine 
Jackson  Bldg. 

ROBERT  LEVY,  M.D.,  Secretary,  Professor  of  Laryn- 
gology. Rhinology  and  Physiologj' 

300-302  California  Bldg. 

CHARLES  FRANKLIN  SHOLLENBERGER,  M.D.. 
Professor  of  Pediatrics Larimer  and  22d  Sts. 

J.\MES  WILLIAM  EXLINE.  M.D.,  Professor  of 
Hygiene  and  State  Medicine 2643  Welton  St. 

EDWARD  CURTIS  HILL,  M.Sc..  M.D..  Professor  of 

Chemistry,  Urinary  Analvsis  and  Toxicology 

1616  Glenarm  St. 

HORACE  GRANVILLE  HARVEY,  A.B.,  M.D.,  Pro- 
fessor of  Anatomy 170j  Champa  St. 

MOSES  KLEINER,  M.D.,  Professor  of  Materia 
Medica  and  Therapeutics 22d  and  Welton  Sts. 

THOMAS  MITCHELL  BURNS,  M.D.,  Professor  of 
Obstetrics  and  Clinical  Midwifery.  925  S.  Water  St. 

CHARLES  BURTON  VAN  ZANT,  M.D.,  Professor  of 
Physiology 1427  Stout  St. 

G.  MELVILLE  BLACK,  M.D.,  Professor  of  Ophthal- 
mology and  Otologj' Denison  Bldg. 

JAMES  M.  BLAINE.  M.D.,  Professor  of  Dermatol- 
ogy and  Venereal  Diseases Steele  Block 

DAVID    HUMMEL   COOVER.    M.D.,    Professor   of 

Clinical  Ophthalmology  and  Otology 

California  Bldg. 

JOHN  WILLIAM  HIGGINS,  M.D.,  Professor  of 
Clinical  Pediatrics California  Bldg. 

CHAS.  BYRON  NICHOLS,  M.D.,  Professor  of 
Clinical  Midwifery Denison  Bldg. 


LINCOLN  MUSSEY,  M.D..  Professor  of  Anatomy 
and  Orthopedic  Surgery Denison  Bldg. 

JAMES  £t.  PERSHING.  Esq.,  Professor  of  Medical 
Jurisprudence Equitable  Bldg. 

SAMUEL  DAVID  HOPKINS,  Adjunct  Professor  of 
Nervous  and  Mental  Diseases Jackson  Bldg. 

GEORGE  BEGGS  CREWS,  M.D.,  Lecturer  on  Phar 
macology  and  Clinical  Instructor  in  Gynecology  . . . 
334  Gallup  Ave 

WILBUR  ELMER  RAMMEL.  M.D.,  Lecture  on  His- 
tology and  Clinical  Instructor  in  Pediatrics 

•. 613 17th  St. 

GEORGE  EDWARD  TYLER.  B.S.,  M.D.,  Lecturer 
on  Physiology  and  Medicine Califordia  Bldg. 

ARNOLD  STEVEN  TAUSSIG,  M.D..  Lecturer  on 
Microscopical  Diagnosis 1517  Stoat  St. 

SAMUEL  GIBSON  MUGRAGE,  M.D..  Lecturer  on 
Clinical  Ophthalmology  and  Otology ;  Demonstrator 
of  Anatomy 19th  and  Welton  Sts. 

GEORGE  H.  STOVER,  M.D.,  Lecturer  on  Electro- 
Therapeutics  and  Assistant  in  Medicine 

McPheeBldg. 

LOUIS  H.  KEMBLE.  M.D..  Lecturer  on  Minor  Sur- 
gery and  Bandaging McPhee  Bldg. 

WILLIS  JAMES  RAYNOR,  M.D.,  Lecturer  on 
Materia  Medica  and  Therapeutics  . .  Jackson  Bldg. 

JAMES  WILLIAM  PURCELL,  M.D.,  Instructor  in 
Gynecology 8815  Market  St. 

AUBERY  HODSON  WILLIAMS,  M.D.,  Instructor  in 
Surgery California  Bldg. 

SHERMAM  WILLIAMS,  M.D.,  Instructor  in  Bac- 
teriology  California  Bldg. 

DAVID  D.THORNTON,  M.D..  Assistant  to  Chair  of 
Pathology College  Bldg. 

CHARLES  BISHOP  RICHMOND,  M.D..  Clinical  In- 
structor in  Internal  Medicine.  .17th  and  Welton  Sts. 

SAMUEL  HERMAN  MEUER.M.D.,  Clinical  Instruc- 
tor in  Rhinology  and  Laryngology 

18th  and  Larimer  Sts. 

JOHN  ALEXANDER  HENRY,  M.D..  Clinical  In- 
structor in  Dermatoiony  and  Venereal  Diseases  — 
Jackson  Bldg. 

HATTIE  BEDORTHA.  M.D.,  Clinical  Instructor  in 
Rhinology  and  Lary ngologj' 1207  17th  St. 

RUSSELL  B.  FREEMAN,  M.D..  Clinical  Instructs 
in  Medicine Goss  and  Fainriew 

WILLIS  JAMES  RAYNOR,  M.D.,  Clinical  Instructor 
in  Diseases  of  the  Chest Jackson  Bldg. 

ARNOLD  STEVEN  TAUSSIG,  M.D..  Clinical  Instruc- 
tor in  Dermatology  and  Venereal  Disiases 

1517  Stout  St. 

W.  GEORGE  BIRDSALL,  M.D.,  Clinical  Instructor 
in  Surgery California  Bldg. 

SALING  SIMON,  M.D.,  Clinical  Instructor  in  Neu- 
rology   Jackson  Bldg. 

BABTLETT  GILBERT,  M.D.,  Clinical  Instructor  in 
Rhinology  and  Laryngology 

SHERMAN  THOMPSON  BROWN,  M.D.,  Clinical 
Instructor  in  Gynecology California  Bldg. 

UNA  G.  ROBERTS,  M.D.,  Clinical  Instructor  in 
Pediatrics 

ALEXANDER  B.  LEVI.  Ph.G.,  Pharmacist 

Curtis  and  15th  Ste. 


For  circular  of  information  and  register  of  students*  address  the  Secretary. 
The  Secretary  will  also  gladly  furnish  students  with  a  list  of  boarding  houses  and  aid  them  in 
securing  comfortable  quarters. 

DR.  ROBERT  LEVY, 
Gilifomia  Building,  Denver,  Colo.  _  Secretary  Gross  Medical  College. 
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THE  MOST  POWERFUL  AND  THE  SAFEST 

ANTISPASMODIC 

Known  to  the  MEDICAL  PROFESSION  for  the  RELIEF  of  PAIN  is 

Hayden^s  Viburnum  G)mpound 


It  has  stood  the  test  of  THIRTY-ONE   YEARS  whh  great  satisfaction  to 

PHYSICIAN  and  PATIENT. 


Send  for  Ulttitnted  Hand  Book,  FREE. 


New  York  Pharmaceutical  Co^f 

BEDFORD  SPRINGS,  MASS. 


AAf«rHAYDEN^«Klaccn.nood..r.  ^ 
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TWO  SPLENDID  TRAINS  DAILY 
♦  ♦  ♦  To  the  East  *  ♦  ♦ 


VIA 


1^  Great  Rock  Island  Route 

Rocky  Mountain  Limited.  Colorado  Flyer. 

Leaves  DENVER,         •          -  -          0:SOa.  m.  Leaves  DENVER,          •          -  -          2:45  p.m. 

"       COLORADO  SPRINGS,  -     9:85  a.  m.                   "       COLORADO  SPRINGS,  -     2:45  p.m. 

Arrives  LINCOLN,        -          -  -        11:45  p.m.  Arrives  TOPEKA,         -          -  -            7:80a-m. 

"       OMAHA,      -                    -  .1:35  a.m.                   "       KANSAS  CITY,     -  -     9:15  a.m. 


Arrives  ST.  LOUIS  (Wab.  Ry.)         •  6:15  p.  m. 


DES  MOINES,            •  5:25  a.m. 

"       DAVENPORT,      -          -  .9:48  a.m. 

CHICAGO,        -          -  -          2:15  p.m.             Arrives  ST.  JOSEPH,        -          -          -    10:40  a.m. 

Next  Day.  "       LINCOLN.  (Ex.  Sun.)          -          6:42  a.m. 

*nu         u  ai                 ^  r»u  •    r^        r.  i       ^    *    r-u-  "       OBIAHA,  (Ex.  Suh.)        •          -     8:50  a.  m 

Throu^rn  Sleepers  and  Chair  Cars,  Colorado  to  Chi- 
cago.    Wide  Vestibule  throughout.     The  finest  Through  Sleepers  Colorado  Springs  to  St.  Louis, 
train  in  the  West.  via  Wabash. 

these  JIre  new  trahu  i«  JIOditiOM  to  Our  Tomer  Service. 

For^particulars  and  folders  giving  time  of  these  trains,  write 

W.  H.  FIRTH,  E.  E*  MacLBOD,  JNO*  SEBASTIAN, 

Gen'l  Agent,  DENVER.  A.  G.  P.  A.,  TOPEKA.  G.  P.  A.,  CHICAGO. 


The  Colorado  Midland  Railway 


SEVEN  CASTLES. 


Reaches  the  Great  Mining  Gimps  of  the  State  of  G)Iorado;  'Leadville, 

Cripple  Creek  and  Aspen:  the  Best  Agricultural,  Stock  and  Fruit 

Districts  in  South  Park  and  the  Grand  Valley* 

IS  THE  SHORT  LINE  TO  THE  PACIFIC  COAST. 
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ESPERANZA. 

(Dry.) 


J«ir 


HYGEIA. 

(Sweet.) 


UNFERMENTED 

CONCORD  GRAPE  JUICE  i 

No  AlcohoL  i^iT  No  Antiseptics* 

Naturc^s  Best  Drink  and  Tonic* 

FOR  WELL  OR  SICK* 

I  From  Choice  Selected  Fruit*  Invaluable  in  G)nvalescence* 

Pfepared  by 

;     SNOW  GRAPE  JUICE  COMPANY,     i 

FENN  YAN,  N.  Y. 

I  Send  30  cents  in  stamps  for  pint  bottk* 
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SOMETHING  NEW  I 

Religion  and  Lust 

OR 

The  Psychical  Correlation  of  Relig^ious 
Emotion  and  Sexual  Desire, 

By  JAMES  WEIR,  Jr.,  M.D. 

Third  Edition  Now  In  Press*    Qotii  Bound,  338  Pages* 

Price,  $1.50. 

Doctors,  lawyers  and  thinkers  will  find 
this  work  of  absorbing  interest.  The  author 
has  penetrated  almost  every  branch  of  liter- 
ature in  his  search  for  data  in  support  of 
his  theory;  and,  that  he  has  succeeded  in 
demonstrating  the  truthfulness  of  his  con- 
clusions and  deductions,  the  accompanying 
press  notices,  comments  and  criticisms  cer- 
tainly indicate. 

THIS   PUBLICATION  and  the 

DENVER  MEDICAL  TIMES 

for  on*  yoar, 
for  tho  prico  of  tho  Journal  alono 

$2.00. 
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li     THE  CINCINNATI  SANITARIUM,     1; 

2      B  Private  Kospitai  for  ine«tal  and  nerpo«$  INsordm,  9p\tm  l>ablt»  T«ebriety,  etc.      j 


a 


Twenty-five  years  successful  operation.  Thoroughly  rebuilt,  remodeled,  enlarged  and  refurnished. 
Proprietary  interests  strictly  non-professional.  One  hundred  and  fifty  patients  admitted  annuall}'. 
Detached  apartments  for  nervous  invalids,  opium  habit,  inebriety,  etc.  Location  retired  and  salubrious. 
Grounds  extensive.  Surroundings  delightful.  Appliances  complete.  Charges  reasonable.  Six  trains 
daily.  Thirty  minutes  from  C.  H.  &  D.  Depot,  Cincinnati,  to  Sanitarium  Station.  Electric  cars  from 
Fountain  Square,  Cincinnati,  to  Sanitarium  entrance.    For  particulars,  address 

ORPHEUS  EVERTS,  M.D^  Superintenaeiit^ 


I 

CoUege  Hm,  SUtion  K^  Qncixmati,  Ohio. 
\c€€C€C€€€€C€€€€€€€€€€€€C€€€€€€€€€€€€€€€€€€€€€€CC<l€€CCC€Cir 


INDEX  TO  ADVERTISERS. 


App  Engraving  and  Printing  Co..  3 

Aerated  Distilled  Water  Co 11 

Anidrosis  Vapor  Baths 2 

Antikamnia  Chemical  Co 9 

Barther's  Institute 2 

Battle&Co 5 

Beirtenbach,  M.  J.  Co Insert 

Breunert,  E 2 

Canton  Surgical  A  Dental  Chair 

Co 22 

Carle  &  Sons,  John 14 

Chicago  Policlinic  and  Hospital. 20 

Cincinnati  Sanitarium 28 

Colorado  Midland  Railway 26 

Denver  Chemical  M'fg.  Co 3 

Denver  Medical  Book  Co 2 

Durbin  Surgical  and  Dental  Co.  .12 

Fairchilds,  Bros.  &  Foster 7 

Farbenfabriken  of  Elberfeld  Co..  19 

Farwell  A  Rhines 10 

Fell,  George  E 4 

Fellows,  Mr. Cover 

Ford,C.C 2 

Gross  Medical  College 24 

Gulf  Road  and  South  Park  Line.  8 


Heiser,  Hermann  H 2 

Imperial  Bottling  Works 20 

Jones,  Wm.  &  Son 2 

Katharmon  Chemical  Co 13 

Kramer,  H.  L     2a 

Kress  &  Owen  Co 8 

Lambert  Pharmacal  Co 1 

Lammers  Bottling  Co H 

Lyons,  I.  L.  &  Co 6 

MacKeon  A  McDonnal 4 

Maltbie  Chemical  Co 8 

Marchand,  Charles Insert 

Marshall,  W.S 3 

May,  F.E 4 

MeUier  Drug  Co 11 

Merriam  Co.,  G.  &  C 4 

Mcintosh  Battery  &  Optical  Co.  .IG 
McKesson  A  Robbins Cover 

Neff's  Malt  Tonic 2 

New  York  Pharmaceutical  Co.. .  .25 

Nicholson,  David 6 

"No  Name" 2 

Norwich  Pharmacal  Co 13 


Oak  Grove  Hospital Insert 

Oak  Lawn   Private  Retreat  for 

the  Insane 14 

O'Brien,  A.  J 2 

OdChem.  Co 20 

Parke,  Davis  &  Co Cover 

Palisade  MTg.  Co Cover 

Peacock  Chemical  Co 15 

Pilling,  Geo.  P.  A  Son 20 

Rio  Chemical  Co 21 

Robinson-Pettet  Co 22 

Rock  Island  Route 26 

Schieffelin  A  Co 1« 

Snow  Grape  Juice  Co 27 

Sultan  Drug  Co 15 

U.  S.  and  Canada  Mer.  Agency.  ■  -20 
University  and  Bellevue  Hospital 
Medical  College 20 

Viskolein  Chemical  Co.,  The 9 

Walker-Green  Pharmaceutical 

Co 10 

Wetmore  Co.,  S.  H 19 

Wherewithal  Book  Co 10 

Utt;  Miss  Viola 2 


•i8 


Digitized  by 


Google 


LISTERINE 


THE  STANDARD  ANTISEPTIC. 


LISTERINE  is  a  non-toxic,  non-irritating  and  non  escharotic  antiseptic,  com- 
posed of  ozoniferous  essences,  vegetable  antiseptics  and  benzo-boracic  acid. 

LISTERINE  is  sufficiently  powerful  to  make  and  maintain  surgical  cleanliness  in 
the  antiseptic  and  prophylactic  treatment  and  care  of  all  parts  of  the  human 
body. 

LISTERINE  has  ever  proven  a  trustworthy  antiseptic  dressing  for  operative  or 
accidental  wounds. 

LISTERINE  is  invaluable  in  obstetrics  and  gynecology  as  a  general  cleansing, 
prophylactic  or  antiseptic  agent,  and  is  an  aiffective  remedy  in  the  treatment 
of  catarrhal  conditions  of  every  locality. 

LISTERINE  is  useful  in  the  treatment  of  the  infectious  maladies  which  are 
attended  by  inflammation  of  accessible  surfaces — as  diphtheria,  scarlet  fever 
and  pertussis. 

LISTERINE  is  especially  applicable  to  the  treatment  of  scarlet  fever,  used  freely 
as  a  mouth  wash  or  by  means  of  the  spray  apparatus. 

LISTERINE  is  extensively  prescribed  in  typhoid  fever,  both  for  its  antiseptic 
effect  and  to  improve  the  condition  of  the  stomach  for  the  reception  of 
nourishment. 

LISTERINE  agreeably  diluted,  is  prescribed  with  very  good  results  in  the  treat- 
ment of  diphtheria,  both  as  a  prophylactic  and  curative — internal  antiseptic 
— agent. 

LISTERINE  is  used  extensively,  with  good  results,  in  the  treatment  of  whoop- 
ing-cough. 

LISTERINE  diluted  with  water  or  glycerine,  speedily  relieves  certain  ferment- 
ative forms  of  indigestion. 

LISTERINE  is  indispensible  for  the  preservation  of  the  teeth,  and  for  maintain- 
ing the  mucous  membrane  of  the  mouth  in  a  healthy  condition. 

LISTERINE  employed  in  a  sick  room  by  means  of  a  spray,  or  saturated  cloths 
hung  about,  is  actively  ozonifying  and  imparts  an  agreeable  refreshing  odor 
to  the  atmosphere. 

LISTERINE  is  of  accurately  determined  and  uniform  antiseptic  power,  and  of 
positive  originality. 

LISTERINE  is  kept  in  stock  by  the  leading  dealers  in  drugs,  everywhere. 


LAMBERT'S  LITHIATED  HYDRANGEA. 

ALBUMINURIA,  LITHAEMIA, 

aoae  clinical  obeerration  $        BRIGHT'S  DISEASE,       NEPHRITIS, 
i!J£f S5&^^^^  I  CYSTITIS,  RHEUMATISM, 

garded  by  Physicians  gen-    S  DIABETES,  URINARY  CALCULUS, 

erally  as  a   rery  valuable   w  ^^-^-r  «    am  •»  # 

Renal  Alterative  and  Anti-    O  GOUT,  and  Ail  Fornis  01 

lithic  Agent.  ^  HAEMATURLV,  VESICAL  IRRITATION, 


FOR  DESTRIPTIVE  LITERATURE,  ADDRESS 

Lambert  Pharmacal  Co.,  St.  Louis. 
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BUSINESS  CARDS* 


I!l!  Denver  Medical  Book  Co. 

Room  7^ 
808  Seventeenth  Street, 
Denver,  Colo. 
Complete  Catalogue  Free  on  Application. 

C  C.  FORD,  Bookbinder, 

Magazines,  Law  and  Medical  Works, 
Bound  in  Any  Style. 

god  Fifteenth  Street.  Detwer,  Colo. 


The  APP  ENGRAVING 
and  PRINTING  CO., 

18t4  Cortb  St.  Denver,  Odo. 


E.  BREUNERT, 
DRUGGIST  -  AND  -  CHEMIST, 

Fine  Druss,  Foreic^n  and  Domestic  Chemicals, 
Imported  Leeches  always  on  hand* 

1703  Larimer  St,  cor.  17th,  Denver,  Colo. 


r»»»»<»»iw»»i»»<»a3i>i»»»»» 


MISS  VIOLA  UTT, 

Teacher  of 

PHYSICAL  -  CULTURE 

Under 

PHYSICIAN'S 
PRESCRIPTION. 

Also  Electrical  Treatments. 

;  Ko^M  411 3acfc$o«  Block.  Denver. 

%>€C€€C€CC€CC€€€CC€CCCCC' 

Wm.   Jones   &  Son,         work  Catrtntatd. 

SURGICAL  /A  STRUMENT MAKERS, 
JIS  Fifteenth  Street.  Denver^  Colo. 

Anidrosis  Vapor  Baths,  l.d.  Powers. 

Baths  according  to  Physicians'  orders  a  Specialty. 
Reception  Room  211.       Mack  Blk.,  6ji  i6ih  St. 


DOCTOR  

Patronize  Home  Industry 
by  Recommending  Jt  J^ 

Neef  s  Red  Cross  Malt  Tonic 


Marshall's  Convertible  Buggy  Case. 

Chansres  into  Saddle 
Qae  (Is  both  in  one). 
Finest,  best  durable 
leather  finish  outside 
and  in  (lined).  Con- 
tents, 14  1-oz.  rubber. 
18  6 -dr.  cork  8.— 
\  Total  32  bottles, 
'  with  spaces  between 
row8  for  powder 
'  papers,  two  sundry 
spaces,  one  under 
each  lid,  7  l-4xS  1-4 
xi  1-4. 

Delivered,  priri- 
lefpe  of  examination 
C.  O.  D.,  bal.  98.50;  or.  exptess  paid,  09,  if  you  remit  01 
earnest  fee.  We  sell  Saddle  Bags  as  low  as  04.75.  S4-bott]e, 
with  S  S-spaces.  06.50.  Best  "Leader"  BugtJ  Case,  SO  S-dr., 
SO  0-dr.,  4  S-OB.  bottles  in  springs,  1  sundry  space,  03.75.  We 
mail  full  line  pnces  and  illustrations  (on  mentioning  this 
journal)  if  asked  for. 

W.  S.   MARSHALL, 
5625  Jackson  Av«.,  Chicago,  III. 

A.   J.    OBrien,    Patent  Attorney, 

Rooms  402-40J  Peoples  Bank  Bldg., 
Hand  book  sent  free.  Denver,  Colo. 

The  "No  Name,"  -  726  15th  St. 

Has  Full  Dress  Suits  to  Rent. 

BARTHER'S  -  INSTITUTE, 

422  to  425  Nlttrodgo  Bldg.,  Denvor. 

Massac,  Orthopedic  Gymoastics,  Sveediah  More- 
ments  and  Batlis  of  £very  Description  (Tarioiu 
kinds  of  douches)  are  faithful^  ffiven,  accordinur  to 
thd  directions  of  Pb^^sicians.  Ihe  operators  of  this 
institute  are  professional  masseurs.  :::::::::: 
Mondays  and  Thursdays  for  Ladies. 


Anyone  sending  a  sketoh  and  deecrlp^lon  may 
quickly  ascertain  our  opinion  free  whether  an 
Inyention  is  probably  patentable.  Commnnlca- 
Uons  strictly  oonfldentiial.  Handbook  on  Patents 
sent  free.  Oldest  agency  for  secnrlnffpatents. 

Patents  taken  tbrough  Ifunn  AXk).  reoelre 
opoeiol  notice,  without  charge.  In  the 

Scietifific  Jhnerkan. 


A  handsomely  llluftmted  weekly. 


Lanrast  dr- 
Terms,  93  a 


onlatlon  of  any  sdentlflo  jonmaL    

year ;  four  months,  fL  Bold  by  all  newsdealers. 

Branch  Offloe,  Ott  F  St.  Washington,  D.  C. 


OOLLECTIONS 


MADB  ANYWHERE. 

Effectfye.  up-to-date  I 

methods  used.   We  f 


cause  payment  to  3rou  direct,  quickly  and  with  no  ill- 
Tho         •      '  •      -•^-    

f»ay  f  n 
f  you  mention  this  paper.    For  particulars  address, 


will.    Thousands  of  patrons  g^ive  this  testimony.    Our  I 
pay  from  collections.  The  Creditors  Journal  mailed  free  [ 


UNITED  STATES  AND  CANADA  MERCANTILE  AGENCY  | 
laoorporatta.  Est  1882. 334  Doirbora  St,  CBICAOO. 
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A  WHITISH  PASTE, 

About  the  Color  and  Consisteocy 
M  /m  of  Thin  Putty, 

m  Tii*ot  MARK    /m 

'_  (f  IS  AN 

EXTERNAL  APPLICATION  for  EXTERNAL  and  INTERNAL 

-^IINrbAMMATIOINS— 

Is  spread  on  the  ski%  warm^  over  the  affected  part^  covered  with  cotton 
and  bandage  and  allowed  to  remain  till  nearly  dry— 12  to  24  hours. 

It  does  all  any  poultice  can  do— sup^ies  heat  and  moisture— and  gOC$  fill1lKr»  jlHtTIKtS 
the  exudate  in  €ltenuil  TKftaMIMtiOM,  permits  a  flow  of  Uood  through  the  pait  and 
relieves  the  pain.  In  TKlCnUll  TKflaMOUItiOIII,  by  virtue  of  the  heat  (if  applied  warm) 
and  moisture  and  hygroscopic  property,  superficial  hyperaemia  is  induced,  and  relief 
must  and  does  follow  and  is  manifest  in  nhie  cases  out  of  ten,  in  a  very  lew  minutes 
after  beinig  applied* 

PosMvely  Ae  wM  pknuible  Md  effkiem  Means  yet  devised  for  Ae  successfil  treiMeai  of 
FnewiMia,   Qaiicose  akers,        THftaMed  6l»ids,   Buboes,         Boils,         Telois, 
iroicMtti,    PeMcTHftaMmitoii,  Peritottifis,  tonsiiitis,       Cryslpekis,   Vga^ 

FkNTisy,      Polsoaed  Uoiiids,     Cbroftic  Ofcers,     Piles  external,  Periostitis,   DysttenorHioea, 
Meltls,        TiftoMed  Breasts,      Orchitis,  Burns, 

and  an  cases  where  inflamnuMon  or  congestion  is  a  factor. 

Put  ap  in  Vi«  1  and  £-poimd  eans.  Retails  at  50c,  75c  and  $1.25  per  can  respective)^ 

Upon  receipt  of  25c  (to  pay  expressace)  from  an^  practicin«r  physician,  a  1-pound 

sample  can,  with  literature,  will  be  sent  free. 

THE  DENVER  CHEMICAL  M'PG  CO.,    -     Denver,  Colorado. 

Robinson^s  Hypophosphitest* 

NUTRITIVE,  TONIC,  ALTERATIVE. 

A  Farorite  Remedy  In  the  Treatment  of 

PULMONARY  PHTHISIS, 

BRONCHmS,  SCROFULOUS  TAINT, 

stimulates  Digestion  and  Promotes  Assimilation.  GENERAL    DEBILITY,   ETC* 

FORMULAE— Each  flnidounce  contains: 

T),  HypophosphiteSoda 2    grains. 

jpe  "  Lime \V%     " 

Iron IH     '• 

quinine \     ''  Pint  Bottles,  $I.OO. 

"  Manganese IH     *' 

Dose,  1  to  4  fluidraohms.  "  Strychnine M6    ''  6  oz.  Bottles,  50c. 

This  preparation  does  not  precipitate,  retains  all  the  salts  in  perfect  solution. 

N.  B.— Physicians  will  find  a  combination  of  our  Hypophosphites  with  our  Wine  Coca  will  yield  the  most 
happy  resnlts,  patients  receiving  the  immediate  stimulating  effect  of  the  Wine  and  permanent  tonic  effect  of 
the  Syrup.    Price,  WIno  Coca,  Pint  Bottles,  $1.00. 

Manufacture  also  ROBIIN^OIN'^ 
VyporbOfPMtes  with  UiM  Cberry  Bark,  very  valuable  comHnatioiu  Jt  Dme  3NlCe  ma  Pepsin*  valu- 
able aiges^  agent.  Jt  Pb^hOriC  €liXir,  modified  form  chemical  food.  Jt  €liXir  ParaMebyO,  hypnotic, 
sedative,  anodyne.  Jt  UiftC  COCAt  nerve  stimulant.  J^  fltXIier'l  JHlmMilUlte  TrOK  PrepmitiOiS.  JtJ« 

Specify  ROBINSON'S  in  prescribing.  For  Sale  by  Druggists.  In  Pint  and  6-oz.  Bottles. 

ROBINSON-PETTET  CO.,  Incorporated, 

Manafactaring  Pharmacists,  LOUISVILLE,  KY. 

Interesting  Phamphlet  sent  to  Practitioners  on  application. 
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JAMES  MacKEON.  WILLIAM  MoDONNAL, 

Tblsphonb  9«0.  Formerly  with  I.  N.  Rogen  A  Sod. 

MacKEON  &  McDONNAL,  Undertakers  and  Embalmers, 

2257  WELTON  STREET.  Take  22d  Aye.  or  Wehoa  Sl  Car.  DENVER,  COLO. 


SANMETTO 


GENITOURINARY  DISEASES. 


ASclwllflcBlwitertTrwSiililttdSwPilitmiiiPlMtiitAnii^ 
A  Vitalizing  Tonio  to  the  rteproduotlve  System. 

SPECIALLY  VALUABLE  IN 

PROSTATIC  TROUBLES  OP  OLD  MEN-IRRITASLC  BLADDER- 

CYSTITIS-URCTHRITIS-PRE-SENILITY. 


oo<e.-OMT«M»MiiMF<MriiMMaitay.  CD  CHEM.  CO.,  NEW  YORK. 

Iiiiititiiiiii<i^<iiiit<tiiiiiiln1nln1nlfciltiln1ii1iiliiilnkili1i 

DOCTOR!  °°^^^  Goitre  Patients? 

I  cure  all  of  mine  and  receive  from  $25  to  $50  for  each  of  them*     The  coit  of  treating 
a  caae  wiU  not  exceed  %lJOiL     Indote  a  2<ent  stamp  for  particulars 

lOCK  BOX  60i.  F*  E.  MAY,  f/LD^  Blooiminsftofi,  HL 


I  Are  You  Successful 

DOCTOR,  In  Studying  the  Elements  of  Succc».  Jt  You  wiH 
find  none  of  greater  value  than  a  ^GOOD  APPEARANCE.''     ! 


GEO.  E.  FELL, 

THE 

POPULAR 

TAILOR, 

Can  Fit  the  Most  Difficult. 
PosHhrely  we  have  the  Largfest  Physicians  Trade  in  Denver. 


COR.  SEVENTEENTH  AND  WELTON 
I  STREETS,  .*•.*•  j»  .*•  DENVER,  COLO.    1 
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.>3>^^^l>^o^^»»»»»»»»»»%»»»»»^»»»^^^o(>^^^o»»^^^l»(>(^ll^<la(l 


ECTHOL,  neither 
alterative  nor  antiseptic 
in  the  sense  in  which  those 
words  are  usually  under- 
stood, it  is  anti-purulent, 
anti-morbific -a  corrector 
of  the  depraved  condition 
of  the  fluids  and  tissues. 

SAMPLE  (12-oz.)  BOTTLE  SENT  FREE  ON  RECEIPT  OP  26  GTS. 

FORMULAl-Actlve  principles  BROMIDIA 

of  Echlnacla  and  Thuja.  PAPINE 

BAHLE  &  CO.,  cr.i%.  St. Louis, Mo.,U.S.A. 
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THE  MOST  POWERFUL  AND  THE  SAFES1 

ANTISPASMODIC 

Known  to  the  MEDICAL  PROFESSION  for  the  RELIEF  of  PAIN  is 

Hayden^s  Viburnum  G)mpound 


It  has  stood  the  test  of  THIRTY-ONE   YEARS  whh  ^reat  satisf  actkw  to 

PHYSICIAN  and  PATIENT. 


Send  for  Uhatnted  Hand  Book,  FREE. 


New  York  Phannaceutical  G>., 

BEDFORD  SPRINGS,  MASS. 

Aik  for  HAYDETTS  and  accept  no  olfier. 


Digitized  by 


Google 


**c/l  knowledge  of  the  physiology  of  digestion 
has  lead  to  the  satisfactory  treatment  of  dyspepsia 
by  the  administration  of  digestive  enzymes/' 

T.  LAUDER  BRUNTON,  M,a, 

hiittm  on  the  Rektfoatliip  of  PhyiioIogy>  PfaamucoloKy, 
Pathology^  and  Pnctical  Medidne. 

In  the  treatment  of  dyspepsia  and  all  disorders 
of  digestion^  the  digestive  preparations  and  pepton- 
ised  foods  originated  and  introduced  by  Fairchild, 
have  been  for  many  years  the  standard,  the  most 
practical  and  the  most  valtiable* 

Pepsin  in  Scales,  Panopepton, 

Essence  of  Pepsine,  Peptonising  Tubes 

Extractum  Pancreatis,       Enzymol, 
Peptogenic  Milk  Powder,    Trypsalin, 
Phenolated  Essence  of  Pepsine, 
Diastasic  Essence  of  Pancreas. 

MADE  BY 

Fairchild  Bros*  &  Foster, 

NEW  YORK. 
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NA5AI  DOUCHB 


An   Alkaline,   Antiseptic,   Non-irritatins:,  Cleansing  Solution  for  the  IVeatment  off 
Diseased  Mucous  Membrane,  particularly  Nasal  Catarrh* 

<<  The  antiseptic  preparations  now  seeking  eminence  and  favoritism  at  the  hands  of  the  profession  are  many. 
The  preparation  that  htis  given  me  most  uniform,  excellent  and  lasting  results  is  Glyco-Thymoline  (Kress). 
It  is  a  most  excellent  mixture,  of  a  beautiful  wine  color,  alkaline  in  reaction,  slightly  pungent  and  very 
pleasant  to  take.  Its  therapeutic  virtues  are  best  shown  in  nasal  and  pharyngeal  troubles,  though  I  am  now 
using  it  with  marked  benefit  in  a  case  of  chronic  cystitis  of  ten  months'  standing.  I  had  used  the  various 
remedies  recommended,  such  as  borix  acid,  sulphate  of  zinc,  etc.,  with  scarcely  any  improvement,  but  since 
I  have  been  using  Glyco-Thymoline  I  see  marked  improvement  in  every  way,  particularly  in  less  frequent 
urination,  and  with  more  ease,  with  also  considerable  improvement  in  general  health." 

Charlott*  M«dical  Journal     for  March.  1897. 

Cprpi  A  I      Arrm     ^  fuH-sIze  bottle  of  Glyco-Thymoline  (Kress)  will  be  sent 
Ol   L.V/1  AL     "r  r  Llm     to  any  physician  who  will  pay  express  charges. 

K  &  O  Douche  to  Phytldont,  15  Cents;  $1.50  per  Dozen.    Retell  25  Cents.    Remit  Stamp*. 

KRESS  &  OWEN  COMPANY.  Chemists*  221  Pulton  Street,  New  York 


"Liquid  Bread" 


THE  FINEST  MALT 
EXTRACT  MADE.^ 


IT  IS 


AN  APPETIZER.  j»j»j»j»j»j»j»j»j»j»j»j» 
AN  UNSURPASSED  TONIC  j»j»>j»j» 
A  DEUaOUS  TABLE  BEVERAGE«>»j» 


DAVID  NICHOLSON, 

ST.  LOUIS. 


LEVY  &  LEWIN  MERCANTILE  COMPANY, 

AGENTS, 

Comer  Sixteenth  aad  Larimer  Streets,  Denver,  Colo. 
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/  /  The  Abortive  properties  which  it  possesses  evidently  lie 
in  the  complete  inoculation  of  the  blood  with  an  anti- 
septic that  will  render  the  blood  an  infertile  field  for  the 
propagfation  of  gctms  or  the  gfrowth  of  disease  ferments* 


jj 


The  above  qtsotation  it  from  a  paper  entitled  ""AN  ANTISEPTIC  METHOD  OF  ABORTING 
AND  CONTROLLING  FEVERS,''  read  before  the  Illinois  State  Medical  Sodetyt  andlrefers  to 

VI5K0LEIN 


IN  THE  TREATMENT  OF 

TYPHOID  FEVER  and  PNEUMONIA 

VI^OLEIN  actt  as  an  antipyretic,  and  antiseptic,  and  a  stimulants     It  tedisces  the  temperature 

rapidly,  safely  and  permanently,  and,  at  the  same  time,  by  its  antiseptic  action, 

destroys  the  germs  of  the  disease*    The  result  must  be  rapid  recovery* 

For  formula,  literature,  clinical  reports  and  other  information,  address 

THE  VISKOLEIN  CHEMICAL  CO., 

5  Beaver  Street,  New  York. 

The  diseasos  tor  which  theJISKOLEIN         f(ver$   (all  Utttt),   PllClUiOala,   t»  mm,  FVWUa  MMI 


This,  That  and  the  Othef 


A  Winter  Remedy 

That  Oodeine  had  an  especial  effect  in  cases  of 
neryoos  ooogbs,  and  that  it  was  capable  of  con- 
trolling exoessive  coughing  in  Tarions  lung  affec- 
tions, was  noted  before  its  true    physiological 


action  was  understood.  Later  it  was  clear  that 
its  power  as  a  nervous  calmative  was  due,  as 
Bartholow  says,  to  its  special  action  on  the  pneu- 
moffastrlo  nerve.    ■ 

Codeine  stands  apart  from  the  rest  of  its 
group,  in  that  it  does  not  arrest  secretion  in  the 
respiratory  and  intestinal  tracts.  In  marked 
contrast  is  it  In  this  respect  to  morphine.  Mor- 
phine dries  the  mucous  membrane  of  the 
reeplratorv  tract  to  such  a  degree  that  the  condi- 
tion Is  often  made  worse  by  its  use;  while  its 
effieet  on  the  intestinal  tract  is  to  produce  con- 
stipation. There  are  none  of  these  disagreeable 
effects  attending  the  use  of  Ck>delne. 

Antlkamnia  has  stood  the  test  of  thorough 
experimental  work,  both  in  the  laboratory  and  in 
aotoal  practice;  and  is  now  generally  accepted 
as  the  safest  and  surest  of  the  ooal-tar  products. 

** Antlkamnia  and  Oodeine  Tablets,"  each 
containing  49£  grains  Antlkamnia  and  H  grain 
Snlph.  Cmeine  afford  a  very  desirable  mode  of 
exhibiting  these  two  valuable  drugs.  The  pro- 
portions are  those  most  frequently  indicated  in 
the  various  neuroses  of  the  throat,  as  well  as  the 
coaghs  incident  to  lung  affections. 

Acute  Iflflaouiuition  off  the  Prostate 
QIand 

TJU  Journal  of  tht  Awurican  Medical  ABtoeUtian 
oontains  a  report  on  inflammation  of  the  prostate 

Slan^-  which  was  presented  to  The  Section  on 
urgery  and  Anatomy  at  the  Forty-ninth  annual 
meeting  of  the  American  Medical  Association, 
held  at  i>enTer.  Golo..  June.  1886,  by  Listen  Homer 


Montgomery,  M.  D. ,  of  Ohicago,  Ills.    His  plan  oC 
treatment  in  acute  inflammation  of  the  prostate 


gland  is  to  wash  out  the  abscess  cavity  with 
ydrogen  peroxid,  give  copious  hot  water  enema 
and  hot  hip  baths  frequently,  avoid  morphine 


internally  and  advise  care  lest  the  patient  strain 
at  stool  or  during  micturition.  On  the  theory 
that  toxins  are  retained  in  the  circulation  and 
within  the  gland  and  to  prevent  degeneration  in 
the  gland  substance,  he  administers  tritlcum  ' 
repens  or  fluid  extract  tritipalm  freely,  com- 
bined with  gum  arable  or  flaxseed  infusion. 
Along  with  these  remedies  the  mineral  waters, 
particularly  vlohy  with  citrate  of  potash,  go  well 
together  Hydrate  of  chloral  or  this  salt  oom^ 
blned  with  antlkamnia  are  the  very  best  anodyne 
remedies  to  control  pain  and  spasms  of  the  neok 
of  the  bladder.  These  pharmacologic  or  medi- 
cinal remedies  are  the  most  logical  to  use  in  his 
judgment,  while  externally,  applications  of  an 
inunction  of  10  or  20  per  cent  iodoform,  lanoUne, 
as  well  as  of  mercury,  are  also  of  value. 

Misralne— (Catarrhal.) 

R   Antlkamnia  and  Oodeine  Tablets. . . .  ^.No..xll 
Big.— Crush  and  take  one  every  three  boon. 

Grows  In  Payor 

As  the  years  go  by  there  is  one  drug  that  con- 
stantly grows  in  favor.  To  the  physician  of  the 
Transmississlppl  region  It  is  probably  doubtful 
if  it  is  necessary  to  say  that  this  remedy  is 
antlkamnia;  as  adl  have  used  it.  But  iocreasiiig 
experience  demonstrates  its  adaptability  to  con- 
ditions other  than  at  first  advised .  It  is  notaUj 
of  value  in  ovarian  and  other  pelvic  pain,  u 
you  have  not  tried  it  in  this  class  of  oases,  do  so. 
^AmtrieunJbunmiSwrgtrif  amd  Qyasoai. 
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tk  Slizir  Six  Bromides,  for  Nervonsness. 

Slizir  Siz  Eypophoiphites,  for  Debility. 

Elixir  Six  Aperiens.  for  Constipation. 

Elixir  Six  Iodides,  for  Bbod  Impnrities. 
WALKER-GREEN  PHARMACEUTICAL ^i^m^) 

Office.,  180  WEST  REGENT  STREET. GUSGOW, SCOTLAND. 

t7  W.  Oth  STREer,  KANSAS  OITY.  MC 

PAMPHLET  WILL  BE  SENT  FREE. 
A  Useful  Souvonir  S«nt  Fr««  on  Appiicati«ii. 


Mind  Culture 

A  Masterpiece  in  Ed- 
iioation 

A  Classic  for  THINK- 
ERS in  all  vocations 

For  those  who  think  or 
would  know  how  to  think 
scientifically,  intelligently, 
practically,  easily— teach- 
mg  what  no  othet  work  does 
in  the  world. 

Send  »c  stamp  for  reviews— descrip- 
tive circular  free— or  $i  oo  for  the 
8?gx6xH  in.  folded        volume. 
Clerg-y  and  Teachers  discount  25  per  cent. 
Schools-Trade-^^neral  Ag-ency-special  discounts 

WHEREWITHAL  BOOK  CO. 

Philadelphia  Bourse  7th  floor    and  39  N.  Front  Strssf 


.cimiis 

OgreaL    Endontd 

and  irriUMt  DtgeUlm 

BmcUiofU,  attnieliM. 

range  of  certaU. 


OBHralled  In  Ai 

9rrtMto~ 


Ask  D••l•n^•e 


CATAPHORESB, 

Electro  -  Diagnosis^ 

Metallic  Electrolysb, 
Reduction  of  Strictures^ 
Treatment  of  Dysmenorrhea, 
Removal  of  Hair,  Warts,  Nacvi, 

And  many  other  electrical  operatioiis  are  given  in  detail  in  our  )8th  edition  catalogue.  This 
work  of  500  pagesand  450  illtsstrations  is  almost  an  exclusive  treatise  on  electro-therapeutics  and 
should  be  in  every  physician's  libtary,  in  fact  we  desire  to  place  a  copy  in  the  hands  of  ^very 
physician  in  the  land^  and  will  send  it  by  mail^  poit- 
PifO,  WitftOMt  CiNirge*  if  you  wiU  write  and  ask  for  it. 

WRITE  TODAY. 

Mcintosh  Battery  &  Optical  Co. 

521-531  WABASH  AVENUE, 
CHICAGO,  ILL. 
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HEN  the  excretions  fail  to  act  properly,  the 
system  naturally  accumulates  oxidized, 
broken-down  and  metamorphosed  products 
4>f  tissue  waste  which  must  be  promptly  removed, 
or  disease  is  the  inevitable  consequence. 

Tongaline  exerts  a  general  action  on  all  the 
excretions  in  the  exact  proportion  in  which  such 
is  needed.  If  one  organ  requires  but  little 
correction  it  receives  no  more,  and  on  that 
account  sufficient  force  is  retained  to  exercise 
itself  where  it  is  more  in  demand. 

All  the  salloyllo  acid  used  In  Tonsallne  Is  made  In  our  own 
laboratory  from  the  natural  oil  of  winterffreen. 


The  Curative  and'>»» 
Health -Giving  Power 
of  Pure  Water>»«*'«*'>        DOCTOR! 

DONT  SEND  YOUR  PATIENT  TO  SOME  FAMOUS  SPRING 
TUL  YOU  HAVE  GIVEN 

McQee's  Aerated  Distifled  Water 

A  FAIR  TRIAL. 

It  speedily  eases  the  pains  of  kidney  and  stomach  trouble^  cures  constipation^ 
brings  to  the  face  the  beatstiful  tints  and  expressions  that  go  only  with  thorough 
good  health,  restores  the  bouyancy  known  only  to  those  who  are  thoroughly 
well,  and  stops  rapid  aging  and  decay*  JlJlJlJlJlJlJlJlJtJtJtJtJtJt 

THE  FINEST  THING  ON  EARTH 
FOR  A  CONVALESCING  PATIENT. 

AERATED  DISTILLED  WATER  CO., 

THONE  J8J2, 

Denver,  Colorado. 


7J9  J5th  Street 
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SET — 3  Rinsing  Curettes,  Universal  Handle  for  Sponge  Holder, 

Tenaculum,  Aluminum  Sound,  Aluminum  Applicator, 

Aluminum  Probe;  Morocco  Gtse;  $3.50. 


o 


G)mbination  Placental  Forcep,  Hook  and  Currette, 


$2.50    I 


Silk  Elastic  Stockings^  •^•^•^•^  Abdominal  Bdts^ 
Knee  Caps^  Etc« 

We  Make  Them  to  Order.    We  tsse  the  Best  Materiak  and  Execute  Orders  in  a  Few  Hours. 
Send  for  Blanks.        Our  Prices  Are  Right. 


The  ].  Durbin  Surgical 
and  Dental  Supply  Co^t 


Es^biished  J874.  1508  CURTIS  STREET,     |  [ 

Telephone  1667.  DENVER,  COLO.  (Near  St  Jamefc) 

^€CC€C€€€CC€€CCC€CCC€€€€CC€CCC€rCCCCCC€€CCC€CCC€€C€€€C€€CCii 
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The  New  Antiseptic 
CONTAINER 

k  mote  than  fiUing  the  feqttirements  of  the  ntimerotit  Sufgeoot  znd  Phyndans 
who^  for  lome  time  past,  have  advised  tss  to  dispense  UNGUENTINE  in 
COLXAPSIBLE  TUBES^  of  a  size  convenient  for  pocket  or  satchel^  ia  order 
lo  prevent  sttbstittjtion  znd  to  guarantee  a  ttnifbrm  price*  The  demand  is 
increasing  very  rapidly^  demonstrating  that  the  range  of  usefulness  of  (iMgNCi* 
liiC  is  widely  extended  by  means  of  thb  new  thoroughly  antiseptic  container* 

One  Tube  Free 

to  introduce  Unguentine  in  the  new  package*  If  in  your  practice  you  have 
any  aggravated  case  of  lMflaMWattoll»  we  earnestly  desire  to  send  you  a  Tube^ 
prepaid,  with  one  of  the  large  books,  ^Clinical  Reports  and  Notes*^  'Vritefor 
sample,  mentioning  thb  publication* 

Price»3-ox*t«^t3Ki  Per  Dos*,  $3*00* 
THE  NORWICH  PHARMACAL  CO., 

NORWICH,  N.  Y. 


I  All  Physicians  Know 

the  disgust  that  follows  each  dose  of  pUin  Cod  Liver  Oil 
or  Kmulsion*  Patients  requhring  such  a  remedy  can  least 
afford  to  risk  any  disturbance  of  the  digestive  apparatus* 

HAGEE'S 

I  CORDIAL  OF  COD  LIVER  OIL 

WITH  HYPOPHOSPHITES  OF  LIME  AND  SODA, 

contains  all  the  fssmtial  constituents  of  Cod  Liver  Oil,  without  the  grease,  the  same  as  pure  | 

Cod  liver  Oil  does  with  the  grease*     The  emtdsions  contain  less 

than  half  the  active  principles  of  either* 

CORD.  OL.  MORRHUAE  COMP.   (Hajee) 

is  dispensed  in  I6^u  bottles  by  all  druggists* 

KATHARMON  CHEMICAL  COMPANY, 

ST*  LOUIS,  MO* 
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THE  BEST  PREPARED  FOOD, 
For  THEBABY^  THE  INVALID.^THE  CONVALESCENT/THE  A6Ea 


NEAI^lY  ALWAYS  SUCCESSFUL 
WHEN  AU  OTHER  KINDS 
OF  NOURISHMENT 
HAVE  FAILED* 


lr\J\Jl> 


'OF'  TO-DAV' 

''AND  WILL  CONTINUE^ 

rO  YIELD  SATISFACTORY  RESULTS  IN  NUTRITION 

FAR  IHTO  THE  FUTURE,  BECAUSE  ITS  MEMTS  HAVE  BEEN 

PROVED  BY  ClimCAL  SUCCESS  in  the  PAST. 

k5A//»//r7Z»ao0/,  John  Carle  &  Sons  /samiferSfreef.ikwrork.     -^l 
..- ^        f^  J      1^        SOLD  BY  DRU06ISTS  eyCRYWHERt.  — ^ " 


Oak  Lawn  Private  Retreat  for  the  Insane 


SANPLES  FOR  CUNICAL  TEST 

SUPPLIED  TO  PHYSiaANS 

AND  TRAINED  NURSES 

ON  REQUEST, 


Twenty-five  yean  in  successful  operation*  Beautiful  auxl  retired ;  extensive  grounds ;  modem  facilities 

for  the  reception  of  Acute  and  Chronic  cases  of  Mental  Disease*    This  institution 

is  under  the  exclusive  medical  control  of 

FRANK    PAR80N8    NORBURY.    M.  D.. 

Late  of  the  Illinois  Central  Hotipital  for  the  InMtne.    Formerly  Resident  Physician  to  the  Pennsylranla 
Institution  for  Feeble- Minded  Children. 

Special  rates  to  the  medical  profession  and  to  (ruardians  of  the  incurable  insane,  who  wish  to  make  contract 

for  a  permanent  home.     Jacksonville,  111.,  is  on  the  Wabash,  Chicago  &  Alton,  Chicago,  Peoria  & 

St.  Louis,  and  Jacksonville,  Louisville  &  St.  Louis  railroads.     Address 

PR2£PiK  PJKROONS  PIORKURT,   M.  I>  ,  Jfielimoavllle>  111. 


14 


Digitized  by 


Google 


NA/HY  SPEICIFY 

PEACOCK'S  BROMIDES? 

Bccatise  tlie  salts  entering:  its  compositfon  are  absolutely  neutral  and 
chemically  pure;  its  standard  of  strength  Is  constant^  and  its  action  will  not 
create  nati«ea»  so  frequently  attending:  the  administration  of  the  commercial 
salts.  It  is  a  scientific  blending  of  the  five  bromides  of  Potassium^  Sodium^ 
Ammonium^  GUdunv  and  Lithiunv  each  fluid  drachm  representing  fifteen 
grains  of  the  combined  salts*  In  this  form  the  bromide  treatment  may  be 
employed  with  the  best  possible  results^  and  the  least  possible  evil  effects. 
DOSE:  One  or  two  teaspoonfuls  three  or  four  times  a  day,  as  indioateo. 


CHIONIA. 

AN   INNOVATION    IN    HEPATIC   STIMULATION. 

Acting  purely  as  an  h^atic  stimulant  without  producing  severe  caduund^ 
its  physiological  action  is  gradual  but  certain.  It  stimulates  portal  circulation^ 
and  strengthens  the  lymphatics*  This  makes  it  a  valuable  addition  in  the 
general  treatment  of  all  diseases  in  which  the  liver  has  become  sluggish*  As  a 
difdcaltcst  for  the  above  facts,  administer  Chionia  in  connection  with  your 
toni&  tfcatmcnt,  and  note  the  largely  increased  action  of  the  tonic. 
DOSE:  A  TEASPOONFUL  three  or  four  times  a  day. 

Samples  of  PEACOCK'S  BROMIDES  and  CHIONIA 
to  Pliysiclans  who  will  pay  Express  Cliarses. 

Peacock  Chemical  Company,  st.  lsuis and  undon. 


PUT  UP  IN  HAXF-POUNB 
BOTTUSS  ONIiT. 


CACTINA 

PILLETS 

SAFE  AND  RELIABLE  IN  ALL 

HEART  TROUBLES. 

I>OSBs   One  plllet   every  hour,  or  less 
Ireqnent*  as  may  be  neoessary. 

Sample  Mailed  Free  to  Physioians. 


SENG 

DIGESTIVE  SECERNENT 

Inoreatesthe  emountand  quality  of  the 
digeative  fluida,  thua  improving 

DIGESTION. 


DOaE:   A  tettpoonful 
breflctatt  preferab 


Tht  { 


preferably  taken  In  tumbler  hat  water. 
8aBf le  te  Pkjildaaa  wko  will  pay  Bzfrea  Chaifei. 


Sultan  Drug  Company,  st.  Louia  and  London. 
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Whooping  Cough, 
Asthma,  Croup, 
Colds, 


;.  Catarrh, 


Bronchitis... 

An  antiseptic,  antfspaamodic  and 
prophylactic,  to  be  vaporized  for  the 
treatment  of  Whooplnff  Cough,  Croup,  Broa- 
chitis.  Asthma,  Diphtheria,  and  kindred  diseas- 
es of  the  throat  and  air  passages. 

It  takes  time  to  prove  the  Talne  of  aremedj: 

CRB80LENK  hM  twMity  yean  behind  It  and 

th«  aaaaranoe  of  a  Ylgoroiu  and  orowlnir  de. 

. . ^,.  .  wfedgroentof 

t. *"T,par^ 


Introduced.  TheapplToaCkmofCRESOLENBte 
slmpllc^  ItMlC.  The  Vuwrfaer  acts  from  Are  to 
six  boar*  without  attention.  The  patient  ainiply 
breatbee  the  medicated  air  of  the  room.  The 
'  behiff  bj  Inhalation  does  away  with 
It;  orwaklnff  the  patient,  which,  in  it- 


the  necessity  0      

self,  Isof  snfllcient  Imi 
it  a  trial.    


wMh  aay  oik^r  tniitai 
in  the  traataient  of 


portance  to  warrant  giTinff 

[|  BMj  IM  a.c^  la  cMuieetlMi 

■t,  and  ta  used  with  success 

_    ilpMlmria,  b«arWt  Fwvn*  and 

CRESO  LENE  is  a  product  of  coal  tar, 

of  much  greater  antisepdo  power  than  carbolic 
add.    Send  for  deecrlptlTe  booklet,  containing 
pftysiolans'  tesUmonJala  and  price  list. 
^     IIOTf CB.  — PhTrfdaM  witl  be  •!!•«.<  a  HbMvl  dlMeaat,  txprn*  f<M 
r  •■  flnl  M^M*,  ud  ■•agjr  Wek  If  i    " 


^VAPO-CRBSOLBNE  CO..  6g  Woll  St.,  Now  York. 
^         Sjchlefielln  A  Co.,  New  York,  U.  S.  Agents. 


Bensolyptus  \ 

(Schieffdin's) 

Bensolyptus  is  an  agreeable  alkaline 
solution  or  various  highly  approved  anti- 
septics, all  of  which  are  of  recognized 
value  in 

Catarrhal  Affections 

because  of  their  cleansing,  soothing  and 
healing  properties.  Bensolyptus  is  high- 
ly recommended  in  all  inflammations  of 
mucous  membranes,  especially  in  dis- 
eases of  the 

Nose  and  Throat 

and  as  a 

Mouth- Wash  and  Dentifrice. 

It  is  also  of  value  for  iniemal  use  in 
affections  of  the  alimentanr  tract  attend- 
ed with  fermentation  ot  food,  eructa- 
tions, and  heart  burn. 


Send  for  pamphlet  to 

Scfdeffelin  &  Co.,  New  York, 


Needs  No  Disguise, 


BeoMuae  it  ia  FRSB  from  all 

Diaagreeable  Taate  or  Odor. 


PETER  MOLLER'5 


Hydroxyi-Free 


Cod  Liver  OIL 


Always  of  the  highest  standard  of  quality,  is  now  prepared  by  a  new  process,  the 
result  of  years  of  scientific  investigation,  whereby  the  oil  is  kept  from  atmos- 
pheric contact  from  the  beginning  of  the  process  of  manufacture  until  it  is  safely 
corked  up  in  bottles,  thus  preventing  contamination  of  any  kind  and  excluding  all 
impurities. 


Give  this 

New  on  a 
Trial. 


Ask  for  Peter  Moller's  Oil,  and  see  that  the  bottle— a  flat,  oval 
one — bears  our  name  as  agents.  Notice  the  date  in  perforated 
letters  at  bottom  of  the  label.  We  shall  be  glad  to  forward  spe- 
cimens of  Moller's  Oil  to  members  of  the  medical  profession, 

either  for  chemical  investigation  or  practical  •'  exhibition,"  and  we  shall  also  be  glad 

to  supply  full  information  regarding  Moller's  New  Process. 

Scliieffelin  <&  Co.,  New  Yoric. 
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VoLUMB  XVIII.  FEBRUARY,  1899.  Number  8. 

ORIGINAL  COMMUNICATIONS. 


MINUTES  of  the  SECOND  REGULAR  MEETING 

or  THB 

WYOMING  STATE  MEDICAL  SOCIETY, 

HELD  AT 

ROCX  SPRINGS,  WYOn 

November  ),  )89&» 

The  second  regular  meeting  convened  in  Rock  Springs, 
November  Ist,  1898.  Met  in  the  city  hall  at  10  o'clock  a.  m.,  and 
was  called  to  order  by  the  president,  Dr.  R.  Harvey  Reed. 

The  minutes  of  the  last  regular  meeting  were  read  and  ap- 
proved. 

The  mayor,  Hon.  W.  K.  Lee,  delivered  a  felicitous  address 
of  welcome,  and  extended  the  hospitality  of  the  city  to  the  society. 

The  address  of  welcome  was  responded  to  by  Dr.  C.  H. 
*Solier,  who  thanked  the  citizens  of  Rock  Springs  for  their  courte- 
siesi  and  made  a  strong  plea  for  the  organization  of  the  medical 
profession  and  a  closer  union  of  its  members. 

In  the  absence  of  Drs.  J.  C.  Hammond  and  E.  E.  Levers 
the  president  appointed  Drs.  J.  H.  Maynard  and  J.  W.  Hawk  to 
fill  the  vacancies  on  the  executive  committee.  This  committee 
then  took  up  the  applications  for  charter  membership  and  the 
following  were  recommended  for  membership,  and  the  report 
was  unanimously  approved  by  the  society. 

List  of  charter  members:  E.  Stuver,  W.  W.  Crook,  Char 
lotte  (J.  Hawk,  Jacob  W.  Hawk,  R.  Harvey  Reed,  W.  C.  C.  Free 
man,  Ernest  E.  Levers,  Robert  C.  Chamberlain,  G.  M.  Russell, 
James  Lane,  Frank  Dunham,  C.  H.  Solier,  James  Carter,  M.  H. 
Verpoorten,  H.  M.  Bennett,  J.  C.  Hammond,  R.  W.  Hale,  John 
H.  Lott,  W.  L.  Johnson,  John  F.  Leeper,  George  G.  N'erbryck, 
L.  A.  Gates,  F.  HortoUj  Allen  F.  Miller,  Wm.  A.  Jolley,  Artbur 
V.  Stoughton,  H.  A.  Abbott,  J.  B.  Weaver,  J.  E.  Osborne,  H.  J. 
Maynard. 
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At  the  afternoon  session  the  foUowinj^  additjonal  applica- 
tions were  approved,  viz :    George  P.  Johnson,  E.  P.  Ranch. 

Dr.  J.  W.  Hawk,  first  vice  president,  was  then  called  to  the 
chair  and  the  president.  Dr.  Reed,  read  his  presidential  address, 
"The  Importance  of  Closer  Scientific  and  Fraternal  Relations." 

It  was  moved  by  Dr.  Solier,  and  duly  seconded,  that  a  vote 
of  thanks  be  extended  to  Mayor  Lee.    Carried. 

It  was  moved  by  Dr.  Maynard,  and  seconded  by  Dr.  Solier, 
that  the  application  of  Dr.  A.  E.  White,  together  with  his  initia- 
tion fee,  be  returned  to  him.    Carried. 

Dr.  Chamberlain  then  read  his  paper  on  "Foxtail  Infection." 
In  order  to  give  the  society  an  opportunity  to  see  the  case  before 
discussing  the  paper,  it  was  moved,  duly  seconded  and  carried 
that  the  diHcussion  be  postponed  and  that  we  proceed  with  the 
transaction  of  important  business  to  come  before  the  society. 

A  letter  from  Congressman  John  E.  Osborne  to  the  presi- 
dent, R.  Elarvey  Reed,  suggesting  that  the  society  adopt  strong 
resolutions  ctmdemning  the  pending  anti-vivisection  bill  (Senate 
Bill  I06;j);  £Js(»  favoring  the  reorganization  of  the  United  States 
Army  Medical  Department  on  an  independent  basis  with  a  medi- 
cal oific(»r  in  the  President's  cabinet  at  its  head,  and  pledging 
himself  to  use  his  infiuence  in  securing  such  desirable  ends,  was 
read  and  it  was  moved,  duly  seconded  and  unanimously  carried 
that  the  president  and  secretary  prepare  suitable  resolutions  on 
these  subjects.  Accordingly  the  following  resolutions  were  pre- 
pared and  adopted  by  the  society,  viz.: 

On  the  anti- vivisection  question:  Whereas,  many  of  the 
great  discoveries  as  to  the  causation,  the  prevention  and  the  cure 
of  diseases  as  well  as  the  advancement  of  sanitary  science  and 
the  greatly  lowered  death  rate  among  civilized  nations  are 
largely  due  to  experiments  on  living  animals;  and,  • 

Whereas,  the  bill  now  pending  in  the  United  States  Senate 
(Senate  Bill  1063),  or  any  similar  legislation,  if  enacted  into  law 
will  greatly  obstruct  and  hamper  scientific  investigators  in  their 
work  and  tend  to  prevent  life-saving  discoveries  in  the  future. 

Be  it  therefore  resolved,  that  we,  the  Wyoming  State  Medi- 
cal Society,  in  regular  session  assembled,  do  hereby  condemn 
Senate  Bill  1063  and  strongly  protest  against  its  passage  and 
urge  upon  our  representatives  in  Congress  and  the  United  States 
S(»nate,as  well  as  all  friends  of  progress,  to  use  evei^  honorable 
means  to  secure  its  defeat,  and  the  defeat  of  any  similar  measure 
that  may  hereafter  be  introduced. 

(Signed)  R.  HARVEY  REED, 

E.  STUVER, 

Committee. 

On  a  Department  of  Public  Health: 

Whereas,  the  progress  and  happiness  of  a  nation  are  largely 
dependent  on  the  health  and  physical  integrity  of  its  people;  and. 
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Whereas,  the  jwotection  of  our  country  against  the  intro- 
duction of  infectious  and  contagious  diseases  and  the  advance- 
ment of  sanitary  science  can  only  be  accomplished  under  the  di- 
rection and  control  of  sanitary  experts: 

Be  it  therefore  resolved,  that  we,  the  Wyoming  State  Medi- 
cal Society,  in  regular  session  assembled,  do  hereby  recommend 
the  establishment  of  a  public  health  department  under  the  direc- 
tion and  control  of  a  medical  expert,  who  shall  be  a  member  of  the 
President's  cabinet. 

And  the  following  resolutions  condemning  the  Behring  pat- 
ent on  diphtheria  antitoxin  were  then  unanimously  adopted,  viz. : 

Whereas,  prevailing  conditions  of  patent  and  trade-mark 
laws  enable  any  one  to  secure  proprietary  rights  to  chemical 
compositions  associated  with  or  without  trade-marks,  thereby 
inflicting  an  injustice  upon  the  American  people;  and. 

Whereas,  under  our  lax  laws  Professor  Emil  Behring  and 
his  agents  have  secured  a  patent  on  diphtheria  antitoxin: 

Resolved,  that  the  State  Medical  Society  of  Wyoming  ex- 
presses its  unqualified  condemnation  of  the  course  pursued  by 
Professor  Emil  Behring  and  the  Farbwerke  of  Hoechst-on-the- 
Main,  Germany,  in  securing  a  United  States  patent  on  diphtheria 
antitoxin,  and  that  this  society  regards  such  action  as  a  violation 
of  piofeBsional  ethics,  as  an  injustice  to  the  medical  profession, 
and  as  an  imposition  upon  the  American  public. 

Resolved,  that  this  society  earnestly  reprobates  the  prevail- 
ing laxity  in  our  patent  laws,  which  bestow  upon  foreigners  spe- 
cial privileges,  concessions  and  monopolies  that  they  cannot  se- 
cure in  their  native  lands. 

Resolved,  that  while  it  is  the  duty  of  our  government  to 
encourage  invention,  it  is  eminently  unjust  and  contrary  to  pub- 
lic policy  to  grant  perpetual  property  in  a  trade-mark  name  and 
to  aocord  iJ.-Urnty  oi:  the  chemical  composition  of  medicinal  sub- 
stances, thus  preventing  their  manufacture  by  other  processes 
or  their  sale  under  different  names. 

Resolved,  that  copies  of  these  resolutions  be  transmitted  to  ' 
the  members  of  the  commission  appointed  by  President  McKin- 
ley  for  the  revision  of  the  United  States  patent  and  trade-mark 
laws,  namely,  Mr.  Francis  Forbes  of  New  York  city,  Hon.  Arthur 
P.  Greeley,  assistant  commissioner  of  patents,  Washington,  D. 
C,  and  Hon.  Peter  Grosscup,  Chicago,  Illinois. 

Resolved,  that  we  commend  the  action  of  the  American 
manufacturers  of  antitoxin  who  have  agreed  to  protect  the  pro- 
fession in  the  use  of  their  serum,  and  recommend  the  use  of  the 
American  product  in  preference  to  Behring's. 

AFTERNOON  SESSION. 
The  report  of  the  delegates  to  the  American  Medical  Asso- 
ciation meeting  in  Denver  last  June  was  then  called  for.  No  writ- 
ten report  was  presented  but  Drs.  Stuver  and  Reed  reported  that 
our  society  had  been  duly  recognized  by  the  American  Medical 
Association,  with  which  organization  we  are  now  in  affiliation. 
They  also  reported  that  Wyoming's  full    delegation    presented 
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papers  to  and  took  part  in  the  discussions  before  a  number  of  the 
sections. 

The  society  then  proceeded  to  the  election  of  officers  and  the 
following  were  unanimously  chosen,  viz. : 

President,  R.  Harvey  Reed,  Rock  Springs;  First  Vice  Presi- 
dent, H.  J.  Maynard,  Cheyenne;  Second  Vice  President,  George 
G.  Verbryck,  Cambria;  Third  Vice  President,  E.  E.  Levers,  Almy; 
Secretary  and  Editor,  E.  Stuver,  Rawlins.  For  Treasurer,  Drs. 
C.  H.  Solier  of  Evanston  and  J.  F.  Leeper  of  Casper  were  placed 
in  nomination,  and  a  ballot  being  taken.  Dr.  Solier  received  six 
votes  and  Dr.  Leeper  two  votes,  whereupon  Dr.  Solier  was  de- 
clared elected  Treasurer  for  the  ensuing  year. 

The  following  committees  were  then  dected,  viz.: 

Executive  Committee — R.  Harvey  Reed,  ex  officio;  C.  H. 
SoHer,  1899;  George  P.  Johnson,  1900. 

Admission  and  Medical  Societies — J.  W.  Hawk,  James 
Carter,  Frank  Dunham. 

Legislature — R.  Harvey  Reed,  C.  H.  Solier,  George  G.  Ver- 
bryck. 

Ethics — James  Carter,  Allen  F.  Miller,  J.  F.  Leeper. 

Necrology — F.  Horton,  J.  C.  Hammond,  W.  C.  Freeman. 

The  following  delegates  and  alternates  to  the  American 
Medical  Association  meeting  to  be  held  in  Columbus,  Ohio,  next 
June  were  then  unanimously  elected,  viz.: 

Delegates— R.  Harvey  Reed,  E.  Stuver,  H.  J.  Maynard; 
and  the  secretary  was  empowered  to  select  the  fourth  delegate: 

Alternate — W.  C.  C.  Freeman; 
and  the  secretary  was  empowered  to  select  three  alternates,  to 
fill  the  vacancies. 

It  was  moved  by  Dr.  Solier,  duly  seconded  and  unanimously 
carried  that  Laramie  City  be  selected  as  the  next  place  of  meet- 
ing. 

It  was  moved,  seconded  and  unanimously  carried  that  the 
next  meeting  convene  on  the  second  Tuesday  of  October,  1899. 

It  was  moved,  seconded  and  carried  that  the  society  next 
year  hold  a  two  days'  session,  beginning  at  2  o'clock  the  first  day. 
The  society  then  proceeded  with  the  reading  of  papers. 

"Autointoxication"  was  read  by  E.  Stuver  and  discussed  by 
Drs.  Maynard,  Charlotte  Hawk  and  Solier  and  the  discussion 
closed  by  Stuver. 

Dr.  Chamberlain's  paper  was  then  discussed  by  Drs.  Solier, 
Reed,  Maynard  and  Chamberlain. 

Dr.  Solier  next  read  his  paper  on  **The  Prophylaxis  of  Puer- 
peral Infection."  The  paper  elicited  an  interesting  discussion, 
which  was  participated  in  by  Drs.  Freeman,  Charlotte  Hawk, 
Stuver  and  Reed. 
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As  the  time  for  adjournment  was  approaching,  it  was  moved 
bj  Dr.  Maynard,  duly  seconded  and  carried,  that  the  papers  of 
Drs.  Russell,  Levers,  Leeper,  Jolley  and  Betts  be  read  by  title  and 
referred  for  publication. 

It  was  moved,  seconded  and  after  some  discussion  carried, 
that  the  fees  for  the  ensuing  year  be  fixed  at  |1. 

It  was  moved,  seconded  and  carried  that  the  Program 
and  Printing  Committee  (president,  secretary  and  treasurer)  are 
hereby  instructed  to  make  the  most  favorable  arrangements  for 
the  publication  of  the  transactions  of  the  society. 

It  was  moved,  seconded  and  unanimously  carried  that  a 
vote  of  thanks  be  extended  to  Dr.  H.  W.  Coe  for  courtesies  shown 
towards  the  society  in  printing  the  transactions  of  our  last  meet- 
ing. 

It  was  moved,  seconded  and  unanimously  carried  that  Drs. 
Maynard,  Solier  and  Jacob  Hawk  be  elected  a  committee  to  pre- 
pare a  vote  of  thanks  to  the  citizens  of  Rock  Springs  for  their 
hospitality. 

The  following  resolutions  were  presented  and  unanimously 
adopted  by  the  society,  viz.: 

We,  the  undersigned  committee  on  resolutions  appointed  at 
a  meeting  of  the  Wyoming  State  Medical  Society,  do  hereby  ex- 
press our  thanks  to  the  authorities  and  citizens  of  Rock  Springs 
for  the  kind,  generous  and  whole-souled  reception  and  entertain- 
ment given  us  on  the  occasion  of  our  annual  meeting. 

(Signed)  H.  J.  MAYNARD. 

C.  H.  SOLIER. 
J.  W.  HAWK. 

It  was  moved  by  Dr.  Solierand  seconded  by  Dr.  Maynard 
that  a  vote  of  thanks  be  extended  to  the  officers  of  the  society 
for  the  efficient  manner  in  w^hich  they  have  performed  their 
duties.    Unanimously  carried. 

No  other  business  appearing,  the  society  then  adjourned 
to  meet  in  Laramie  City  the  second  Tuesday  in  October,  1899. 

Between  the  sessions  the  members  of  the  society  were  taken 
to  the  Wyoming  State  Hospital,  where  they  had  the  pleasure 
of  seeing  many  interesting  cases  which  are  being  excellently 
cared  for  under  the  able  management  of  Dr.  Reed,  with  the  as- 
sistance of  Drs.  Chamberlain  and  Ranch  and  a  corps  of  trained 
nurses. 

From  the  hospital  the  members  of  the  society  were  taken 
to  the  Commercial  hotel,  where  they  were  royally  entertained  at 
lunch  by  Dr.  W.  C.  C.  Freeman. 

In  the  evening  Dr.  Reed  and  his  amiable  wife  gave  an  ele- 
gant reception  at  their  home  in  honor  of  the  occasion.  Here  we 
had  the  pleasure  of  meeting  a  large  number  of  the  very  best 
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people  of  Rock  Springs,  and  it  is  needless  to  say  that  the  affair 
was  a  most  enjoyable  one  and  highly  appreciated  by  every  one 
present. 

After  the  reception  a  grand  ball  was  given  in  the  Opera 
House  in  honor  of  the  society.  A  large  and  brilliant  company 
was  present,  care  was  thrown  to  the  winds  and  enjoyment  was 
the  watchword  of  the  hour. 

Thus  ended  a  most  successful  and  enjoyable  meeting,  one 
which  will  ever  remain  a  red  letter  day  of  the  Wyoming  State 
Medical  Society.  E.  STUVER,  Secretary. 


THE  IMPORTANCE  OF  CLOSER  SCIENTIFIC  AND 
FRATERNAL  RELATIONS. 

President's  Address,  Delivefcd  befoce  tbc  Second  Meeting  of  the  Wyoming 

State  Medical  Society,  Held  at  Rock  Springs,  Wyo*, 

November  1, 189&* 

By  R.  HARVEY  REED,  M.D*, 

Superintendent  and  Surgeon-in-Charge,  Wyoming  General  Hospital;   Member  American 

Medical  'Association,  American  Academy  of  Railway  Surgeons;  Bocky 

Mountain  Inter-State  Medical  Association^  The  Western 

Surgical  and  Gynecological  Association,  Etc. 

Rock  Springs,  Wyoming. 

For  ages  medicine  has  been  lauded  by  fiction  and  song  as  the 
noblest  of  all  professions,  and  ;^et  it  is  a  lamentable  fact  that  its 
members  are  the  object  of  ridicule,  largely  by  those  who  know 
the  least  about  them  on  the  one  hand,  and  on  the  other  by  those 
who  know  the  most  about  them.  Paradoxical  as  it  may  seem, 
we  regret  it  is  true,  and  while  the  attorney  contests  the  right  of 
his  client  to  the  bitter  end,  before  the  bar,  the  moment  his  case  is 
closed  he  is  a  bosom  friend  of  his  antagonist,  and  clasps  him 
with  the  right  hand  of  fellowship  and  opens  his  heart  to  him  in 
the  hour  of  distress. 

The  ministry  has  its  dissensions  on  questions  of  orthodoxy, 
and  while  they  disagree  as  to  the  beliefs  and  teachings  of  the 
Holy  Writ,  yet,  as  a  profession  at  large,  they  stand  together  for 
one  cause  regardless  of  their  friends  or  foes.  Why  is  it  that  the 
physician  and  surgeon  is  made  the  object  of  ridicule,  not  only 
by  the  public  but  by  the  press,  and  the  oft-repeated  adage  by 
Pope,  "Who  shall  decide  when  doctors  disagree?"  is  quoted  to 
their  discredit  and  disgrace. 

In  studying  the  history  of  medicine  we  learn  that  it  has 
come  down  from  the  days  of  Galen  and  Esculapius,  and  at  that 
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time  books  and  literature  of  all  kinds  in  reference  to  medicine  was 
practically  unknown,  and  the  student  of  medicine  was  obliged  to 
learn  from  his  master,  and  his  master  in  turn  was  obliged  to  learn 
from  experience,  which  was  confined  to  his  own  circle  of  obser- 
vation, and  as  a  consequence  it  begot  narrow-mindedness  and 
lacked  the  broad  expanse  which  the  student  of  to-day  has  the 
pleasure  of  enjoying.  Each  of  the  great  masters  thought  that  he, 
and  he  only,  was  right,  and  the  followers  of  each  likewise  lauded 
the  one  and  scorned  the  other.  This  condition  of  affairs  is  most 
lucidly  set  forth  by  the  poet  in  the  oft-repeated  couplet: 

"A  little*  learning  is  a  dangerous  thing, 
Drink  deep,  or  taste  not  the  Pierian  spring.'' 

Gradually,  however,  the  medical  profession  has  steadily 
evolved  from  this  chaotic  condition  of  empiricism  into  a  broad 
expansive  field  of  scientific  advancement.  Instead  of  a  two  years' 
course  of  six  months  each,  which  was  given  the  tyro  who  was 
taken  from  his  humble  field  of  labor,  without  a  reasonable  foun- 
dation of  a  generous  education,  we  have  now  a  four  years'  course 
of  nine  months  each  in  all  the  best  medical  colleges  of  the  land, 
and  instead  of  the  old  classical  seven  branches  of  anatomy, 
physiology,  chemistry,  materia  medica,  obsterics,  surgery  and 
medicine,  we  have  the  number  of  studies  more  than  quadrupled. 
The  student  of  to-day  must  delve  into  the  mystery  of  bacteriology, 
seeking  the  cause  of  the  disease  produced  by  numerous  vegetable 
organisms  that  cause  typhoid  fever,  diphtheria,  yellow  fever  and 
a  score  of  other  diseases  that  are  well  known  to  those  who  are 
versed  in  the  science  of  modem  medicine.  Nay,  he  can  not  stop 
there;  he  must  proceed  to  search  through  the  distorted  cells,  the 
result  of  disease,  and  learn  from  their  pathological  conditions  how 
the  various  parts  of  the  human  economy  produce  certain  symp- 
toms and  their  inevitable  results.  He  must  familiarize  himself 
with  embryology  as  well  as  obsterics.  He  must  study  physiologi- 
cal chemistry  as  well  as  the  chemistry  of  the  inorganic  and  or- 
ganic world.  He  must  delve  into  the  mysteries  of  histology  and 
not  content  himself  with  the  mere  symptoms  that  present  them- 
selves at  the  bedside. 

The  abdominal  cavity  is  the  common  field  for  the  gynecolo- 
gist and  the  general  surgeon,  who,  instead  of  allowing  his  patient 
to  die  from  benign  tumors  or  obstruction  of  the  intestinal  tract, 
have  no  hesitancy  in  opening  this  once  sacred  cavity  and  remov- 
ing the  pathological  conditions,  and  in  the  last  few  years  they 
have  not  only  practically  reduced  it  to  a  science,  but  have  saved 
thousands  of  lives  and  ameliorated  the  sufferings  of  humanity 
beyond  human  comprehension. 
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This  being  the  fact,  it  is  high  time  that  they  should  cast 
aside  these  petty  jealousies  that  arise  principally  from  ignorance, 
and  close  their  eyes  to  these  ignoble  dissensions,  and  seek  a  closer 
scientific  and  fraternal  relation.  It  lies  with  them  to  eradicate 
this  evil  and  instead  of  being  the  object  of  ridicule,  they  have 
within  themselves  the  power  to  unite  and  stand  firm  against  any 
other  profession  in  the  civilized  world.  Yea,  they  have  learned 
this  by  the  incessant  burning  of  the  midnight  oil,  by  the  never- 
ending  investigation,  by  the  discoveries  of  such  men  as  Koch, 
Pasteur  and  Esmarch  of  the  old  world,  and  Bush,  McDowell, 
Gross,  Morton,  Agnew  and  Senn  of  the  new  world,  who,  with 
many  others,  have  immortalized  themselves  in  their  ardent,  self- 
denying,  conscientious  study  for  the  advancement  of  scientific 
medicine,  and  who  have  made  it  possible  for  you  and  me  to  adopt 
for  ourselves  the  lines  of  Adams,  who  said : 

Fifty  years  of  strong  progression ! 

Half  a  century  of  rise! 
Noblest  in  a  great  profession. 
Highest  far,  by  all  confession, 

But  gentle  as  thy  name  implies. 

In  the  midst  of  Time's  swift  eddy, 

Fraught  with  wrecks  of  human  life; 
Thy  figure  stands  out  strong  and  steady, 
For  thy  duty  calm  and  ready. 

Never  blinded  by  the  strife. 

In  the  language  of  the  Pacific  Medical  and  Surgical  Journal, 
"At  no  moment  in  the  world's  history  was  so  much  mental  power 
directed  in  the  channel  of  medical  study;  never  were  there  so 
many  giant  intellects  laboring  to  advance  the  various  depart- 
ments of  medical  science." 

It  is  an  easy  matter  for  us  to  find  excuses  for  not  attend- 
ing medical  societies.  It  is  an  easy  matter  for  us  to  find  excuses 
not  to  meet  our  brothers  in  consultation,  but  it  is  just  as  easy 
to  reverse  this  order,  and  be  willing  and  ready,  nay,  anxious  for 
both,  for  he  who  shuts  himself  up  in  his  own  little  circle,  and  ex- 
cludes himself  from  the  associations  of  his  fellow  practitioners, 
denies  himself  the  pleasure  of  the  advancement  obtained  by  the 
attending  of  medical  societies,  numerous  as  they  may  be,  digs 
for  himself  his  own  grave  in  which  he  will  be  buried  by  an 
avalanche  of  his  own  bigotries.  It  is  true  there  are  exceptions  to 
these  general  principles,  and  some  of  our  best  men  are  in  such 
circumstances  as  to  make  it  impossible  for  them  to  attend  the 
scientific  and  social  functions  of  our  medical  societies.  But  these 
are  exceptions  to  the  rule,  and  it  is  said  that  exceptions  to  the 
rule  only  prove  its  truth. 
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The  science  of  medicine  should  recognize  no  geographical 
bounds.    It  should 

"Seize  upon  truth  where'er  'tis  found, 
Among  your  friends,  among  your  foes. 

On  Christian  or  on  heathen  ground: 
The  flower's  divine  where'er  it  grows." 

We  realize  in  the  newer  states  of  the  Union  and  in  the  so- 
called  "Wild  and  Woolly  West,"  where  the  members  of  the  pro- 
fession of  necessity  are  widely  separated  from  each  other,  that 
it  is  impossible  for  them  to  enjoy  the  daily  intercourse  which  is 
afforded  the  members  of  the  medical  profession  in  the  crowded 
states  of  the  East,  but  this  very  fact  has  made  the  members  of  the 
profession  in  the  West  independent  instead  of  dependent,  as 
they  are  found  in  the  East,  notwithstanding  it  considers  itself 
the  Nestor  of  medical  education,  for  here  they  are  compdled  to 
depend  upon  themselves  and  only  in  extreme  circumstances  are 
they  able  to  call  in  counsel  or  mingle  with  the  fellow  members 
of  the  profession  and  consult  over  important  cases,  whereas  in 
the  East,  where  the  profession  is  overcrowded,  the  student  looks 
to  his  professor  the  moment  he  encounters  a  hard  case,  and  de 
pends  upon  him  to  bear  the  burden  and  responsibility,  while  he 
himself  becomes  a  menial  slave  to  dependency  instead  of  inde- 
pendency. 

Dr.  Norcom,  in  an  address  before  the  Medical  Department 
of  the  University  of  Pennsylvania  on  March  4,  1878,  said: 

"Think  for  yourselves  and  cultivate  self-reliance.  Your  pa- 
tients will  not  have  confidence  in  you  unless  you  show  them  that 
you  have  it  in  yourselves,  which  you  cannot  do  unless  you  possess 
the  knowledge  their  cases  require.  Be  truth-lovers  and  you  will 
be  truth-seekei*s.  In  this  way  only  can  you  avoid  the  influences 
to  which  we  are  all  more  or  less  exposed." 

The  fact  that  circumstances  have  excluded  to  a  certain  ex- 
tent professional  intercourse  makes  it  all  the  more  important  ^nd 
enjoyable  when  we  have  an  opportunity  to  meet  and  consult  with 
each  other  over  those  matters  which  are  of  common  interest  to 
our  profession.  It  has  been  my  observation  that  owing  to  the 
attenuated  condition  of  the  medical  profession  in  many  parts  of 
the  West  it  has  kept  up  to  the  times  by  taking  the  best  medical 
journals  published,  and  the  progressive  members  of  the  profession 
are  all  supplied  with  the  latest  publications  from  our  best  authors. 
Yet  it  is  to  be  regretted  that  there  are  still  some  who  fail  to 
realize  the  importance  of  closer  scientific  and  fraternal  relations, 
and,  like  Lucifer,  live,  "Never  to  hope  again." 

Again  there  is  another  class  of  our  profession  who  avoid  so 
fas  as  possible  a  consultation  with  a  brother  practitioner,  or 
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when  they  do  they  feel  that  it  is  either  their  duty  to  disagree 
with  him  or  live  in  mortal  fear  that  he  will  disagree  with  them. 
This  is  a  mistake  and  tends  to  the  depreciation  of  the  medical 
profession. 

My  feUow-members  of  the  Wyoming  State  Medical  Society, 
permit  me  to  admonish  you  never  to  refuse  a  consultation.  It 
gives  you  strength  and  standing  before  the  laity,  and  every  con- 
sultation should  be  in  the  interest  of  the  patient;  every  true  mem- 
ber of  the  medical  profession  should  be  above  anything  that 
smacks  of  selfishness.  Consultations  should  be  purely  scientific, 
investigating  the  facts,  and  then  as  judge  of  the  court,  arrive  at  a 
decision,  based  on  the  testimony  before  you,  and  do  not  fear  each 
other,  for  if  you  are  up  in  your  profession,  as  a  rule,  you  cannot 
but  arrive  at  the  same  conclusion  in  the  more  common  forms  of 
disease,  while  on  the  other  hand,  in  that  class  of  cases  which  is 
deceptive  to  the  best  you  cannot  be  criticised  justly  for  having  a 
different  opinion  from  that  of  your  fellow  practitioner,  and  if  you 
have  it  is  no  disgrace  to  you,  but  it  should  stimulate  you  to  higher 
and  greater  efforts  in  the  study  of  your  noble  profession.  Re- 
member the  words, 

"Our  doubts  are  traitors, 
And  make  us  lose  the  good  we  oft  might  win 
By  fearing  to  attempt." 

Never  take  a  different  opinion  to  heart,  but  always  bear 
in  mind  that  the  same  symptoms  in  doubtful  cases  may  lead  you 
to  have  one  opinion  while  your  brother  practitioner  may  be  just 
as  honest  as  you  in  having  another.  This,  however,  should  never 
be  allowed  to  cause  enemies,  for  it  is  this  very  fact  that  depreci- 
ates you  in  the  eyes  of  the  public,  which  never  stops  to  think  that 
there  is  no  end  to  the  advancement  of  the  medical  and  surgical 
sciences,  and  notwithstanding  it  has  made  greater  progress  dur- 
ing the  last  fifty  years  than  any  other  science  known  to  the  world, 
it  is  still  not  infallible,  and  for  this  reason  it  is  our  duty  to  our- 
selves and  our  patrons  to  continue  to  burn  the  midnight  oil  and 
never  give  up  our  task  until  life  shall  cease  to  exist.  In  this  way, 
and  only  this  way,  can  the  importance  of  closer  scientific  and 
fraternal  relations  be  thoroughly  appreciated.  We  must  remem- 
ber that 

'*The  world's  a  room  of  sickness,  where  each  heart 

Knows  its  own  anguish  and  unrest, 
The  truest  wisdom,  then,  and  noblest  art. 

Is  his  who  skills  of  comfort  best; 
Whom  by  the  softest  step  and  gentlest  tone 
Enfeebled  spirits  own. 
And  love  to  raise  the  languid  eye 
When,  like  an  angeFs  wing,  they  fed  him  flitting  by." 
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Notwithstanding  the  state  of  Wyoming  has  medical  laws 
that  are  in  many  respects  better  than  those  of  some  of  its  sister 
states,  jet  this  is  no  reason  why  it  should  not  take  advantage  of 
the  best,  and  by  so  doing  encourage  closer  scientific  and  fraternal 
relations,  by  amending  our  laws  so  that  hereafter  no  one  shall 
be  admitted  to  practice  medicine  or  surgery  in  any  form  in  this 
great  state  without  having  graduated  at  a  reputable  medical 
coUege  recognized  by  the  Association  of  Medical  Colleges  of  the 
United  States  or  the  National  Confederation  of  State  Medical 
Examining  and  Licensing  Boards.  Yes,  further  I  would  recom- 
mend the  passing  of  a  law  creating  a  State  Board  of  Health, 
which  shall  be  vested  not  only  with  the  power  of  examining  into 
the  qualifications  of  every  physician  or  surgeon  who  shall  knock 
at  our  door  for  admission  to  the  medical  profession  of  this  state, 
but  at  the  same  time  have  under  their  care  the  sanitary  and 
hygienic  conditon  of  its  citizens.  On  this  question  I  can  speak 
from  experience,  for  notwithstanding  my  native  state  is  one 
of  the  leading  states  in  the  Union  from  a  commercial  and  political 
standpoint,  yet  it  was  only  within  the  last  few  years  that  the 
medical  profession  of  Ohio  were  granted  laws  which  looked  to  the 
advancement  of  the  medical  and  surgical  sciences,  and  conse- 
quent protection  of  the  citizens  of  that  great  commonwealth  from 
the  intrigue  of  charlatans  and  quacks.  Truly  are  delays  danger- 
ous in  this  connection,  for  as  state  after  state  in  the  Union  passed 
laws  compelling  the  medical  profession  to  be  proficient  in  their 
calling,  the  scums  of  these  states  naturally  flocked  to  other  states 
where  there  was  no  barrier  against  their  quackery,  where  they 
were  at  perfect  liberty  to  practice  their  nefarious  schemes  at  the 
expense  of  the  public.  Hence  I  repeat  it  that  it  is  important  that 
this  state  should  be  abreast  with  the  other  states  and  have  the 
best  medical  laws  in  the  land  that  will  protect  it  and  its  citizens 
from  the  schemes  of  the  ignoramus,  who  only  use  the  cloak  of  the 
medical  profession  as  a  means  of  gain  and  cares  nothing  for  its 
scientific  and  fraternal  relations. 

Before  closing  I  beg  your  indulgence  in  calling  attention  to 
the  importance  of  the  medical  profession  of  this  state  in  standing 
as  one  solid  phalanx  against  the  passage  of  a  bill  now  pending 
in  the  Senate  of  the  United  States  with  a  view  of  prohibiting 
vivisection,  for  I  am  sure  it  is  not  necessary  for  me  to  state  to 
you  that  were  it  not  for  legitimate  vivisection  the  United  States 
of  America,  which  has  recently  shown  itself  to  be  one  of  the 
greatest  powers  of  the  earth,  would  not  stand  as  it  does  to-day, 
the  leader  in  medicine  and  surgery. 

We,  as  members  of  the  medical  profession,  and  our  patients 
who  patronize  us  and  expect  from  us  the  best  the  world  can  af- 
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ford,  cannot  tolerate  the  passage  of  any  law  that  will  take  from 
us  any  possibility  for  the  lessening  of  pain  and  the  prolongation 
of  life.  Then,  feUow-members,  let  us  resolve  ourselves  into  a 
committee  of  one  and  make  it  a  point,  regardless  of  political  or 
religious  relations,  to  make  a  personal  appeal  to  our  members 
of  Congress  and  our  United  States  senators  against  the  passage 
of  this  nefarious  law. 

In  closing  I  wish  to  thank  the  members  of  this,  the  youngest 
state  medical  society  of  this  great  country,  for  the  honor  they 
have  conferred  upon  be  by  electing  me  their  first  president,  and 
trust  each  one  of  you  will  remember,  as  we  separate  for  our  daily 
avocations,  that 

"Above  all  price  of  wealth 
The  body's  jewel — not  for  minds  profane. 
Or  hands,  to  tamper  with  in  practice  vain — 

Like  to  a  woman's  virtue  is  man's  health. 

A  heavenly  gift  within  a  holy  shrine! 
To  be  approached  and  touched  with  serious  fear. 
By  hands  made  pure,  and  hearts  of  faith  severe, 

Ev'n  as  the  priesthood  of  the  One  divine!" 


AUTO-INTOXICATION.* 

By  E.  STUVER,  MJSc^  NLD^  PhJ)^ 
Member  American  Medical  Association,  FeUow  American  Academy  of  Medicine,  Etc  , 

Fort  CoUinsy  Colofado. 

Weber  defines  auto-intoxication  as  a  poisoning  of  the  sys- 
tem by  the  products  of  its  tissue  metamorphosis;  they  may  be 
normal  products  and  do  harm  by  excessive  accumulation  or  may 
be  abnormal,  pathological,  viz.,  either  not  at  all  or  in  minute  par- 
ticles only  present  in  the  healthy  body.  (Charlotte  Medical  Jour- 
nal, Nov.,  1897,  p.  580.) 

During  the  early  period  of  the  germ  theory  of  disease,  the 
germs  themselves  were  regarded  as  the  maleficent  agents  and 
the  active  causative  factors  in  the  production  of  disease  pro- 
cesses. Later  on  it  was  contended  by  many  eminent  authorities 
that  it  was  not  the  germs  themselves  but  the  toxic  materials  or 
toxins  which  they  generated  that  caused  the  trouble,  and  within 
still  more  recent  years  the  theory  that  the  body  without  the  in- 

*Read  at  the  second  regular  meeting  of  the  Wyoming  State  Medical  Society,  held  at 
Rock  Springs,  Wyo.,  November  1,  vm. 
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troduction  of  any  external  disease-producing  germs  or  toxic  ma- 
terials, can,  by  a  retrograde  metamorphosis  of  its  own  tissues, 
produce  virulent  poisons  which  may  and  frequently  do  lead  to 
serious  derangements  and  even  cause  death. 

It  has  been  clearly  demonstrated  that  intense  muscular 
activity  is  followed  by  the  formation  of  organic  poisons.  This 
IK>isoning  is,  other  things  being  equal,  in  direct  ratio  to  the  in- 
tensity of  the  effort  and  the  amount  of  muscular  tissue  involved. 
Fernand  Lagrange,  in  his  work.  Physiology  of  Bodily  Exercise, 
page  348,  says:  "In  the  opinion  of  aU  physicians  in  these  days 
the  fevers  of  overwork,  which  are  observed  alike  in  animals  and 
in  men,  are  due  to  a  kind  of  poisoning  of  the  body  by  its  own 
elements,  to  an  auto-intoxication  of  the  system  by  the  products 
of  dissimilation  which  have  accumulated  in  too  great  abundance 
in  consequence  of  excessive  work." 

Michael  Foster,  the  great  physiologist,  in  a  lecture  before 
the  University  of  Canibridge,  a  few  years  ago  spoke  as  foUows: 
"When  we  have  excessive  muscular  exertion,  the  weariness  may 
take  a  form  of  distress,  and  if  the  effort  be  continued  the  distress 
may  become  so  great  as  to  occasion  such  complete  exhaustion 
that  even  death  may  result.  In  excessive  work,  of  whatever  kind 
it  may  be,  in  order  for  the  work  to  be  accomplished  there  is  a 
greater  demand  upon  the  blood  for  oxygen.  There  are  many 
things  beside  carbonic  acid  which  are  swept  into  the  blood  as 
the  result  of  the  activities  of  the  body;  in  other  words,  the  pro- 
duct of  work  in  the  human  body  is  a  poison  which  must  needs 
be  eliminated  through  the  medium  of  the  lungs  and  the  other 
excretory  organs.  As  physical  and  mental  efforts  are  continued 
the  eliminating  capacity,  unless  carefully  guarded,  is  marred,  the 
resulting  poisons  are  more  and  more  heaped  up  in  the  system, 
poison  the  muscles,  poison  the  brain,  poison  the  heart,  poison  at 
last  the  blood  itself,  starting  in  the  intricate  machinery  of  the 
body  new  poisons  in  addition  to  themselves.  The  hunted  hare 
run  to  earth  dies  not  because  his  heart  stands  still,  its  store  of  en- 
ergy having  given  out,  but  because  the  poisoned  blood  poisons  his 
brain,  poisons  his  whole  body." 

In  view  of  these  facts  as  to  the  formation  of  toxic  materials 
by  strong  muscular  activity,  I  have  long  been  convinced  in  my 
own  mind  that  many  cases  of  mild  poisoning  following  partu- 
rition in  which  every  possible  precaution  has  been  taken  to  avoid 
external  infection,  are  caused  by  the  long  continued  uterine  ac- 
tion, which,  if  intense  and  tonic,  in  all  probability  generates  toxic 
materials  much  more  rapidly  than  they  can  be  eliminated,  es- 
pecially if  this  action  has  been  rendered  more  tonic,  intense  and 
continuous  by  the  administration  of  ergot  during  labor. 
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In  a  paper,  "Should  Ergot  Be  Used  During  Parturition  and 
the  Subsequent  Involution  Period,"  read  before  the  Colorado 
State  Medical  Society  in  1894,  and  published  in  the  Journal  of 
the  American  Medical  Association  September  15,  1894,  I  called 
attention  to  this  subject,  and  I  now  desire  to  emphasize  the  po- 
sition then  taken  and  to  insist  on  the  importance  of  keeping  all 
the  excretory  functions  of  the  pregnant  and  parturient  woman 
in  first-class  working  order.  Furthermore,  my  experience  has 
convinced  me  that  a  few  small  doses  of  calomel,  in  conjunction 
with  acetate  of  potassium  and  sweet  spirits  of  nitre,  to  each  dose 
of  which  a  couple  minims  of  tincture  of  aconite  root  is  added, 
if  the  latter  be  indicated,  administered  every  two  hours  for  a 
day  or  two,  wlQ  arouse  the  excretory  organs  and  poison-destroy- 
ing powers  of  the  system  and  do  more  to  relieve  the  threatening 
symptoms  than  all  the  quinine  and  coal  tar  derivatives  that  can 
be  given  to  such  cases. 

In  the  preface  to  his  translation  of  Bouchard's  work,  Dr. 
Oliver  speaks  as  follows:  "Bouchard,  in  his  Auton-Intoxication, 
clearly  indicates  to  us  that  man  is  constantly  standing,  as  it  were, 
on  the  brink  of  a  precipice;  he  is  continually  on  the  threshold  of 
disease.  Every  moment  of  his  life  he  runs  the  risk  of  being  over- 
powered by  poisons  generated  within  his  system.  Self -poisoning 
is  only  prevented  by  the  activity  of  his  excretory  organs,  chiefly 
the  kidney,  and  by  the  watchfulness  of  the  liver,  which  acts  the 
part  of  a  sentinel  to  the  materials  brought  to  it  by  the  portal 
vein  from  the  alimentary  canal,"  and  continuing,  he  says:  "  The 
part  played  by  auto-intoxication  in  mental  disease  is  attracting 
attention.  In  the  Medical  Week,  August  11,  1893,  there  is  a 
lengthy  report  upon  the  subject  as  discussed  at  the  French  Con- 
gress of  Psychological  Medicine  by  Drs.  Regis,  Chevalier-Lavaure 
and  others.  It  has  long  been  known  that  the  various  fluids  of 
the  body  undergo  modiflcations  in  the  insane.  Recent  investiga- 
tion has  shown  that  the  urine  is  much  less  toxic  than  normal  in 
cases  of  mania,  while  the  lethal  action  of  this  fluid  is  increased 
in  melancholia.  Maniacal  urine  gives  rise  to  excitement  and  con- 
vulsions, when  injected  into  an  animal,  while  the  injection  of 
urine  from  a  case  of  melancholia  is  followed  by  a  depression  of 
spirits,  restlessness  and  stupor — a  proof  that  auto-intoxication 
is  the  cause  and  not  the  effect  of  the  mental  condition. 

I  believe  that  every  observing  physician  could  bear  witness 
to  the  fact  that  many  cases  of  depression  of  spirits,  mental 
hebetude  and  general  pessimism  are  due,  not  to  some  incipient 
serious  organic  disease,  as  the  patent  medicine  manufacturer  or 
the  blatant  advertising  charlatan  would  have  the  sufferers  be- 
lieve, but  are  merely  the  result  of  the  accumulated  retrograde 
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toxic  products,  produced  by  the  normal  activities  of  their  bodies, 
but  which,  instead  of  being  promptly  eliminated,  accumulate  in 
the  blood  and  poison  the  nervous  centers,  set  up  disorders  of  the 
digestive  organs,  overtax  the  liver  and  lead  to  almost  innumer- 
able functional  derangements.  I  had  an  excellent  illustration 
of  this  sort  of  trouble  in  the  case  of  a  prominent  county  official 
that  I  treated  a  short  time  ago.  He  came  to  me  with  a  severe, 
dull,  heavy  headache  and  a  sense  of  weight  and  oppression  at  the 
base  of  the  brain;  mental  hebetude,  defective  memory;  tongue 
foul  and  quite  heavily  coated;  bowels  constii>ated  and  digestion 
impaired.  This  condition  had  existed  for  a  month  or  two  and  he 
had  been  treated  by  another  physician,  who  gave  him  several  dif- 
ferent prescriptions,  but  instead  of  improving  he  was  constantly 
getting  worse.  I  regarded  the  case  as  one  of  auto-intoxication 
and  gave  him  small  doses  of  calomel  and  sodium  bicarbonate 
until  the  bowels  acted  freely;  and  the  following  prescription,  viz.: 

1^     Sodii  Salicylatis,  24.00 

F.  E.  Cascarae  Sagradae,  12.00 

Aquae,  30.00 

Syrupi  Haematici  Comp.  (P.  D.  &  Co.'s)  q.  s.  ad.180. 

M.  Sig:    Teaspoonful  three  times  a  day. 

He  almost  immediately  felt  greatly  relieved  and  in  a  few 
days  the  disagreeable  symptoms  had  entirely  disappeared. 

Bouchard,  in  his  classical  work  on  "Auto-Intoxication,"  has 
clearly  demonstrated  that  normal  urine — that  is,  urine  taken 
from  healthy  persons — when  injected  into  animals  produces  toxic 
symptoms,  and  if  sufficient  be  used  causes  death.  From  a  careful 
study  of  a  large  number  of  experiments  on  animals  he  arrives 
at  the  conclusion  that  the  urine  contains  substances  which  pro- 
duce the  following  effects,  viz.: 

First — A  diuretic  substance,  which  is  urea. 

Second — A  narcotic  or  truly  toxic  substance  to  which  a 
name  has  not  yet  been  assigned. 

Third — A  sialogenous  substance,  or  one  which  produces 
salivation  or  an  increased  flow  of  saliva. 

Fourth — A  convulsive  substance,  fixed,  stable,  organic,  in- 
soluble in  alcohol;  it  might  belong  to  the  group  of  coloring  sub- 
stances from  the  manner  in  which  it  behaves;  it  is  really  an  alka- 
loid, since  it  is  insoluble  in  alcohol  either  in  the  form  of  a  salt  or 
a  base.    Name  not  determined. 

Fifth — A  substance  which  produces  contraction  of  the  pu- 
pil; fixed,  organic,  possibly  a  coloring  substance;  probably  not  an 
alkaloid. 

Sixth — A  heat-reducing  substance  which  lowers  the  tem- 
perature by  reducing  heat  production. 
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Seventh — Another  convulsive  substance,  fixed,  inorganic,  in 
short,  potassium,  whose  toxic  and  convulsive  properties  have  long 
been  known.    (Auto-Intoxication,  pp.  60-65.) 

Time  will  not  permit  me  to  enter  into  the  details  of  this  ex- 
tremely fascinating  subject,  but  en  passant  I  desire  to  report  a 
case  of  auto-intoxication  from  retention  of  urine. 

On  April  22, 1898, 1  was  called  to  see  a  case  sixty-five  miles 
north  of  Rawlins  and  found  the  following  condition :  The  woman 
had  been  confined  with  her  second  child  about  six  days  before; 
the  placenta  was  retained.  This  was  removed  and  the  uterus 
cm'etted  and  washed  out  by  Dr.  Calloway  of  I^ander,  Wyoming, 
about  three  days  after  the  birth  of  the  child. 

I  found  the  woman  at  8  o'clock  p.  m.  in  great  distress,  pulse 
about  120,  temperature  104  degrees  F.;  tongue  coated  and  foul; 
bad  taste  in  mouth;  no  appetite;  bowels  somewhat  constipated 
and  the  whole  body  was  covered  by  a  dark  purplish  eruption  very 
much  like  that  of  measles;  face,  hands  and  feet  greatly  swollen. 
There  was  no  pain  nor  tenderness  of  uterus  nor  abdominal  dis- 
tension ;  discharge  from  uterus  about  normal  in  quantity  and  free 
from  offensive  odor.  She  had  not  passed  any  urine  for  over 
seventy-two  hours,  and  I  drew  off  seventy-two  ounces  of  highly- 
colored  urine,  which  afforded  great  relief.  I  at  once  began  to 
administer  diuretic  and  eliminant  remedies  and  the  pulse  and 
temperature  almost  immediately  began  to  fall  so  that  on  the 
following  morning  they  were  nearly  normal.  This  treatment  re- 
sulted in  a  prompt  recovery,  but  the  husband  reported  to  me  later 
on  that  there  was  an  extensive  exfoliation  of  the  epidermis 
which  came  away  in  great  scales,  some  several  inches  long. 

It  is  gradually  beginning  to  be  more  clearly  understood  that 
not  only  are  diseases  directly  connected  with  the  digestive  and 
urinary  organs  caused  by  auto-intoxication,  but  likewise  disorders 
of  distant  and  special  organs  are  due  to  the  same  cause.  In  the 
Journal  of  the  American  Medical  Association,  October  1,  1898, 
p.  772,  is  published  a  paper  by  Dr.  H.  B.  Young  on  "Amblyopia 
from  Auto-Intoxication,''  in  which,  after  eliminating  other  causa- 
tive factors,  the  author  very-  conclusively  shows  that  in  all  prob- 
ability they  were  due  to  this  cause.  This  paper  (read  at  the  Den- 
ver meeting  of  the  A.  M.  A.)  elicited  an  expression  of  opinion  on 
the  part  of  a  number  of  eminent  medical  gentlemen,  who  corrobo- 
rated the  views  expressed  by  the  author.  Dr.  Casey  Wood  of 
Chicago  spoke  as  follows:  '*!  have  been  especially  interested  in 
Dr.  Young's  paper  because  I  believe  that  I  have  obtained  ample 
evidence  of  the  auto-intoxication  theory  of  amblyopia.  Another 
matter  to  consider  in  connection  with  this  paper  is  that  form  of 
atrophy  of  the  optic  nerve  that  Uthoff  placed  among  the  unknown 
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causes.  I  have  for  several  years  held  the  belief  that  these  cases 
were  in  some  instances,  at  least,  due  to  auto-intoxication,"  and 
Dr.  Dudley  S.  Reynolds  said:  "I  have  every  reason  to  believe  that 
there  are  many  cases  of  amblyopia  due  to  auto-intoxication.  That 
view  has  been  forced  on  me  by  experience.  The  inhibitory  effect 
of  alcohol  on  the  eliminating  organs  affords  at  least  reasonable 
grounds  to  suspect  that  a  part  of  the  results  of  amblyopia  form- 
erly attributed  to  alcohol  are  really  due  to  auto-intoxication,  be- 
cause similar  conditions  are  found  in  people  with  disturbed  nu- 
trition who  do  not  use  alcohol." 

Dr.  Jonathan  Hutchinson  (Archives  of  Surgery,  July,  1898), 
writing  about  the  infective  materials  generated  in  the  act  of  in- 
flammation, speaks  as  follows:  ** Whilst  there  can  be  little  doubt 
that  the  introduction  at  the  time  of  the  injury  of  some  living 
germ  matter  (bacillus)  developed  in  connection  with  the  process 
of  inflammation  in  the  contributor  very  greatly  adds  to  the  risk 
and  gives  character  to  the  inflammation  induced,  there  are 
good  reasons  for  doubting  whether  any  such  material  is  essen- 
tial. It  is  highly  probable  that  in  some  instances  a  chemical 
product  of  decomposition  may  take  its  place,  and  further  that  in 
some  cases  no  poison  of  any  kind  has  been  introduced.  In  the 
latter  group  we  have  to  suppose  that  the  tissues  of  the  person 
wounded  are  capable  of  generating  as  the  result  of  merely  me- 
chanical irritation  a  poison  which  shall  prove  infective.  We  have 
to  accept  the  proposition — in  all  probability  a  truth — ^that  the 
inflammatory  process,  however  initiated,  is  always  attended  by 
the  production  of  a  virus  (living  or  chemical,  or  both).  Inflam- 
mation in  its  early  stages  always  leads  to  multiplication  of  modi- 
fied cell  organisms  which  may  be  infective;  in  its  later  stages  it 
leads  to  death  of  cells  and  may  favor  the  access  to  the  blood  of 
chemical  elements,  the  result  of  decomposition  which  may  prove 
very  injurious."  (Charlotte  Medical  Journal,  September,  1898,  p. 
320.) 

While  not  relaxing  one  iota  of  our  care  and  vigilance  to 
prevent  the  introduction  of  external  infective  materials  (indeed, 
I  believe  every  possible  precaution  should  be  taken  to  prevent 
such  an  undesirable  contingency),  yet  at  the  same  time  I  believe 
the  facts  to  which  I  have  called  attention  above  should  give  us  a 
more  comprehensive  view  of  the  causes  of  diseases  and  increase 
our  vigilance  in  preventing  them  and  enlarge  our  power  of  com- 
batting them  when  existent. 

While  such  a  course  should  not  make  us  less  eager  in  our 
search  for  the  specific  bacilli,  bacteria  et  id  omne  genus  and  their 
toxins,  which  cause  many  diseases,  it  should  at  the  same  time  en- 
large our  mental  horizon  and  impress  upon  our  minds  the  fact 
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that  our  whole  duty  is  not  comprised  in  identifying  the  germ  and 
discovering  a  germicide  to  destroy  it,  but  that  the  afflicted  in- 
dividual should  at  the  same  time  receive  our  most  serious  and 
earnest  consideration.  We  should  strive  to  secure  the  elimina- 
tion of  the  peccant  materials  by  keeping  the  excretory  organs  in 
good  working  order  and  by  strengthening  the  cells  and  tissues 
in  their  fight  against  their  destroyers. 

As  the  individual  is  the  social  and  economic  unit  of  a  nation, 
and  as  the  strength  and  resisting  power  of  a  nation  depends  on 
the  health  and  integrity  of  its  individuals,  so  the  cell  is  the  in- 
dividual element  of  the  organism  and  on  its  strength  and  unim- 
paired functional  activity  depend  the  health  and  possibly  even 
the  existence  of  the  body. 

As  money  is  the  circulating  medium  of  a  nation,  which 
enables  its  individuals  to  exchange  their  products,  satisfy  their 
wants  and  gratify  their  aspirations  and  ambitions,  and  as  the 
prompt  performance  of  these  necessary  functions  depend  on  its 
free  and  unimpaired  circulation  among  the  individuals  compris- 
ing the  nation,  so  the  blood  is  the  great  circulating  medium  of  the 
body  and  on  the  proper  performance  of  its  functions  depend  the 
health,  integrity  and  functional  activity  of  every  cell  and  tissue 
of  which  this  body  is  composed. 

In  a  normal,  healthy  condition  a  never-ending  interchange 
is  going  on  between  the  component  cells  of  the  body  and  the 
blood.  If  this  interchange  is  free  and  unimpeded  the  blood  con- 
stantly conveys  to  every  cell  and  tissue  the  nutrient  material 
necessary  for  their  growth,  the  preservation  of  their  integrity 
and  their  proper  functional  activity,  and  receives  from  these  ceUs 
their  retrograde  toxic  products  and  conveys  them  to  the  excretory 
organs,  which,  if  they  are  in  proper  working  order,  promptly  dis- 
charge them  from  the  body. 

When  the  truth  is  once  thoroughly  understood  and  appreci- 
ated that  anything  which  interferes  with  the  functional  activity 
of  the  excretory  organs  and  prevents  the  free  elimination  of 
poisons  not  only  causes  the  blood  to  become  loaded  with  toxic 
materials  and  thus  renders  it  less  able  to  take  up  the  retrograde 
products  of  cell  activity  than  when  it  contains  a  comparatively 
small  amount  of  these  materials,  but  that  the  poisoned  blood  less 
readily  conveys  the  nutrient  material  which  is  absolutely  neces- 
sary for  the  life  and  health  of  the  cells,  and  that  the  accumulating 
poisons  inhibit  their  activity  and  lessen  their  power  to  recognize 
and  combat  maleficent  agents,  when  I  say  we  once  fully  appre- 
ciate the  importance  of  these  truths  and  realize  to  how  great 
an  extent  the  welfare  of  the  body  depends  on  the  consentaneous 
activity  of  the  cells,  the  blood  and  the  excretory  organs,  we  will 
be  able  to  appreciate  the  importance  of  auto-intoxication  as  an 
active  factor  in  the  production  of  diseases. 
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SUPPURATIVE  DISEASES  OF  THE  ACCESSORY 
SINUSES  OF  THE  NOSE.* 

By  WM.  WINTHROP  BETTS^  MJ)., 
Salt  Lake  City,  Utah. 

While  a  great  deal  has  been  written  on  the  subject  of  sup- 
purative inflammation  of  accessory  sinuses  of  late,  it  is  a  sub- 
ject that  can  hardly  be  said  to  be  exhausted.  It  is  one  of  great 
importance,  and  is  equally  interesting  to  the  general  practitioner 
and  rhinologist.  A  chronic  purulent  discharge  from  the  nares, 
associated  with  little  or  no  fetor  perceptible  to  the  attendant, 
with  a  history  of  nasal  polypi,  an  acute  "head  cold,"  hypertrophic 
nasal  catarrh,  or  perhaps  of  alveolar  abcess  at  a  period  more  or 
less  remote,  has,  comparatively  speaking,  only  recently  and  with 
the  development  of  the  study  of  rhinology,  been  of  any  special 
signiflcance  to  the  surgeon. 

With  the  evolution  of  the  specialist,  however,  and  classifi- 
cation of  diseases  of  special  organs  on  a  more  scientific  basis, 
was  soon  followed  by  a  clearer  comprehension  of  the  nature  of 
morbid  conditons  of  which  such  a  discharge  is  the  evidence,  and 
in  many  instances  the  only  evidence  at  the  command  of  the  phy- 
sician. 

Treatises  on  general  surgery,  as  found  in  our  libraries,  con- 
tain very  little  that  is  of  practical  value  upon  the  subject,  and 
even  those  more  recent  and  exhaustive  works  upon  rhinology 
which  have  appeared  within  the  last  decade,  give  comparatively 
little  space  to  the  discussion  of  the  aetiology,  pathology  and  treat- 
ment of  a  morbid  condition,  the  importance,  the  consequences 
and  the  extreme  obstinacy  of  which  can  only  be  estimated  by 
those  who,  like  myself,  have  often  seen  their  best  efforts  vainly 
directed,  and  that  with  perfect  cognizance  of  the  existing  con- 
dition. 

That  empyema  of  these  sinuses  is  not  an  infrequent  compli- 
cation I  am  assured,  as  well  from  the  number  I  have  myself  seen 
as  from  the  reports  of  others,  and  yet  I  am  convinced  that  it  is 
less  often  recognized  and  correctly  differentiated  than  any  other 
disease  of  the  nasal  tract. 

AETIOLOGY  AND   PATHOLOGY. 

Many  are  of  the  opinion  that  the  most  frequent  cause  of  this 
disease  is  the  extension  of  the  inflammatory  process  from  the 

*  Bead  at  the  second  reffular  meeting  of  the  Wyoming  State  Medical  Society,  held  at 
Bock  Springs,  Wyo.,  NoTember  1, 1898. 
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nose  into  the  cavities.  While  Bosworth  and  others  dissent  from 
this  view,  believing  that  the  diseases  rarely  result  from  an  ex- 
tension of  the  inflammation  through  the  continuity  of  tissue,  but 
is  due  rather  to  a  catarrhal  inflammation  of  the  mucous  mem- 
brane of  the  sinuses,  brought  about  by  a  closure  of  the  nasal  open- 
ing, Baerhav's  researches  show  that  in  the  normal  condition  the 
sinuses  contain  a  bland,  inodorous,  gelatinous,  colorless  fluid; 
that  this  secretion  keeps  the  walls  moist,  but  does  not  accumulate 
in  the  cavities,  it  being  partially  absorbed  and  possibly  partly 
evaporated  by  the  passing  air  current,  but  should  causes  operate 
to  close  the  oriflce,  the  external  air  could  not  penetrate  into  it, 
nor  could  the  air  already  in  the  cavity  escape  from  it.  In  this 
case  the  vascular  system  would  act  as  a  medium  for  gradual  ab- 
sorption of  the  conflned  air,  which  would  necessarily  be  replaced 
in  the  sinus  by  secretion.  But  as  this  secretion  could  not  be  ab- 
sorbed as  rapidly  as  exuded,  the  air  yet  remaining  in  the  cavity 
of  the  sinus  would  decompose  the  accumulated  mucus,  thereby 
causing  irritation  and  disease  of  the  mucous  membrane,  and 
which  eventually  degenerates  into  one  characterized  by  a  puru- 
lent discharge.  In  this  manner  hypertrophic  rhinitis  and  polypi 
producing  stenosis  of  the  natural  opening,  frequently  cause  a  sup- 
purative inflammation. 

Zuckerkandl,  in  his  treatise  on  pathological  anatomy  of  the 
air  passages,  says:  "My  exi)erience  with  the  inflammatory  dis- 
eases of  the  lining  of  the  accessory  sinuses  is  that  they  mostly 
follow  pathological  processes  of  the  nasal  mucous  membrane," 
while  Watson  of  London  (in  his  work)  expresses  the  opinion  that 
nasal  polypi  are  the  most  frequent  causes  of  suppuration. 

The  cavities  also  become  infected  and  undergo  changes  in 
diphtheria,  measles  and  scarlatina.  Bacteriological  examinations 
of  the  accessory  cavities  were  made  by  Dr.  Wolff  of  Paris  in 
1896  and  twenty-two  cases  were  examined.  In  all  there  were  dis- 
ease changes  in  the  antrum  of  Highmore.  In  seven  cases  only 
slight  changes  were  observed,  these  being  mucous  and  muco- 
purulent secretions  without  inflammatory  changes  in  the  mucous 
membrane  itself.  In  the  remaining  fifteen  cases  there  were  mor'i 
marked  changes,  the  mucous  membrane  being  in  a  condition  of 
inflammatory  oedema  with  hemorrhage  in  places.  The  diphtheria 
bacillus  was  confined  to  the  cases  with  marked  changes,  and  was 
absent  in  three  out  of  fifteen.  The  sphenoidal  sinuses  were  not 
developed  in  fifteen  caaes.  In  the  other  seven  cases  there  were 
more  or  less  inflammatory  changes.  In  six  of  these  the  diphtheria 
bacillus  was  present.  The  frontal  sinus  in  the  only  case  in  which 
it  was  examined  was  the  seat  of  severe  edematous  swelling  and 
contained  diphtheria  bacilli.     Five  cases  of    measles  and    two 
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cases  of  scarlet  fever  were  also  examined,  various  bacteria  were 
found,  and  severe  inflammatory  changes  were  found  like  those  in 
the  case  of  diphtheria. 

Influenza  is  found  to  be  a  fruitful  cause  of  suppurative  dis- 
ease; traumatism  and  syphilis  may  also  be  the  cause  of  the 
trouble. 

Text-book  authorities  seem  to  be  about  equally  divided  as 
to  antrum  trouble — on  the  one  hand  asserting  that  disease  of  the 
teeth  is  the  most  common  source  of  the  affection,  and  on  the  other 
bdioving  the  majority  of  cases  result  from  diseases  of  the  nasal 
cavities.  I  will  quote  from  a  paper  read  before  the  A.  M.  A.  in 
1896  by  Dr.  M.  D.  Fletcher,  entitled,  "What  a  Dentist  Saw  In 
Examining  500  Crania."  "As  to  diseases  of  the  antrum,  it  is 
claimed  by  the  majority  of  authors  that  this  disease  comes  more 
frequently  from  abcessed  upper  molars  than  from  any  other 
source.  My  series  of  examinations  show  that  out  of  252  cases  of 
abcessed  upper  molars,  only  12  perforated  the  antrum.  This 
would  seem  a  remarkably  small  number  and  would  indicate  that 
abcessed  teeth  do  not  cause  antral  trouble  as  often  as  is  generally 
maintained,  and  there  is  good  ground  for  the  belief  that  the  teeth 
may  often  be  affected  by  disease  of  the  antrum."  And  later  on  he 
states:  "It  is  my  belief  that  if  accurate  statistics  could  be  had 
they  would  indicate  that  the  exciting  causes  of  disease  of  the 
antrum*  is  ten  to  one  in  favor  of  intranasal  diseases." 

On  the  other  hand,  we  find  that  Dr.  William  Carr  of  New 
York  stated  before  the  A.  M.  A.  in  1889  that,  "in  his  belief  80  per 
cent,  of  the  cases  of  suppuration  of  the  antrum  are  caused  directly 
or  indirectly  by  diseased  teeth." 

In  Burnett's  system  of  diseases  of  the  "Ear,  Nose  and 
Throat,"  I  find  an  analysis  of  thirty-one  cases.  Thirty-three  per 
cent,  were  due  to  dental  caries,  10  per  cent,  to  tumors,  22  per  cent, 
to  unknown  causes,  while  but  13  per  cent,  could  be  attributed  to 
causes  arising  within  the  nose.  The  proportion  here  attributed 
to  dental  diseases  seems  to  me  extraordinarily  large,  likewise  the 
number  for  which  no  cause  could  be  found.  That  it  is  often  im- 
possible to  determine  which  of  two  existing  lesions — dental 
caries  or  hypertrophied  and  degenerated  turbinated  tissues — ^is 
the  primary  cause  of  pus  secretion  in  the  antrum,  I  am  well 
aware.  However,  reviewing  what  has  been  written  upon  aetio- 
logy, we  find  a  somewhat  startling  difference  of  opinion  even 
among  contemporaries  with  equal  opportunities  for  observation. 
It  would  be  difficult  to  account  for  this  discrepancy  were  it  not 
that  most  of  the  writers  of  ten  or  fifteen  years  ago  were  influenced 
largely  by  the  purely  surgical  suspect  of  the  disease.  To  illustrate, 
I  will  quote  from  Garrotson's  System  of  Oral  Surgery.    He  drew 
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the  conclusion  that  "diseases  of  the  antrum  are  for  the  most  part 
simple  in  character,  easy  of  diagnosis,  and  as  a  rule  not  at  all 
difficult  of  treatment."  And  Louis  McLean  Tiffany,  professor  of 
surgery,  University  of  Maryland,  says  in  his  article  written  for 
the  American  System  of  Dentistry:  "The  diagnosis  offers  no  diffi- 
culty and  treatment  is  simple  and  rapidly  effective."  This  con- 
clusion is  very  misleading,  and  I  think  it  will  be  borne  out  only 
by  the  experience  of  the  oral  surgeon,  and  not  by  that  of  the 
rhinologist.  For  reasons  at  once  patent,  the  former  as  a  rule 
comes  in  contact  with  those  cases  arising  from  caries  of  the 
teeth  alone,  and  that  during  or  subsequent  to  the  acute  stage, 
while  the  latter  has  to  deal  with  those  arising  primarily  in  the 
cavity,  or  from  a  diseased  condition  in  the  nose  as  well,  and  a«  a 
rule  is  consulted  only  after  chronicity  is  well  established,  the 
history  often  indefinite,  and  merging  into  that  of  polypus,  or 
hypertrophic  catarrh,  and  without  those  perfectly  clear  aetio- 
logical  landmarks  which  present  in  the  former.  Now,  if  this  be 
true  of  the  antrum,  the  largest  and  most  commonly  affected  of 
all  the  accessory  cavities,  it  applies  with  much  greater  force  to 
the  conditions  affecting  the  frontal  and  sphenoidal  sinuses  and  the 
ethmoid  cells.  When  these  cavities  are  affected,  it  is  by  no  means 
an  easy  matter  to  correctly  diagnosticate  the  case,  and  still  less 
so  to  successfully  treat  it. 

DIAGNOSIS  AND  SYMPTOMS. 

In  spite  of  the  advances  that  have  been  made  in  the  study  of 
diseases  of  the  nose  and  its  neighboring  sinuses  within  recent 
years,  we  stiU  find  abscesses  that  have  existed  in  these  cavities 
for  a  long  period  and  have  been  treated  for  neuralgia,  etc.  These 
facts  bring  the  symptoms  and  diagnosis  to  our  attention  with  un- 
usual interest. 

The  symptoms  of  empyema  of  the  antrum  vary  with  the  in- 
tensity of  the  inflammation  and  the  possible  closure  of  the  ostium- 
maxillare,  varying  from  a  mere  discharge  of  pus  into  the  nasal 
cavity  to  the  most  distressing  sensations,  pain  and  tenderness.  A 
suppurative  inflammation  of  the  nose  is  an  extremely  rare  affec- 
tion. It  may,  however,  occur  from  infection,  as,  for  example, 
from  gonorrheal  i)oison.  Aside  from  the  infection  above  men- 
tioned, there  are  five  possibilities,  after  eliminating  wounds  and 
inflammation  following  the  acute  exanthemata,  that  may  give  rise 
to  pus  in  the  nasal  chamber: 

First — Foreign  bodies,  including  nasal  polypi. 

Second — Diseases  of  the  bone. 

Third — Secretion  of  pus  from  the  antrum  of  Highmore. 

Fourth — From  the  anterior  ethmoid  cells. 
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Fifth — Secretion  of  pus  from  the  frontal  sinus  through  the 
infundibulum. 

While  the  secretions  from  the  posterior  cdls  find  their  way 
into  the  pharynx  with  those  from  the  sphenoidal  sinus. 

If  pus  should  continue  to  flow  after  the  removal  of  the  polypi 
or  foreign  body,  we  are  then  likely  to  have  either  an  abscess  of 
the  maxillary  sinus,  of  the  frontal  sinus,  or  of  the  ethmoid  cells. 
Occasionally  it  is  difficult  to  differentiate  between  these,  for  in 
each  case  pus  is  found  in  the  middle  meatus,  extending  along  the 
inferior  border  of  the  middle  turbinate  body.  When  this  body 
is  sufficiently  contracted,  which  can  be  accomplished  by  an  appli- 
cation of  a  10  per  cent,  solution  of  cocaine,  the  middle  meatus 
will  be  brought  into  fuU  view  and  pus  found  in  the  hiatus-semi- 
lunaris.  If  it  is  not  possible  to  bring  about  the  contraction  of  this 
body  by  cocaine,  then  the  hypertrophied  or  swollen  tissue  should 
be  destroyed  by  means  of  cautery  or  chromic  acid.  The  opening  of 
the  frontal  sinus  will  be  found  in  front  of  the  ostium-maxillare 
in  a  funnel-shaped  depression  (the  infundibulum).  Owing  to  the 
close  proximity  of  these  two  openings,  it  is  very  difficult  to  dis- 
cover from  which  the  pus  flows.  Hartmann  of  Berlin  has  sug- 
gested the  following  method  to  ascertain  the  source  of  the  secre- 
tions: "After  drying  the  parts  thoroughly  with  absorbent  cotton, 
he  drives  a  blast  of  air  through  the  affected  nostril  by  means  of 
a  Politzer  air  bag."  By  this  procedure  he  claims  to  be  able  to 
aspirate  the  pus  from  the  sinus  and  thus  discover  its  source. 

Another  point  in  the  differential  diagnosis  is  that  abscess 
of  the  maxillary  sinus  is  of  comparatively  frequent  occurrence, 
whOe  that  of  the  frontal  sinus  is  comparatively  rare.  The  most 
positive  means  of  differentiating  between  these  two  affections  is 
by  making  an  exploratory  puncture  under  the  inferior  turbinated 
body  about  its  middle.  There  is  very  little  pain  following  the 
operation  and  it  is  devoid  of  danger.  The  puncture  should  be 
made  in  all  doubtful  cases,  and  its  use  will,  I  think,  tend  to  prove 
that  this  affection  is  much  more  common  than  is  generally  sup- 
posed. 

In  continuing,  I  will  limit  my  remarks  as  much  as  possible 
to  the  frontal  and  ethmoidal  sinuses.  It  is  very  important  that 
these  cases  should  be  recognized  and  treated  early,  for  upon  their 
early  recognition  depends  the  final  issue,  which  in  many  cases 
has  resulted  in  death  of  the  patient.  In  well-marked  cases  the 
diagnosis  of  abscesses  of  the  ethmoid  cells  is  not  a  difficult  mat- 
ter, but  in  many  instances  the  symptoms  are  obscure,  and  there 
is  frequently  an  implication  of  one  or  more  of  the  neighboring 
cavities,  so  that  it  is  almost  impossible  at  times  to  tell  which  is 
the  source  of  the  pus.  Then  we  can  arrive  at  a  diagnosis  only  by 
exclusion. 
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Among  the  earlier  symptomB  of  abscess  of  the  ethmoid  cells 
may  be  mentioned  pain,  neuralgic  in  character,  referable  to  the 
bridge  of  the  nose,  increasing  in  intensity  with  the  progress  of 
the  disease,  and  extending  outwardly  along  the  inferior  orbital 
ridge,  and  occasionally  along  the  superior  orbital  ridge.  With  a 
distension  of  the  ceUs  there  is  a  sense  of  pain,  pressure  felt  in  the 
orbit,  and  a  narrowing  of  the  field  of  vision.  On  rhinoscopic  ex- 
amination, if  the  abscess  is  of  the  open  variety,  pus  will  always 
be  found  in  the  middle  meatus,  and  if  the  posterior  cells  are  in- 
volved it  will  occasionally  be  found  passing  into  the  post-nasal 
space.  The  middle  turbinated  may  or  may  not  be  enlarged. 
This  depends  on  whether  it  communicates  directly  with  the 
ethmoid  cells.  Occasionally  an  abscess  may  exist  in  the  frontal 
sinus  without  giving  rise  to  any  symptoms  except  a  slight  dis- 
charge of  pus  from  the  nose,  but  in  the  majority  of  cases  the 
symptoms  are  very  pronounced  and  vary  in  intensity  according 
to  whether  the  frontonasal  duct  is  open  or  closed.  Pain  in  the 
frontal  region  at  first  is  dull  and  then  becomes  lancinating  in 
character  as  the  secretions  distend  the  cavities.  This  is  the  most 
common  symptom.  There  is  pain  on  pressure  over  and  under  the 
supra-orbital  ridge,  and  there  may  also  be  some  redness  and  swell- 
ing of  the  skin  over  the  affected  sinus,  which  sometimes  involves 
the  eyelid.  If  the  fronto-nasal  duct  is  open  there  will  be  a  dis- 
charge of  pus  from  that  side  of  the  nose,  and  upon  rhinoscopic 
examination  pus  will  be  found  in  the  middle  meatus  just  under 
the  anterior  extremity  of  the  middle  turbinated  body.  This  is 
the  variety  of  the  disease  most  frequently  met  with.  If,  however, 
the  duct  should  be  closed,  then  there  is  a  dilatation  of  the  sinus, 
with  a  tendency  to  bulge  at  its  thinnest  part  at  the  inner  angle 
of  the  orbit,  on  a  level  with  the  root  of  the  nose.  If  there  is  no 
relief,  the  pus  finds  its  way  through  the  swelling  into  the  orbit 
or  ruptures  posteriorly  into  the  cranial  cavity.  Occasionally  ab- 
scess of  the  frontal  sinus  is  complicated  with  abscess  in  the 
ethmoidal  and  maxillary  sinuses.  As  these  cells  are  in  close 
proximity  to  the  frontal,  in  all  cases  of  obstinate  or  prolonged 
suppuration  in  this  cavity  they  ai*e  involved  in  the  suppurative 
process. 

The  method  which  promised  much  for  differential  diagnosis 
was  brought  out  some  years  ago.  By  many  it  is  considered  the 
most  valuable  agent  of  diagnosis  we  possess,  while  others  con- 
demn it  and  a  few  speak  of  it  as  an  elegant  plaything.  I  refer  to 
transillumination.  My  personal  experience  with  it,  however,  is 
limited  and  unsatisfactory,  possibly  due  to  faulty  methods  of  ex- 
amination, and  I  hope  some  one  here  can  come  forward  with  a 
more  favorable  opinion. 
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In  passing  I  refer  you  to  papers  of  Dr.  Codwell  (New  York 
Medical  Journal,  Vol.  58,  p.  528)  and  Frank  S.  Malbury  (New  York 
Medical  Journal,  Vol.  64,  p.  519).  These  very  excellent  papers 
give  very  full  notes  on  technique  and  reports  of  cases. 

After  reviewing  the  observations  of  many  rhinologists  the 
results  are  disappointing.  While  transillumination  has  its  field 
as  a  diagnostic  method,  it  should  not  be  depended  upon  to  the 
exclusion  of  other  valuable  means.  Taking  all  the  results  into 
consideration,  it  may  be  said  that  transillumination  is  of  value 
in  some  cases  to  corroborate  an  already  established  diagnosis, 
but  that  it  cannot  be  regarded  as  a/  reliable  method,  particularly 
if  the  other  weU-known  symptoms  are  absent.  I  think  it  might 
be  of  more  value  in  watching  the  progress  of  caaes  under  treat- 
ment than  as  a  method  of  diagnosis. 

I  have  dwelt  thus  at  length  upon  the  aetiology  and  diag- 
nosis as  the  importance  of  early  recognizing  the  exciting  causes 
of  the  disease  in  question  cannot  be  overestimated  by  one  who 
expects  success  to  attend  his  efforts  toward  a  cure.  When  but 
one  sinus  or  one  side  is  affected  and  in  typical  cases  seen  early, 
diagnosis  is  not  difficult,  but  typical  cases  are  not  the  rule,  and 
it  is  seldom  that  the  advice  of  a  physician  is  sought  before  chron- 
icity  has  complicated  the  primary  lesion  with  its  confusing  se- 
quelae, and  then  it  is  that  diagnosis  will  often  of  necessity  sink  to 
the  level  of  a  mere  conjecture.  Of  the  treatment  of  these  affec- 
tions I  can  say  very  little  that  is  not  better  told,  and  as  I  have 
already  trespassed  upon  the  time  of  the  society,  I  will  refer  you 
to  the  published  reports  of  cases  and  the  text-books  for  the  de- 
tailed methods  of  procedui*e.  However,  in  order  to  bring  the 
subject  of  treatment  before  the  society  for  any  who  care  to  dis- 
cuss it,  and  yet  remain  under  the  dominion  of  this  paper,  I  will 
state  as  briefly  as  possible  some  deductions  made  from  personal 
experience  and  quite  an  extensive  review  of  the  literature  on  the 
subject. 

First — Not  all  cases  need  surgical  interference,  and  many 
acute  cases  get  well  spontaneously,  others  by  treating  the  h^-per- 
trophy  of  acute  eoryza. 

Second — That  we  must  be  guided  in  the  choice  of  operation 
by  the  probable  cause  of  the  trouble  and  its  chronicity. 

In  empyema  of  the  antrum,  when  due  to  inter-nasal  obstruc- 
tion or  inflammation,  remove  the  obstruction  and  reduce  the  in- 
flammation; if  the  discharge  is  inodorous  and  no  other  symptoms, 
wash  out  through  the  normal  opening  or  puncture  in  the  inferior 
meatus.  If  there  should  be  other  grave  symptoms,  such  as  those 
due  to  pressure  and  death  of  tissues  of  the  antrum,  not  due  to 
dental  caries,  the  choice  of  operation  would  be  through  the  canine 
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fossa,  and  I  would  only  sacrifice  a  tooth  when  there  is  every  reason 
to  believe  the  trouble  due  to  dental  caries.  As  a  cause  for  opera- 
tive interference  dental  caries  can  be  excluded  from  the  other 
cavities. 

One  of  two  methods  can  be  chosen  for  operating  on  frontal 
sinuses:  Inter-nasal,  and  by  perforating  just  above  the  super- 
orbital  ridge.  The  sinus  may  be  freely  opened  by  enlarging  the 
infundibulum  through  the  nose  with  a  curette,  and  the  sinus  irri- 
gated and  medicated  by  means  of  a  soft  silver  catheter. 

The  older  operation  of  cutting  through  the  frontal  bone  is 
necessary  in  all  cases  of  extreme  exfoliation  or  necrosis.  When 
the  ethmoid  cells  are  affected  it  is  advisable  to  break  through 
them  and  curette. 

In  order  not  to  confuse  symptoms  and  indications  for  treat- 
ment, I  have  avoided  speaking  of  the  sphenoid  sinus  except  in  a 
general  way.  The  posterior  ethmoidal  and  sphenoidal  cells,  how- 
ever, form  what  may  be  called  a  posterior  group.  Their  openings 
are  above  the  middle  turbinated  body  and  can  be  studied  only  in 
the  rhinoscopic  mirror.  The  posterior  ethmoid  cells  are  drained 
by  several  openings  above  and  below  the  superior  turbinated 
bone.  Therefore  pus  found  in  this  region  or  seen  in  the  posterior 
examination  above  the  middle  turbinated  body  must  have  escaped 
from  the  posterior  ethmoid  cells.  The  sphenoidal  opening  is  in 
the  extreme  upper  portion  of  the  posterior  waD  opposite  the  su- 
perior turbinated  body,  and  the  usual  course  of  the  secretion  from 
it  is  downwards  along  the  posterior  waD  close  to  the  septum.  The 
subjective  symptoms  of  empyema  of  the  cells  is  similar  to  the 
other  cavities  except  the  headache  is  referred  to  the  back  of  the 
head,  and  there  are  more  marked  ocular  symptoms. 

I  was  very  much  interested  in  a  discussion  precipitated  by 
Dr.  Bosworth  last  year  before  the  A.  L.  A.  relative  to  the  fre- 
quency of  sphenoidal  disease.  Dr.  Bosworth  says:  "My  own 
records  show  reports  of  150  cases  of  ethmoid  disease,  which  as  a 
rule  yielded  more  or  less  satisfactorily  to  treatment,  but  in  all 
my  experience  I  have  seen  but  two  cases  of  sphenoidal  disease 
and  both  terminated  fatally."  Leading  specialists  of  the  country 
give  evidence  in  their  discussions  of  similar  experience.  These 
statements  would  indicate  it  to  be  a  rare  disease,  still  more  rare 
as  a  primary  disease  and  more  frequently  observed  as  a  compli- 
cation of  abscess  of  the  ethmoid  cells. 

The  operation  for  relief  of  the  sphenoid  trouble  is  exceed- 
ingly difficult  even  in  the  hands  of  experts,  the  choice  of  operating 
being  the  anterior-nasal  and  the  posterior.  The  body  of  the 
sphenoid  can  be  reached  from  either  angle.  The  treatment  of  dis- 
eases of  the  accessory  sinuses  will  occasionaDy  be  found  very 
tedious  and  discouraging,  but  if  care  has  been  taken  to  establish 
free  drainage  and  the  antiseptic  applications  thoroughly  applied, 
the  majority  of  patients  will  recover. 
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CEREBRO  -  SPINAL  -  MENINGITIS.* 

By  JOHN  F.  LEEPER,  M.D., 
Gtfper^  Wyoming. 

In  the  year  1805  Vieussens  described,  under  the  designa- 
tion of  a  ^'malignant,  non-contagious  fever,"  a  disease  which  of 
late  years  has  become  one  of  the  most  dreaded  maladies  which 
the  physician  is  caUed  upon  to  treat.  Previous  to  that  date  we 
have  no  record  of  it  in  the  writings  of  any  authority,  but  since 
that  time  we  find  it  treated  of  at  length  in  the  works  of  all  writers 
on  general  medicines. 

Cerebro-spinal  meningitis  might  be  defined  as  a  malignant, 
non-contagious,  inflammatory  disease,  probably  due  to  microbic 
infection,  and  manifested  by  the  occurrence  of  acute  inflamma- 
tion of  the  meminges  of  the  brain  and  spinal  cord.  That  the  dis- 
ease is  primarily  a  constitutional  disease,  and  that  the  meningitis 
is  but  the  local  manifestation  of  systemic  infection,  is  abund- 
antly proven  by  clinical  research.  Although  the  disease  some- 
times occurs  as  a  complication  of  other  diseases,  it  is  usually 
primary  and  the  patient  is  stricken  down  abruptly,  without  any 
premonitory  symptoms,  and  is  in  a  dangerous  condition  from 
the  first,  and  in  a  large  percentage  of  cases  the  disease  ends 
fatally,  from  the  intense  hyperaemia  of  the  nervous  centers,  or 
from  the  severity  of  the  cerebro-spinal  meningitis. 

It  is  now  generally  believed  that  the  disease  is  of  microbic 
origin.  The  microbe  is  of  an  oval  shape  and  occurs  mostly  in 
pairs.  It  resembles  the  pneumococcus  of  Friedlander  so  closely 
that  the  best  microscopists  are  of  the  opinion  that  they  are  iden- 
tical. 

Cases  have  been  related  by  competent  observers  that  seem 
to  show  that  in  some  instances  the  cause  of  cerebro-spinal  men- 
ingitis and  pneumonia  might  be  identical.  The  epidemic  which 
I  observed  occurred  in  just  such  weather  as  would  be  favorable 
to  the  development  of  pneumonia,  but  during  the  whole  continu- 
ance of  the  epidemic  there  were  no  cases  of  pneumonia  that  came 
under  by  observance.  The  rapidity  with  which  the  exudation 
is  poured  out  around  the  brain  in  cerebro-spinal  meningitis,  taken 
in  connection  with  other  symptoms,  have  led  me  to  wonder  if 
the  disease  were  not  a  metastasis  of  the  specific  cause  of  pneu- 
monia, which,  under  certain  favorable  conditons,  took  up  its  seat 
of  action  in  the  meninges,  instead  of  the  lungs.  This  point  re- 
quires further  study,  and  is  a  favorable  field  for  original  investi- 

*  Read  at  the  second  refl:ular  meeting  of  the  Wyoming  State  Medical  Society,  held  at 
Rock  Springs,  Wyo.,  November  1, 1898. 
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gation.  That  cerebrospinal  meningitis  is  not  contagions  is,  I 
think,  settled  beyond  question.  That  it  is  dependent  upon  some 
local  anti-hygienic  condition  is  also  highly  probable.  In  one  in- 
stance I  had  three  children,  all  there  were  in  the  family,  sick 
at  one  time.  They  lived  on  the  third  floor  of  a  flat,  and  on  the 
floor  below  were  three  other  children,  of  similar  ages,  who  came 
and  went  about  the  sick  room  as  often  as  they  wished.  Two  out 
of  the  three  cases  died,  while  not  one  of  the  children  living  on 
the  second  floor  contracted  the  disease.  The  surroundings  of  the 
two  families  were  practically  identical,  so  far  as  outward  appear- 
rances  would  indicate.  Why  one  family  should  be  attacked  and 
the  other  escape  is  hard  to  understand. 

The  lower  animals  are  often  affected  with  the  disease.  In 
1890  there  was  an  epidemic  of  cerebro-spinal  meningitis  among 
the  horses  in  the  vicinity  of  Casper,  in  which  whole  herds  were 
exterminated.  In  one  instance  the  effect  of  locality  was  very 
clearly  illustrated.  The  horses  had  been  dying  at  the  rate  of  three 
or  four  a  day,  when  the  owner  determined  to  change  the  range. 
They  were  moved  to  a  new  range,  only  a  few  miles  away,  and 
from  that  time  on  only  two  animals  were  lost  out  of  the  hei*d. 

In  the  epidemic  of  last  spring  I  advised  all  who  could  to 
leave  town,  and  although  some  of  the  families  only  moved  a  few 
miles  into  the  country,  not  one  case  occurred  among  those  who 
left.  This  proved  to  me  that  the  incubative  period  is  very  short, 
and  that  the  cause  or  causes  of  the  disease  are  limited  in  area. 
In  no  instance  has  the  disease  been  transported  from  one  city 
or  locality  to  another,  so  far  as  I  am  aware. 

In  May  and  June  of  the  present  year  I  attended  eighteen 
cases,  six  of  which  were  fatal.  Of  the  six  fatal  cases  one  died 
in  thirty-six  hours  and  all  died  in  less  than  five  days  after  being 
attacked.  The  first  case  was  that  of  a  little  girl  aged  6  years, 
who  was  taken  with  vomiting  about  11  o'clock  at  night,  which, 
after  an  hour  or  two,  subsided,  and  she  slept  well  until  morning. 
I  was  sent  for  next  day  about  noon  and  found  the  child  about  the 
house,  feeling  fairly  well.  I  did  not  examine  her  very  closely,  but 
concluded,  from  the  history  of  the  case,  that  she  had  had  indi- 
gestion and  that  all  she  needed  was  simple  treatment,  and  so  I 
informed  the  parents.  I  prescribed  a  mixture  of  pepsin  and  bis- 
muth, and  when  I  heard  from  her  that  evening  she  seemed  as 
well  as  ever.  She  played  in  the  yard  after  supper  and  went  to 
bed  at  the  usual  hour  and  slept  well  until  about  midnight,  when 
she  waked  up  crying  with  the  headache.  She  vomited,  and 
when  the  parents  found  that  the  medicine  that  I  had  been  giving 
did  not  relieve  her  I  was  sent  for  and  found  her  in  a  semi-cons- 
cious state,  with  widely-dilated  pupils,  with  the  head  retracted 
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and  the  arms  flexed  strongly  at  the  elbow.  Upon  trying  to 
straighten  the  arms  it  seemed  to  cause  suffering,  and  the  slight- 
est touch  about  the  chest  or  abdomen  seemed  to  cause  intense 
pain.  After  a  careful  examination  I  pronounced  the  case  cerebro- 
spinal meningitis,  and  told  the  parents  she  would  probably  die. 
Nothing  that  I  could  do  seemed  to  benefit  her  in  the  slightest 
degree,  and  she  died  next  day  at  2  o'clock  p.  m.  The  surface  was 
covered  with  petechial  spots,  which,  several  hours  before  death, 
became  purple  and  sometimes  black.  Death  was  apparently  due 
to  failure  of  respiration,  the  breathing  becoming  irregular  and 
finally  stopping  altogether,  while  the  pulse  continued  to  beat 
after  the  breathing  had  entirely  ceased.  I  relate  to  you  this  case 
only  to  call  attention  to  the  fact  that  the  disease  is  characterized 
by  remissions,  when  all  the  symptoms  are  improved,  and  the 
physician  and  family  are  liable  to  believe  that  the  danger  is  past, 
when  in  a  few  hours,  or  even  minutes,  the  symptoms  return  with 
increased  severity,  and,  if  the  physician  has  given  a  favorable 
prognosis,  he  is  now  placed  in  a  very  unenviable  position. 

The  symptoms  vary  in  different  cases,  but  in  all  the  cases 
treated  by  me  in  this  epidemic  the  onset  was  sudden  and  usually 
attended  by  vomiting.  Most  of  the  cases  developed  in  the  after- 
noon or  early  part  of  the  night.  I  did  not  see  a  case  where  the 
sickness  began  in  the  early  morning.  Among  the  earliest  symp- 
toms are  those  relating  to  the  pupil  of  the  eye.  In  most  cases  the 
pupil  is  found  dilated  and  it  does  not  react  readily  to  light.  In 
some  of  the  cases  observed  by  me  there  was  irregular  contraction. 
In  one  case  one  of  the  pupils  was  crescent-shaped.  In  some  cases 
there  is  marked  strabismus,  which  is  usuaDy  convergent.  The 
skin  presents  appearances  which,  taken  in  connection  with  other 
symptoms,  is  highly  characteristic.  In  even  the  mildest  cases 
there  will  be  found  certain  eruptions.  In  some  of  the  mildest 
cases  small,  symmetrical,  rose-colored  spots  will  be  found  scat- 
tered on  the  surface,  which  are  most  pronounced  on  the  soles  of 
the  feet  and  palms  of  the  hands  among  children.  In  the  most 
serious  cases  the  eruption  may  be  in  the  form  of  petechiae,  or  may 
be  as  large  as  a  dollar.  The  eruption  seems  to  be  a  hemorrhage 
into  the  skin.  I  did  not  observe  any  hemorrhages  from  mucous 
surfaces  in  any  of  my  patients. 

In  regard  to  the  treatment,  I  found  that  in  some  cases  cold 
applications  to  the  head  and  spine  were  weU  borne  and  seemed  to 
do  good,  but  in  a  great  many  cases  they  produced  too  much  dis- 
turbance and  required  force  in  some  cases  to  keep  them  on  at  all. 
After  trying  both  my  preference  is  for  heat  instead  of  cold.  My 
plan  was  to  shave  the  head  and  make  a  poultice  of  flaxseed  meal, 
made  somewhat  irritating  with  mustard,  in  the  shape  of  a  cap. 
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to  completely  envelope  the  head,  and  another  along  the  spine. 
These  were  changed  every  few  minntes,  applied  as  hot  as  they 
could  be  borne.  This  I  kept  np  night  and  day  until  the  symptoms 
began  to  abate.  Internally  I  am  opposed  to  the  use  of  morphine 
or  opium.  I  tried  both  faithfully  but  was  disappointed  in  their 
use,  and  finally  discarded  them  altogether  except  as  an  adjunct 
to  other  medicines.  I  used  bromide  of  potassium  for  the  rest- 
lessness and  headache  and  gave  the  veratrum-viride  in  frequent 
and  full  doses.  In  using  veratrum-viride  I  preceded  the  dose  with 
a  small  dose  of  deodorized  tincture  of  opium  to  prevent  the 
nausea  produced  by  the  veratrum.  Two  cases  treated  in  this  way 
recovered  when  the  symptoms  seemed  as  bad  as  any  of  those  that 
I  lost  on  other  treatment.  In  the  declining  stage  of  an  epidemic 
there  are  a  great  many  abortive  cases  in  which  the  symptoms 
start  in  severe  but  cease  as  suddenly  as  they  began,  and  recovery 
takes  place  in  a  short  time. 

In  still  other  cases  the  disease  is  prolonged  for  several 
weeks,  while  the  symptoms  are  at  no  time  severe,  recovery  taking 
place  with  simple  treatment. 

I  would  like  to  go  fully  in  detail  in  regard  to  this  import- 
ant disease  but  have  not  got  the  time,  and  so  will  close,  asking 
the  society  to  excuse  this  poor  effort  at  handling  a  very  import- 
ant subject  and  promising  to  do  better  at  the  next  meeting,  when 
I  hope  to  be  present  myself  and  renew  old  acquaintances  and 
make  new  ones. 


HOW  DOES  THE  CAUSE  OF  DISEASE  PRODUCE 
DISEASE— A   FURTHER  STUDY.* 

By  G.  M.  RUSSELL,  M.D., 
Dixon,  Wyoming. 

In  the  Journal  of  the  American  Medical  Association  of  July 
2,  1898,  appeared  an  article  entitled,  "How  Does  the  Cause  of 
Disease  Produce  Disease?  A  New  Interpretation  of  Operative 
Principles,"  by  Dr.  W.  R.  Dunham  of  Keene,  New  Hampshire. 

The  subject  matter  of  this  article  appeared  to  me  to  be 
worthy  of  some  study  and  consideration  and  to  be  of  such  a 
nature  as  might  prove  of  interest,  at  least  to  some  of  the  mem- 
bers of  this  society. 

Dr.  Dunham  holds  that  vital  force  is  the  only  active  force 
responsible  in  the  manner  of  causing  disease.    He  quotes  from 

*  Read  at  the  second  reffolar  meeting  of  the  Wyomiiiff  State  Medical  Society,  held  at 
Rock  Springs,  Wyo.,  NoTember  1, 1898. 
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a  distinguished  editor  of  an  American  medical  journal  as  follows: 
"There  is  no  drug  yet  discovered,  unless  it 'be  alcohol,  which  adds 
to  the  forces  of  the  body."  He  then  goes  on  to  say :  ^^ut  even 
this  only  source  will  be  discredited  when  it  is  recognized  that 
medico-biologic  science  is  based  entirely  on  the  functions  and 
operative  principles  of  the  vital  force  energies;  therefore  in  place 
of  teaching  medico-biologic  science  as  being  based  on  functions 
and  operative  principles,  derived  from  both  within  and  without, 
this  division  of  natural  science  will  have  its  recognized  first  prin- 
ciples beginning  with  the  comprehension  of  the  nature  of  the 
vital  force  agency." 

He  also  quotes  from  Henry  Maudsley.  "It  is  easy  to  per- 
ceive how  impossible  it  is  in  the  present  state  of  science  to  come 
to  any  positive  conclusion  in  regard  to  the  nature  of  vital  force. 
This  generation  and  generations  to  come  will  have  passed  to  their 
everlasting  rest  before  a  discovery  of  the  secret  of  vital  activity 
is  made."  Commenting  on  this  he  says:  "Notwithstanding  such 
statement  the  vital  force  problem,  as  implied  in  the  operative  plan 
of  its  several  ultimate  principles,  is  already  solved,  and  is  no 
more  difficult  to  comprehend  than  the  Copernican  plan  of  astro- 
nomical science  and  may  be  as  positively  demonstrated." 

He  lays  great  stress  upon  his  definitions  for  sensibility,  in- 
stinct, sensation  and  contractility  and  says  a  proper  understand- 
ing of  them  is  necessary  in  order  to  comprehend  his  theory. 

His  entire  theory  is  based  on  sensation  and  its  transmission, 
in  that  pathologic  processes  are  set  up  by  irritation  reflexly;  that 
the  conditions  called  health  and  disease  are  each  presented  or 
executed  as  involuntary  acts  in  response  to  existing  sensation, 
normal  or  abnormal.  That  medicine  is  useful,  not  because  of  an 
associated  active  principle,  but  as  the  means  from  a  relation  of 
contact  for  the  development  of  special  sensations — the  idea  that 
medicine  acts  is  misleading;  there  is  no  medical  power,  but  medi- 
cine causes  special  sensations  in  response  to  which  involuntary 
life  acts  are  exercised;  that  the  cause  of  disease  does  not  attack 
the  organism;  that  the  food  or  soil  favorable  for  development  of 
bacteria  in  the  human  system  is  made  to  exist  largely  from 
pathologic  vital  action,  and  thus  in  the  virus  produced  by  non- 
recurrent contagious  diseases  micro-organisms  will  multiply  into 
millions  and  perish  when  the  food  supply  or  materies  morbi  is  no 
longer  liberated — in  such  instances  the  presence  of  the  microbe 
becomes  a  consequence  rather  than  a  cause  of  the  disease;  that 
the  "special  virus"  is  a  product  from  pathological  vital  action 
and  not  a  poison  excreted  or  secreted  by  the  microbe — the  mi- 
crobe does  not  come  in  and  attack  the  human  organism,  but 
simply  multiplies  and  consumes  the  virus  as  scavengers — that  it 
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is  the  virus  and  not  the  microbe  that  becomes  the  cause  of  the 
disease;  that  the  microbe  is  not  sufficiently  complex  to  perform 
the  function  of  excretion  or  secretion  of  poison  and  does  multiply 
and  perish  rapidly;  that  it  is  only  the  micro-organisms  which 
have  been  developed  from  some  virus  cause  of  disease  that  cause 
pathological  disturbances  to  be  manifested. 

It  would  seem  to  me  that  in  endeavoring  to  reason  out  the 
method  in  which  the  cause  of  disease  produces  disease,  Dr.  Dun- 
ham made  his  cause  of  disease  to  conform  to  his  new  theory, 
instead  of  modeling  his  theory  to  conform  to  the  accepted  cause. 
At  any  rate,  he  has  lost  sight  of  the  real  cause  itself,  and  there  is 
danger  of  leaving  us  just  where  we  were  before  the  microbe  and 
its  relations  to  disease  were  discovered.  The  only  demonstrable 
causes  of  certain  diseases  are  the  micro-organisms,  and  as  we  all 
know,  the  bacterium  of  each  disease  has  its  own  peculiar  charac- 
teristics, and  it  is  always  found  in  the  disease  which  it  produces 
if  looked  for  by  a  competent  and  careful  observer.  The  same  dis- 
ease is  caused  by  the  same  microbe  when  introduced  into  a 
healthy  organism,  and  yet  in  the  face  of  the  evidence  that  the  ab- 
solute causes  of  these  diseases  are  microbic  in  character,  this 
new  theory  is  advanced,  refuting  and  branding  as  false  the  posi- 
tive knowledge  which  the  results  of  many  years  of  labor  and  in- 
vestigation have  made  one  of  the  pillars  upon  which  the  science 
of  modern  medicine  rests;  assuming  that  the  microbe  is  generated 
de  novo  and  adopting  instead  a  vague,  indefinite  "special  virus'' 
liberated  by  vital  force,  the  initial  cause  of  which  is  irritation — 
and  by  what?  He  does  not  state  what  the  irritation  may  be 
which  in  the  first  place  causes  an  impulse  to  pass  in  through  the 
sensorium  and  cause  reflexly  the  liberation  of  virus,  nor  does 
he  enlighten  us  as  to  the  material  from  which  the  special  virus 
is  produced,  nor  yet  again  from  what  the  microbe  may  result.  The 
microbe  again  is  but  a  scavenger  to  consume  the  virus.  Then  why 
would  it  not  be  better  to  introduce  them  and  aid  and  succor  their 
growth  in  order  that  the  virus  may  be  the  more  quickly  devoured? 
Why  are  the  modem  surgical  methods  so  successful  in  dealing 
with  diseased  conditions?  Can  it  be  possible  that  the  antiseptics 
in  use,  so  destructive  to  the  bacterium,  are  in  every  case  coindi- 
dently  destructive  to  the  special  virus?  Then  as  to  the  differen- 
tial cause  he  makes  no  provision,  whether  there  is  a  different  kind 
of  irritation  necessary  to  produce  diphtheria  from  that  which  is 
required  for  typhoid  fever  or  measles,  or  whether  it  is  necessary 
that  the  irritation  should  be  produced  upon  a  certain  set  of  nerves 
for  its  differential  effect. 

He  says  we  should  observe  a  distinction  between  primary 
and  secondary  causes.    The  former  may  occasion  a  disturbance 
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which  in  itself  later  develops  a  great  variety  of  secondary  causes 
for  the  continuance  of  disease.  According  to  this,  why  should  we 
not  have  a  cycle  of  all  diseases,  each  new  batch  of  virus  serving 
as  an  irritation  for  a  succeeding  lot?  Then  as  to  the  army  of 
disease  microbes,  which  he  says  is  not  hovering  in  the  air  await- 
ing an  opportunity  to  attack  exposed  tissue,  we  are  all  aware  that 
the  great  mass  of  microbes  in  the  air  are  non-pathogenic. 

The  only  way  in  which  he  explains  the  method  of  causing 
disease  is  through  a  reflex;  but  that  is  not  sufficient;  it  does  not 
take  us  to  the  last  step  in  the  process.  To  what  particular  cells 
and  what  particular  organ  or  organs  does  the  reflex  go?  Of 
what  nature  is  this  special  virus,  how  is  it  elaborated  and  from 
what?  What  causes  the  original  irritation?  If  virus  which  has 
been  introduced,  what  shape  is  it  in  and  how  has  it  gained  en- 
trance? In  fact,  what  are  the  successive  steps  from  the  introduc- 
tion of  the  cause  of  the  original  irritation  to  the  elaboration  of 
the  virus?  After  elaboration  of  the  virus  what  becomes  of  it  if  it 
is  not  consumed  by  the  microbes? 

Vital  force  is  like  the  mind,  an  unknown  quantity.  It  is, 
as  an  eminent  alienist  has  pictured  the  mind,  ^'but  an  organist," 
and  when  the  organ  is  out  of  tune  or  out  of  repair  the  result  is  a 
discordant  jumble.  And  so  with  the  organs  over  which  vital 
force  presides.  When  the  cells  of  the  organs  have  departed  from 
a  state  of  health  or  from  a  state  of  "harmony  with  their  environ- 
ments," as  one  author  puts  it,  vital  force  can  do  nothing  but  what 
the  organist  would  do — strike  the  proper  keys.  We  are  no  nearer 
the  solution  of  the  vital  force  problem  than  we  were  at  the  time 
Maudsley  wrote  the  words  above  quoted,  and  I  see  no  more  reason 
for  accusing  vital  force  of  that  of  which  it  may  be  innocent  than  1 
do  for  ascribing  to  '^reflex"  all  the  ills  of  humanity  for  which 
we  can  discern  no  other  cause.  Judging  by  analogy,  however, 
I  cannot  believe  that  vital  force  changes  its  character  any  more 
than  any  of  the  other  forces  of  nature,  nor,  by  the  same  process 
of  reasoning,  do  I  see  why  it  should  be  governed  and  controlled 
by  irritation.  The  results  of  the  actions  of  the  other  forces  of 
nature  vary  with  the  nature,  conditon  and  properties  of  the  ob- 
jects upon  which  they  act,  and  why  should  vital  force  be  an  ex- 
ception in  this? 

Every  cell  of  our  body  is  bathed  in  lymph,  which  is  the 
food  vehicle,  and  in  this  fluid  are  all  the  substances  which  are  ab- 
sorbed and  to  be  assimilated.  In  it  there  may  be  toxic  elements 
or  principles,  or  the  elaborators  the  microbes  themselves,  or  what- 
even  may  be  the  pathogenesis.  The  cells  then  are  out  of  harmony 
with  their  environments,  bio-chemical  changes  take  place  which 
alter  the  shape  and  composition  of  the  cell  and  perhaps  results  in 
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its  death.  The  cell  being  so  altered,  the  result  of  the  action  of 
vital  force  is  likewise  altered  and  modified  or  lost  entirely. 

The  solution  of  this  problem  cannot  be  definitely  made  until 
we  can  compare  the  bio-chemical  composition  of  the  live,  healthy 
cell  with  that  of  the  diseased  ceU.  Just  as  the  key  of  an  organ 
may  be  out  of  tune  by  any  number  of  different  degrees,  so  may 
the  bio-chemical  composition  of  the  live  but  diseased  cell  differ 
in  a  variety  of  forms. 

We  can  follow  our  toxic  producers  or  their  products  through 
the  digestive  or  respiratory  tracts  into  the  blood.  We  can  fol- 
low them  into  the  lymph  and  can  find  them  in  the  cells  them- 
selves, but  their  positive  and  ultimate  action  with  respect  to 
the  changes  and  alterations  in  the  bio-chemism  of  the  cells  is  yet 
to  be  discovered.  It  is  at  this  point  where  vital  force  and  ma- 
terialism meet.  Here  is  the  missing  link  in  the  mode  of  cause  of 
disease.  What  particular  modifications  are  necessary,  and  in 
what  infinitesimal  degrees  these  modifications  must  differ  to 
produce  the  various  phenomena  we  call  disease,  remains  for 
further  scientific  investigation.  Certain  it  is  that  these  modifi- 
cations differ  according  to  the  pathogenic  cause.  It  would  ap- 
pear to  me  that  the  toxic  substance  coming  in  contact  with  the 
cell  changes  its  bio-chemical  composition  just  as  a  chemical  rea- 
gent changes  that  of  a  salt;  that  the  strength  and  nature  of  the 
reagent  (virulence  and  kind  of  the  toxine)  is  the  measure  of  the 
amount  of  variation  from  the  normal  composition,  and  this  vari- 
ation gives  us  our  different  forms  of  disease  of  our  various  organs 
and  their  degrees  of  severity. 

Medicines,  then,  act  in  the  same  manner  in  which  the  toxic 
elements  do,  i.  e.,  by  altering  the  bio-chemical  composition  of  the 
diseased  cell,  neutralizing  the  action  of  the  toxins  and  bringing 
the  bio-chemical  formulae  back  to  the  original  normal.  As 
the  bio-chemical  composition  of  the  cell  varies  from  the  normal, 
so  does  the  result  of  the  action  of  vital  force  upon  it  vary  from  the 
normal. 

It  is  not  within  the  province  of  this  paper  to  argue  for  or 
against  the  germ  theory  of  disease.  The  consensus  of  opinion  of 
scientists  is  that  microbes  are  the  cause  of  most  disease,  w^hich 
opinion  is  based  on  facts  which  have  been  proven  and  reproven 
by  years  of  thorough  investigation  by  competent  men.  Why 
should  we  abandon  these  facts  and  resort  to  theory  and  specula- 
tion of  which  we  have  too  much  already?  Time  would  be  much 
better  spent  in  investigating  the  changes  which  undoubtedly 
take  place  within  the  cell  protoplasm  when  brought  in  contact 
with  the  toxins. 

Practical,  material  research  is  the  need  of  the  hour. 
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HICCOUGH:    REPORT  OF  A  CASE.* 

By  W.  A.  JOLLEY,  M.D^ 
Rawlins,  Wyoming* 

We  are  all  so  familiar  with  the  **hic"  of  the  drunkard  that 
the  following  history  of  a  case  of  hiccough  may  be  of  interest 
to  you  for  a  contrast: 

Mrs.  L.,  age  26,  Cuban,  married,  borne  children  and  had 
miscarriages,  has  had  pain  in  right  chest  for  several  years  and 
at  intervals  spits  blood. 

August  12th  began  to  spit  blood  and  complained  of  severe 
pain  in  right  chest.  The  next  morning  began  to  hiccough  six  to 
ten  times  in  rapid  succession;  stop  for  two  minutes,  then  start 
again.  The  intervals  of  rest  were  never  over  five  minutes  unless 
the  patient  was  completely  under  the  influence  of  bromides  and 
morphine,  which  the  attending  physician  prescribed. 

I  first  saw  her  August  16th,  10  a.  m.,  after  she  had  been 
hiccoughing  for  three  days.  She  was  nearly  exhausted  as  she  had 
taken  no  food;  pulse  120;  was  sore  all  over. 

Prescribed  antipyrine  7^  grains  every  3  hours;  ammonium 
chlorid  15  grains  in  mist.  glyc.  comp.  5i  every  three  hours.  Ice 
bags  were  placed  over  pain  in  right  chest  and  over  stomach,  but 
no  relief  was  obtained.  Mustai'd  plasters  were  then  applied  but 
gave  no  relief. 

10  p.  m. — Condition  not  improved.  Gave  her  morph.  sulph. 
1-16  gr.,  atropine  sulph.  1-800  gr.,  strych.  sulph.  1-30  gr.,  and  in- 
halation of  10  grains  of  menthol  dissolved  in  2  drams  of  chloro- 
form during  paroxysms.  Intervals  of  rest  lengthened  and  she 
was  able  to  sleep  from  12  p.  m.  to  6  a.  m.,  when  the  hiccoughs 
started  as  bad  as  at  first.  Gave  2  comp.  cathartic  pills,  inhala- 
tions of  menthol  in  chloroform,  and  antipyrine  7^  grains  every 
one  and  a  half  hours.  Intervals  gradually  lengthened  and  at  10 
p.  m.  went  to  sleep  and  slept  until  5  a.  m.  Hhe  had  an  occasional 
paroxysm  for  several  days. 

As  to  the  cause,  I  am  unable  to  determine. 

She  has  some  uterine  and  ovarian  disorder  in  addition  to 
the  chest  trouble,  but  I  was  unable  to  determine  the  exact  lesion 
of  either.  She  also  had  a  gastritis  at  the  time.  Whether  it  was 
due  to  the  medicine  I  do  not  know. 

Among  the  remedies  which  I  saw  recommended  were  the 
following:    Holding  the  breath  as  long  as  possible,  rapid  breath- 

*  Read  at  the  second  rej^ilar  meelinK  of  the  Wyomin^r  State  Medibal  Society,  held  at 
Bock  SprinifS,  Wyo.,  November  1, 1888. 
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ing,  lavage  of  stomach,  rhythmical  traction  of  tongue,  pressure 
upon  phrenic  nerve,  using  snuff  and  nearly  every  drug  in  the  U. 
S.P. 

December  5th  patient  sent  for  me,  said  that  she  had  taken 
cold  and  was  afraid  she  would  have  another  attack  of  hiccoughs. 
Prescribed  an  expectorant,  but  they  started  at  3  p.  m.  Antipyrine 
was  administered  after  an  active  cathartic.  Paroxyms  stopped 
at  1  a.  m. 


THE  PROPHYLAXIS  OF  PUERPERAL  INFECTION.* 

By  C  H.  SOLIER,  MX>^ 

SaperiDteDdent  of  the  Wyoming  State  Hospital  for  the  Insane. 
Evaiistoii^  Wyoming* 

The  subject  I  have  chosen  for  consideration  to-day  would 
seem  to  be  worn  quite  threadbare  from  its  having  been  so  often 
used  as  a  theme  for  discussion.  Yet  the  urgent  necessity  of  a 
more  strict  adherence  to  the  principles  of  aseptic  and  antiseptic 
surgery  in  obstetrical  practice  is  so  apparent  that  I  trust  the  few 
moments  given  to  its  consideration  will  not  prove  profitless. 

Probably  when  mankind  was  in  its  primitive  state,  not  yet 
perverted  and  enervated  by  the  environments,  habits,  restraints 
and  diseases  of  modern  life,  the  process  of  parturition  was  largely 
a  physiological  one,  and  practically  devoid  of  danger.  Our  civili- 
zation unfortunately,  however,  has  so  modified  these  conditions 
that  this  process  may  well  be  regarded  as  a  complicated  patho- 
logical one,  and  one  demanding  on  the  part  of  the  obstetrician 
the  exercise  of  a  high  degree  of  caution,  discretion  and  practical 
knowledge.  In  fact  it  is  probably  true  that  the  practice  of  ob- 
stetrics entails  upon  the  physician  a  greater  degree  of  responsi- 
bility than  that  assumed  in  any  class  of  cases  excepting,  of  course, 
surgical  ones.  Death  from  any  cause  is  instinctively  dreaded,  but 
the  death  of  a  mother,  either  at  the  very  threshold  of  active  life 
or  later,  when  entrusted  with  the  care  of  a  growing  family.  Is 
indeed  an  awful  calamity.  And  woe  to  him  who  by  any  act  of  ig- 
norance or  carelessness,  shall  convert  this  occasion  of  hopeful 
rejoicing  to  one  of  disconsolate  mourning  and  despair. 

Probably  in  no  branch  of  medical  or  surgical  practice  is 
there  a  more  convincing  demonstration  of  the  fact  that  ours  is 
a  progressive  art  than  in  the  remarkable  reduction  in  recent 

♦  Read  at  the  second  regulor  meeting  of  the  Wyoming  State^Medical  Society,  held  at 
Rock  Springs,  Wyo.,  November  1,  1»9». 
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years  of  the  mortality  attending  the  puerperal  period.  In  hospi- 
tals and  maternities  where  careful  statistics  have  been  kept,  the 
results  are  indeed  surprising.  The  present  mortality  in  many  of 
these  institutions  is  almost  nothing.  This  is  the  more  remarkable 
when  we  consider  the  fact  that  their  patients  are  largely  com- 
posed of  the  homeless  class,  some  of  whom  were  taken  in  labor 
before  admission,  and  many  of  them  in  a  deplorable  condition 
as  the  result  of  protracted  labors  or  severe  operative  measures 
which  had  been  unsuccessfully  attempted  elsewhere.  For  ex- 
ample: Dr.  Goodell  has  stated  that  at  the  Preston  Retreat,  in 
756  cases  of  labor,  there  had  been  but  two  deaths  from  sepsis. 
Dr.  Palmer  of  Cincinnati  recently  stated  that  twenty-five  years 
ago  the  mortality  in  puerperal  cases  at  the  Cincinnati  Hospital 
was  10  per  cent.  Now  it  is  almost  nothing,  there  having  been 
no  deaths  in  the  past  three  years.  It  is  unnecessary  to  multiply 
instances  of  the  favorable  results  attained  in  numerous  mater- 
nities, both  in  the  United  States  and  in  Europe.  Suffice  it  to  say 
that  the  achievements  of  aseptic  and  antiseptic  midwifery,  as 
practiced  in  these  institutions,  rank  with  those  of  modern  sur- 
gery. 

It  is  well  known  that  the  results  in  private  practice  are  far 
from  being  so  satisfactory.  It  is  true  that  the  murderous  epi- 
demics of  a  generation  ago  are  now  happily  unknown.  But  the 
mortality  is  still  large  and  casts  a  certain  degree  of  odium  upon 
the  general  practitioner.  It  is  really  too  much  to  expect  as  favor- 
able results  in  private  practice,  for  there  are  many  obvious  dis- 
advantages encountered  that  are  detrimental  to  the  aseptic  con- 
duct of  labor.  Many  of  these  unfavorable  conditions  are  inherent 
to  private  practice  and  are  unavoidable.  Such  are  unsanitary 
surroundings,  incompetent  and  untrustworthy  nurses  and  at 
times  the  extreme  difficulty  if  not  impossibility  of  successfully 
carrying  out  the  details  of  asepsis  and  antisepsis.  But  in  spite 
of  all  these  considerations  there  are  too  many  deaths  in  private 
practice  from  puerperal  infection.  What  is  the  reason?  Simply 
because  so  many  men  fail  to  appreciate  the  essentially  surgical 
nature  of  an  obstetrical  case.  Consequently  they  omit  altogether 
the  details  necessary  to  secure  surgical  cleanliness  or  they  attend 
to  them  in  such  a  slovenly  or  perfunctory  manner  that  it  vitiates 
the  whole  procedure.  It  is  a  well  understood  fact  that  measures 
to  secure  cleanliness  are  not  equally  and  uniformly  necessary 
as  in  surgery.  As  one  writer  has  it,  ^*It  is  perhaps  possible  for  a 
physician  to  deliver  in  succession  a  hundred  women  in  utter  dis- 
regard of  aseptic  measures  and  still  have  no  fatal  results."  I 
have  sometimes  thought  that  the  successful  obstetrician  was  a 
good  example  of  the  law  of  the  survival  of  the  fittest.    It  is  only 
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the  man  well  endowed  with  tact,  perseverance  and  determination 
who  can  successfnlly  withstand  the  determined  opposition, 
through  ignorance  or  false  modesty,  that  is  so  frequently  en- 
countered in  one's  efforts  to  secure  all  the  conditions  necessary  to 
the  aseptic  management  of  labor.  When  once  this  opposition  has 
been  yielded  to,  it  is  quite  easy  to  acquire  loose  and  careless 
methods  until  finally  some  fatal  case  of  sepsis  suddenly  arouses 
the  negligent  physician  to  the  necessity  of  a  radical  reformation 
of  his  methods. 

In  private  practice  the  physician  is  exposed  to  so  many 
and  to  such  varied  sources  of  infection  that  any  rational  system 
of  proyhylaxis  must  begin  with  the  physician  himself.  In  this 
connection  Dr.  William  D.  Porter  of  Cincinnati  states  in  a  recent 
number  of  the  Medical  Fortnightly  that  **The  most  urgent  re- 
quirement is  that  the  physician  approach  each  case  with  clean 
hands,  and  all  intelligent  physicians  try  to  do  this.  The  difficulty 
of  cleansing  the  hands  would  be  considerably  diminished  if  we 
were  more  careful  in  avoiding  the  sources  of  contamination.  For 
instance,  in  opening  an  abscess  it  is  not  necessary  to  bathe  the 
hands  in  pus.  By  the  free  use  of  absorbent  cotton  or  gauze  it  is 
possible  to  avoid  soiling  the  fingers  in  the  least.  Moreover,  after 
such  soiling  the  time  to  disinfect  the  hands  is  immediately.  In 
this  way  the  physician  would  escape  the  infection  of  his  clothing, 
and  the  infectious  material  would  not  have  time  to  get  fixed  in 
the  epithelial  crypts  of  the  skin."  He  advises  that  similar  pre- 
caution regarding  hands  and  clothing  should  be  observed  when  at- 
tending contagious  diseases.  The  avoidance  of  contamination 
and  prompt  disinfection  after  exposure  should  become  the  in- 
stinctive practice  of  every  physician.  Indeed,  the  cleansing  of 
the  hands  is  the  most  important  of  our  prophylactic  preparations. 
A  nail  brush  and  a  cake  of  aseptic  or  preferably  an  antiseptic  or 
germicidal  soaj)  should  be  a  part  of  every  obstetrical  outfit.  When 
the  hands  and  the  nails  have  been  thoroughly  scrubbed,  they 
should  be  l)athed  for  a  few  moments  in  a  one  to  2,000  bichloride 
solution  before  any  vaginal  examination.  Such  a  solution  is  more 
easily  kept  warm  in  a  quart  pitcher  and  should  always  be  placed 
where  it  can  be  readily  reached. 

The  preparation  of  the  patient  and  the  bed  is  a  matter  about 
which  the  physician  is  rarely  consulted,  and  one  in  which  he  is 
often  required  to  exercise  his  authority.  The  patient  must  be 
impressed  with  the  importance  of  cleanliness  about  her  person, 
clothing  and  bed.  The  latter  is  often  littered  with  unclean 
cloths  with  which  the  hands  can  scarcely  escape  coming  in  con- 
tact at  some  stage  of  the  labor.  It  should  therefore  be  a  routine 
practice  to  see  that  not  only  the  patient's  clothing,  but  everything 
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about  her  is  clean.  While  a  complete  bath  will  usually  be  im- 
practicable, it  is  always  possible,  except  in  emergencies,  to  have 
the  genitals,  thighs  and  anal  region  thoroughly  cleansed.  The 
hands  also  of  the  mother  should  not  be  overlooked.  Serious  cases 
of  sepsis  have  been  traced  to  the  manipulation  of  the  genitals 
by  the  patient  during  labor. 

The  subject  of  ante-partum  vaginal  douches  seems  at  present 
to  be  one  of  the  most  debated  questions  in  obsterics.  It  is  a  well- 
proven  fact  that  the  external  genitals  provide  favorable  con- 
ditions for  the  development  of  pathogenic  bacteria  and  authori- 
ties are  practically  agreed  that  these  parts,  as  well  as  everything 
that  comes  in  contact  with  them,  should  be  rendered  as  clean 
as  possible,  but  as  to  the  existence  of  pathogenic  germs  in  the 
vagina,  there  seems  to  be  a  marked  difference  of  opinion.  Dr. 
Williams  of  Baltimore,  after  an  examination  of  more  than  100 
cases,  and  after  considering  the  findings  of  other  investigators, 
states  that  the  reason  that  some  of  the  investigators  had  re- 
ported pathogenic  organisms  in  the  vagina,  was  because  they  had 
made  use  of  a  large  speculum,  which  had  carried  in  with  it  some 
of  these  organisms  from  the  external  genitals.  By  taking  the 
necessary  precautions  to  guard  against  this  source  of  contamina- 
tion he  arrived  at  the  following  conclusions:  First,  as  the  vagina 
does  not  contain  pathogenic  germs,  self-infection  with  such  germs 
is  impossible;  second,  if  the  vagina  really  did  contain  strepto- 
cocci, frequently  a  vaginal  examination  would  be  very  dangerous, 
which  it  is  not;  third,  the  vagina  may  occasionally  contain  bac- 
teria capable  of  giving  rise  to  mild  sapremia;  and  fourth,  death 
from  puerperal  sepsis  is  due  to  infection  from  without. 

On  the  other  hand,  the  bacteriologists  generally  believe  that 
the  vagina  is  the  habitat  of  certain  pathogenic  germs,  though  its 
acid  secretion  has  an  inhibitory  influence  on  these  organisms. 
But  it  is  also  contended  that  during  the  progress  of  labor  large 
quantities  of  alkaline  secretion  is  poured  out  of  the  uterus  which 
neutralizes  the  vaginal  secretion,  and  thus  for  the  time  prevents 
this  inhibitory  influence  on  these  germs.  It  is  further  claimed 
by  the  advoi-ates  of  antepartum  irrigations  that  during  vaginal 
examinations  there  is  danger  of  carrying  into  the  uterine  cavity 
those  germs  which  are  normal  to  the  vagina.  Certainly  when 
there  is  evidence  or  well  founded  suspicion  that  the  vaginal  se- 
cretion is  abnormal,  as  for  example,  gonorrhoeal,  there  is  no  ques- 
tion whatever  but  that  frequent  irrigations  of  strong  antiseptic 
solutions  should  be  employed.  In  the  absence  of  such  indica 
tions  the  opponents  of  antepartum  douches  claim  that  steriliza- 
tion of  the  vagina  by  scrubbing  with  soap  and  by  the  use  of 
strong  antiseptic  injections  is  meddlesome  widwifery.    They  in- 
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sist  that  these  strong  injections  destroy  the  normal  lubricating 
fluids  of  the  vaginal  mucous  membrane,  which  materiaUy  con- 
duces to  the  easy  birth  of  the  child.  The  consensus  of  opinion 
of  our  leading  authorities  seems  to  be  that  the  antepartum  injec- 
tion should  be  limited  to  those  cases  in  which  the  character  of  the 
vaginal  secretion  clearly  indicates  it,  and  to  cases  where  operative 
or  instrumental  interference  becomes  necessary. 

The  advisability  of  digital  examinations  for  the  diagnosis 
of  the  presentation,  or  to  ascertain  the  progress  of  labor,  has 
lately  become  the  subject  of  discussion.  A  recent  contributor  to 
the  Medical  Record  argues  that  such  examinations  are  not  only 
unnecessary,  but  dangerous;  unnecessary  because  the  presenta- 
tion and  progress  can  be  readily  determined  by  abdominal  palpa- 
tion and  by  careful  observation  of  the  character  of  the  pains,  the 
exclamations  and  general  behavior  of  the  patient;  and  dangerous 
because  of  the  alleged  impossibility  of  rendering  the  hand  per- 
fectly aseptic.  It  does  not  seem  probable  that  any  respectable 
number  of  physicians  will  accept  such  apparently  extreme  views. 
They  are  undoubtedly  a  natural  reaction  against  the  old  practice 
of  making  too  frequent  and  too  extensive  vaginal  examinations. 
It  may  be  that  an  obstetrician  of  extended  experience  and  of  ex- 
ceptional ability  might  successfully  pursue  this  proposed  method, 
especially  if  he  insists  and  has  the  opportunity  of  examining  his 
patient  before  the  beginning  of  labor.  But  it  seems  much  more 
certain  that,  for  obvious  reasons,  the  physician  possessed  of  more 
limited  experience  and  ability  will  sooner  or  later  regret  the 
adoption  of  this  method.  After  a  careful  examination,  made 
under  aseptic  and  antiseptic  precautions,  there  is  no  need  of  its 
repetition  except  at  rare  intervals.  Nor  is  it  necessary  to  insert 
the  examining  finger  into  the  uterus  unless  there  are  clear  indi- 
cations for  such  a  step.  As  to  the  impossibility  of  sterilizing  the 
hands,  the  results  of  aseptic  surgery  would  seem  to  ixxsitivdy 
prove  the  contrary. 

One  of  the  essential  conditions  of  sepsis  is  trauma.  Indeed, 
without  trauma  it  is  impossible  for  septic  infection  to  occur. 
While  there  is  always  present  a  denuded  endometrium,  the  extent 
of  the  contusions  and  lacerations  of  the  cervix,  vagina  and  peri- 
neum will  be  largely  determined  by  our  management  of  the  sec- 
ond stage  of  labor.  If  this  has  been  faulty  and  these  wounds 
are  extensive,  there  is  at  once  presented  a  condition  favorable 
to  the  entrance  and  development  of  septic  germs.  The  use  of 
chloroform  to  control  violently  expulsive  pains,  the  support  of  the 
perineum  and  the  cautious  yet  timely  use  of  the  forceps  are 
measures  familiar  to  you  aU,  yet  they  cannot  be  overlooked  in  the 
consideration  of  the  etiological  factors  and  consequently  the 
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prophylaxis  of  septic  infection.  Within  the  past  year  I  have  seen 
in  consultation  two  cases  of  septicemia,  one  of  which  proved 
fatal,  where  I  am  satisfied  that  the  infection  occurred  primarily 
from  extensive  perineal  lacerations.  The  prompt  repair  of  such 
lacerations  will  tend  to  limit  the  area  of  lacerated  tissue,  and  to 
that  extent  lessen  the  susceptibility  to  infection. 

In  the  postpartum  treatment  of  every  case  there  should  be 
frequent  cleansing  of  the  vulva  and  the  adjacent  parts,  prefer- 
ably with  an  antiseptic  solution,  after  which  there  should  always 
be  applied  a  well-fitting  antiseptic  pad.  The  use  of  antiseptic 
postpartum  irrigations  after  uncomplicated  natural  labors,  is  an 
other  unsettled  question  that  is  much  debated.  In  this  practice 
as  in  surgery,  our  course  should  be  governed  by  the  indications. 
In  the  cases  just  mentioned  there  does  not  seem  to  be  any  neces- 
sity for  such  irrigations,  as  the  frequent  cleansing  of  the  vulva 
and  the  antiseptic  pads  would  seem  to  meet  all  the  indications. 
But  when,  as  frequently  happens,  after  the  third  or  fourth  day 
the  lochia  becomes  fetid,  douches  are  clearly  indicated.  It  is  well 
to  remember  in  this  connection  that  while  the  patient  is  in  the 
recumbent  position  the  upper  border  of  the  cervix  is  below  the 
level  of  the  posterior  commissure,  thereby  producing  more  or  less 
vaginal  retention  of  the  lochia.  Xot  only  in  the  event  of  fetid 
discharges,  but  also  where  there  have  been  much  bruising  and 
laceration  of  the  cervix,  vagina  or  perineum,  I  have  never  hesi- 
tated to  make  use  of  daily  irrigations  of  hot  antiseptic  solutions. 
Sometimes  I  have  used  sterilized  water,  occasionally  one  to  3,000 
bichloride  solution,  but  more  frequently  a  1  per  cent,  solution  of 
lysol.  I  believe  there  is  no  question  whatever  but  that,  in  the 
hands  of  a  nurse  of  average  intelligence,  such  injections  are  valu- 
able in  many  ways,  not  the  least  of  which  is  the  stimulation  of 
healthy  granulations  and  consequent  avoidance  of  septic  absorp- 
tion. 

It  is  universally  conceded  to  be  a  legitimate  if  not  an  im- 
perative practice  to  employ  intra-uterine  irrigations  after  every 
case  of  manual  or  instrumental  delivery.  While  it  is  probable 
that  if  such  operations  have  been  performed  under  aseptic  and 
antiseptic  precautions,  the  irrigations  might  be  dispensed  with, 
yet  the  possibility  of  infection  seems  to  be  a  sufficient  justifica- 
tion for  this  procedure.  Personally  I  have  always  felt  that  I  was 
shirking  a  plain  duty  if  I  did  not  scrupulously  observe  this  rule. 

In  the  limited  time  at  my  disposal  I  have  but  briefly  men- 
tioned many  interesting  and  essential  phases  of  this  most  import- 
ant subject.  I  will  only  add,  in  conclusion,  that  no  matter  how 
well  qualified  by  knowledge  and  experience  we  may  be  for  this 
line  of  practice,  and  regardless  of  the  patience  and  skill  which 
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we  may  have  employed  in  any  particular  case,  unless  the  puer- 
perium  is  kept  under  careful  observation  our  duty  has  been  but 
partially  performed  and  all  our  efforts  may  come  to  naught.  In 
localities  where  we  are  deprived  of  the  services  of  competent  and 
trained  nurses  and  where  we  must  be  satisfied  with  those  who  are 
ignorant,  superstitious,  obstinate  and  negligent,  daily  visits  can- 
not with  any  degree  of  safety  be  omitted.  The  storm  of  septic  in- 
fection does  not  come  all  at  once,  but  certain  premonitory  indi- 
cations warn  us  of  its  approach,  so  that  prompt  and  vigorous 
measures  will  often  modify  it  favorably.  I  believe  that  the  early 
recognition  and  treatment  of  septic  symptoms  will  save  many 
lives  that  would  otherwise  perish. 


DISCUSSION  ON   DR.  SOLIER'S  PAPER. 

By  MRS.  CHARLOTTE  G.  HAVK,  M.D., 
Green  River,  Wyoming. 

Mr.  President  and  Members  of  the  Profession: 

This  is  a  paper  of  unusual  interest  to  me,  as  my  work 
naturally,  as  you  might  suppose,  falls  into  this  line. 

The  puerperal  state  is  unique  in  its  position,  "being  on  the 
borderland/'  as  Lusk  puts  it,  ^'between  the  physiological  and  the 
pathological." 

Conditions  which  in  the  pregnant  woman  are  physiological, 
under  any  other  circumstances  would  be  pathological.  For  in- 
stance, the  congestion  of  the  uterus  in  the  early  stages  or  the 
thrombi  which  form  in  the  placental  sinuses.  But  while  these 
are  physiological,  yet  it  places  the  woman  in  a  condition  of 
danger,  for  the  increased  activity  of  the  circulatory  system  ren- 
ders the  parts  liable  to  take  up  any  septic  material  that  may  find 
its  way  into  the  vagina,  and  the  physiological  thrombi  may  be- 
come pathological,  with  all  its  disastrous  results  if  infected. 

Statistics  are  alarming  on  these  cases,  and  the  worst  of  it  is 
that  it  falls  upon  the  most  valuable  class,  mothers  of  families, 
whose  loss  is  a  national  as  well  as  a  private  one. 

I  do  not  like  the  use  of  vaseline  as  a  lubricant,  as  I  think 
it  is  liable  to  carry  infective  material.  I  prefer  a  good  soap, 
carbolized  for  instance.  I  use  the  douche  after  confinement  for 
cleanliness  as  well  as  comfort  to  my  patient.  But  if  I  have  not 
a  reliable  nurse  I  see  to  it  myself,  as  there  is  a  liability  of  some- 
thing being  carried  in  there  that  may  infect. 
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REPORT   OF  A   CASE   OF   FOXTAIL   INFECTION.* 

By  R*  C  CHAMBERLAIN^  M.D*, 

House  Surgeon,  Wyoming  General  Hospital. 
Rock  Springs^  Wyoming. 

Through  the  kindness  of  Dr.  R.  Harvey  Reed,  superintend- 
ent and  surgeon  in  charge,  I  have  the  pleasure  of  reporting  to  you 
a  very  interesting  and  unique  case  of  foxtail  infection.  Foxtail, 
or  squirrel-tail  grass,  as  it  is  sometimes  termed,  is  probably  well 
known  to  most  of  you  and  will  require  but  little  description  in 
connection  with  the  report  of  this  case.  Suffice  it  to  say  that  it 
grows  in  rather  dense  tufts  of  eight  to  twenty  inches  .in  height, 
with  short,  flat  leaves  and  compact,  elongated  heads,  or  spikes, 
which  are  made  up  of  a  number  of  spikelets  growing  from  a  cen- 
tral stalk  or  stem.  These  spikes  at  maturity  become  disarticu- 
lated and  the  seeds,  with  their  barbed  beards,  set  free  to  be  scat- 
tered hither  and  thither  at  the  mercy  of  the  winds.  In  this  ma- 
ture condition  the  beards  become  very  tough  and  stiff,  and  owing 
to  the  angle  at  which  the  barbs  grow  from  the  beards,  when  they 
once  enter  a  tissue  they  readily  pass  still  deeper,  carrying  with 
them  a  poison,  the  exact  nature  of  which  has  not  been  fully 
demonstrated. 

So  great  is  the  havoc  this  grass  plays  among  the  horses 
and  cattle  of  this  state  that  Professor  Nelson  of  the  experiment 
station  at  the  State  University  has  just  recently  written  a  very 
interesting  article  in  which  he  describes  its  botanical  character- 
istics and  habits,  and  its  rapid  growth  in  an  alkali  soil  like  ours. 
He  also  demonstrates  the  manner  of  infection  and  the  nature  of 
the  injury  inflicted,  and  very  strongly  urges  its  early  extermina- 
tion. 

The  intensity  of  the  infection  and  the  effect  on  the  human 
economy  is  demonstrated  somewhat  clearly  in  the  following 
case: 

Peter  B.,  age  35,  male,  white,  single,  laborer,  was  received 
at  the  Wyoming  General  Hospital  from  a  west-bound  train, 
August  27,  1898,  by  the  order  of  Dr.  H.  M.  Bennett,  county  phy- 
sician, Rawlins,  Wyoming.  No  history  of  the  case  could  be 
elicited  from  the  patient  at  this  time  more  than  that  he  w  as  suf- 
fering greatly  and  wished  to  be  left  alone.  A  few  days  later, 
however,  when  questioned  closely,  he  said  that  on  August  13, 
1898,  while 'riding  on  a  load  of  hay  from  the  field  to  the  stack, 
he  passed  two  heads  of  foxtail  grass  into  the  urethra,  and  when 

*  Read  at  the  second  regular  meeting  of  th«  Wyoming  State  Medical  Society,  held  at 
Rock  Springs,  Wyo.,  November  1, 1898. 
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he  attempted  to  remove  them  he  was  unable  to  do  so.  He  could 
assign  no  reason  for  such  an  action  further  than  that  he  was 
in  a  playful  mood  and  did  not  know  how  to  amuse  himself  other- 
wise. He  experienced  little  or  no  inconvenience  from  this  for 
three  or  four  days,  when  the  penis  began  to  swell  and  he  had  dif- 
ficulty in  voiding  his  urine.  He  suffered  in  silence  for  a  few 
days,  during  which  time  he  deserted  the  "tie  camp"  and  wandered 
off  some  twelve  miles  in  the  mountains,  where  he  was  discovered 
by  his  feUow  laborers;  ashamed,  as  he  said,  to  approach  his  com- 
rades or  a  physician,  but  was  finally  compelled  to  consult  Dr. 
Bennett,  with  the  result  that  as  soon  as  satisfactory  arrange- 
ments could  be  made,  he  was  sent  to  the  hospital. 

On  examination  the  extremities  were  found  to  be  cold,  the 
temperature  97  degrees  F.,  the  pulse  112,  the  tongue  furred  and 
the  teeth  Covered  with  sordes.  The  abdomen  was  very  tympanitic 
and  the  bladder  greatly  distended,  as  was  demonstrated  both  by 
palpation  and  inspection.  The  penis  was  swollen  to  fully  twice  its 
natural  size,  when  in  the  erect  condition,  while  there  was  a 
marked  phimosis  with  a  white  and  very  fetid  discharge  from  the 
urethra.  The  scrotum  was  swollen  to  about  the  size  of  a  large 
cocoanut,  very  hard  and  ecchymotic. 

He  was  immediately  catheterized  and  fully  four  pints  of 
urine  drawn  off.  A  quarter  of  a  grain  of  morph.  sulph,  with  1-150 
grain  of  atropine  was  given  hypodermically,  followed  with  hot  milk 
and  whisky  by  mouth.  A  bichlorid  evaporating  solution*  pack 
was  applied  to  the  penis  and  scrotum,  which  was  supported  by 
a  T  bandage;  hot  water  bags  were  put  to  his  feet  and  legs  and 
he  was  covered  with  hot  blankets.  That  night  he  was  ordered 
morph.  sulph.  q.  s.  to  secure  rest  and  fractional  doses  of  calomel, 
to  be  followed  in  the  morning  with  salines.  He  rested  fairly 
well  and  in  the  morning,  after  a  thorough  evacuation  of  the 
bowels,  seemed  brighter  and  more  talkative.  His  temperature 
was  99^  F.,  and  his  pulse  115.  He  was  ordered  to  be  catheterized 
every  eight  hours  and  the  bichloride  pack  continued.  Tonic  doses 
of  quinine  sulph.  were  ordered  three  times  a  day  and  1-60  gr.  of 
strych.  sulph.  every  four  hours;  also  whisky,  egg-nog  and  milk 
punch. 

On  the  third  day  after  his  admission  the  lower  portion  of  the 
scrotum  began  to  slough  and  a  few  days  later  the  underside  of 
the  penis.  Almost  simultaneously  there  was  an  abscess  formed 
just  above  and  to  the  right  of  the  symphisis  pubis  between  the 
deep  fascia  and  the  abdominal  muscles.  On  the  fifth  day  after  his 
admission  his  temperature  fell  to  94  degrees  F.  an4  ranged  be- 

*Bi-chlorid  ETaporating  Solution— 80  parts  boracic  acid  sol.  3  per  cent.;  10  parts 
alcohol ;  lOjparts  glycerine,  and  8  drops  of  a  saturated  solution  of  bi-cblorid  of  mercury  to 
the  pint  1^  saturated  solution  used  being  2  oe.  hydg.  bi-chlorid  to  2  os.  of  alcohol  and  6 
OB.  of  glycerine,  8  drops  to  the  pint,  which  equals  1  to  8,&00. 
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tween  94  degrees  P.  and  97  degrees  P.  until  several  days  after 
bis  operation,  which  was  made  on  the  tenth  day  alter  his  ad- 
mission. 

Great  quantities  of  tissues  began  to  slough  from  the  inner 
side  of  either  buttocks,  and  a  small  abscess  was  formed  a  few 
inches  down  the  left  thigh.  Stimulation  was  kept  up  vigorously, 
and,  like  the  good  Samaritan,  antiseptics  poured  on  abundantly, 
but  to  no  avail. 

On  September  6th  the  entire  scrotum  had  sloughed  away, 
leaving  the  testes  without  a  covering  and  thus  invited  septic  ma- 
terial to  follow  up  the  cords.  About  one-half  of  the  integument 
of  the  penis  was  gone  and  the  penile  portion  of  the  urethra  had 
sloughed  an  inch  and  a  half  in  one  place  and  a  small  opening  in 
another.  There  was  a  cavity  in  the  inner  side  of  either  buttocks 
into  which  the  fist  could  easily  be  thrust  and  which  involved  all 
of  the  soft  parts  between  the  perineum  and  tuberosities  of  the 
ischii.  Also  one  on  the  abdomen  that  would  measure  four  by 
five  and  a  half  inches.  Notwithstanding  this  intenseinfection  there 
was  no  enlargement  of  the  lymphatic  glands,  neither  lymphangitis 
nor  phlebitis.  It  was  decided  at  this  time  that  an  operation  was 
the  only  thing  that  would  give  the  man  any  chance  for  his  life, 
and  accordingly  he  was  anaesthetized,  the  cords  were  tied  in  the 
usual  manner  for  a  castration  and  the  testes  removed.  The  cavi- 
ties were  thoroughly  curetted  and  flushed  out,  and  several  spike- 
lets  of  the  foxtail  recovered  from  each  sloughing  focus.  A  pack- 
ing of  gauze  saturated  with  a  10  per  cent,  solution  of  creolin  was 
then  inserted,  and  the  dressings  fixed  with  adhesive  straps.  A 
soft  rubber  catheter  was  passed  into  the  bladder  and  fastened 
to  the  penis  with  adhesive  so  that  by  means  of  a  rubber  tube  the 
urine  was  drained  into  a  bottle,  attached  to  the  side  of  the  bed. 
During  the  operation  an  attempt  was  made  to  take  a  picture 
showing  the  destruction  that  had  taken  place,  but  it  proved  to  be 
unsuccessful  as  the  parts  were  not  brought  out  clear  and  dis- 
tinct. The  evening  following  his  operation  his  temperature  regis- 
tered 95  degrees  F.  and  his  pulse  84  and  very  feeble.  The  next 
morning  it  rose  to  97  F.  and  the  pulse  was  86.  The  packing  was 
removed  and  the  cavities  repacked  with  a  10  per  cent,  creolin 
solution.  This  treatment  was  continued  with  a  few  changes  to 
meet  the  symptoms  that  arose  until  the  tenth  day  after  his  oper- 
ation, when  his  temperature  became  normal  and  his  pulse  88. 

The  tonic  treatment  was  kept  up  for  about  ten  days  longer, 
when  his  appetite  became  good,  he  slept  well  and  began  to  grow 
fat.  Since  then  he  has  received  no  internal  medication.  The 
stimulating  dressings  have  been  continued  and  the  catheter 
changed  each  day. 
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At  the  present  time  the  cavities  in  the  buttocks  have  about 
closed,  the  one  on  the  abdomen  has  completely  repaired  ..  *  he 
is  i'.hlr  to  T\  alk  about  the  ward.  The  phimosis  still  exists  and  but 
little  repair  has  gone  on  in  the  penis,  so  that  there  is  still  a  ques- 
tion as  to  what  the  ultimate  termination  of  this  organ  wiU  be.  One 
of  two  things  seems  .to  be  indicated,  either  to  repair  the  urethra 
and  bring  the  scanty  integument  together  to  cover  it,  and  at  the 
same  time  remove  the  phimosis,  or  to  make  a  complete  amputa- 
tion. In  either  event  I  would  be  pleased  to  report  the  result  at 
some  future  time.  I  also  wish  to  say  that  during  your  visit  to  the 
hospital  this  morning  the  specimens  and  patient  will  be  presented 
at  the  clinic. 


Synopsis  of  Discussion  on  Report  of  a  "Case 
OF  Foxtail  Poisoning." 

By  R.  HARVEY  REED,  M.a, 
Rock  Springs^  Wyoming* 

The  case  just  reported  by  Dr.  Chamberlain  on  foxtail  poison- 
ing is  certainly  unique.  As  the  doctor  has  described  the  plant 
and  the  particulars  of  this  case  in  his  paper,  I  will  not  take  up 
your  time  repeating  it.  But  I  wish  to  call  your  attention  to  the 
peculiar  features  of  the  case  and  the  peculiar  action  of  this  in- 
fection as  manifested  in  this  particular  case.  From  the  party's 
own  statement  we  are  lead  to  believe  that  the  foxtail  was  passed 
into  the  bladder  through  the  urethera,  and  the  spears  having 
separated  from  the  head  of  the  foxtail,  immediately  commenced 
to  penetrate  the  soft  parts  of  the  pelvis,  a  part  of  them  escaping 
into  the  right  iliac  region,  while  the  others  escaped  on  each  side 
of  the  urethra  in  the  ischio-perineal  region,  destroying  the  soft 
parts  until  the  ischium  was  exposed  on  either  side. 

Another  "flock"  of  these  barbs  penetrated  the  scrotum, 
causing  necrosis  of  not  only  the  scrotum  but  of  the  testicles, 
all  of  which  we  were  obliged  to  remove  a  few  days  after  his  ad- 
mission to  the  hospital. 

At  this  time  we  found  about  one  and  a  half  inch  of  the 
perineal  portion  of  the  urethra  destroyed.  It  seems  that 
wherever  these  little  barbs,  which  are  so  arranged  as  to  continue 
their  course  in  a  given  direction,  that  direction  depending  upon 
the  location  of  their  point  to  a  certain  extent  and  also  to  the 
actions  of  the  muscles  through  which  they  moved,  that  they  con- 
tinue to  work  their  wav  onward  until  thev  meet  some  insurmount- 
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able  barrier  or  set  up  such  a  terrific  inflammation,  followed  with 
suppuration  and  necrosis,  until  their  escape  is  effected. 

Dr.  Solier — Doctor,  to  what  do  you  attribute  the  toxic  effect 
of  the  foxtail  poisoning? 

Dr.  Reed — I  am  sure,  doctor,  I  am  not  able  at  this  time  to 
fully  answer  your  question.  I  am  inclined,  however,  to  believe 
that,  like  any  other  foreign  body,  it  sets  up  an  irritation  of  the 
parts  penetrated  by  it,  and  at  the  same  time  it  carries  with  it 
whatever  germs  may  have  clung  to  it.  From  what  little 
experience  I  have  had  I  am  not  inclined  to  believe  there  is  any 
specific  poisoning  in  the  foxtail  itself,  but  owing  to  its  peculiar 
formation  it  is  capable  of  retaining  in  its  meshes,  so  to  speak, 
germs  which  would  infect  the  parts  which  are  in  a  condition  to 
be  infected,  owing  to  the  inflammation  induced  by  the  presence 
of  this  strange  foreign  body. 

The  history  of  the  case  clearly  shows  that  the  destruction  of 
the  soft  parts  came  from  the  introduction  of  the  foxtail,  as  the 
man  admitted  that  he  had  introduced  it,  and  the  two  operations 
which  were  made  subsequent  to  his  admission  to  the  Wyoming 
General  Hospital  found  the  barbs  of  the  foxtail  in  the  soft  parts 
where  the  greatest  amount  of  destruction  was  going  on.  The  re- 
moval of  these  barbs  and  the  aseptic  treatment  resulted  in  the  re- 
pair of  the  parts,  notwithstanding  the  patient  was  greatly  re- 
duced, and  for  some  four  or  flve  days  his  temperature  remained  at 
94  degrees.  His  teeth  were  covered  with  sordes,  and  while 
he  was  usually  a  strong,  robust  young  man,  he  was  emaciated 
to  a  mere  skeleton,  but  as  you  will  see  him  when  you  visit  the 
hospital  to-day,  he  has  now  become  fleshy,  all  evidence  of  the  gen- 
eral septic  infection  having  disappeared,  and  now  we  are  simply 
waiting  the  repair  of  the  parts.  We  expect  to  make  a  circum- 
cision, which  has  become  necessary  owing  to  the  cicatricial  con- 
traction induced  by  the  inflammatory  change,  and  after  the  re- 
covery from  the  circumcision  we  intend  to  make  a  plastic  opera- 
tion, and  if  possible  restore  the  urethra.  What  the  result  will 
be  in  this  case  remains  to  be  seen. 

We  all  know  that  this  peculiar  plant  has  a  very  hazardous 
effect  upon  stock  that  eats  it,  the  barbs  penetrating  not  only  the 
soft  tissues  of  the  mouth,  as  well  as  the  bone,  but  producing  large 
ulcers,  followed  by  necrosis  of  the  bone,  and  at  times  when  pene- 
trating the  intestines  of  the  animal  produces  death  from  peri- 
tonitis, if  not  by  septic  infection  when  this  does  not  occur. 
Whether  or  not  this  is  due  to  the  toxic  effect  of  the  plant  itself 
or  to  its  peculiar  construction,  which  favors  its  passage  through 
the  soft  and  hard  parts  and  carries  germs,  as  has  already  been 
stated,  I  am  unable  to  say,  but  one  thing  is  certain,  that  its  re- 
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moval  in  the  case  which  has  just  been  reported  by  Dr.  Chamber- 
lain has  been  followed  by  a  speedy  and  most  remarkable  recovery 
from  a  decicedly  typhoid  conditon  with  the  lowest  and  longest 
continued  low  temperature  that  I  have  ever  yet  seen. 

N.  B. — Since  the  meeting  of  the  Wyoming  State  Medical 
Society  I  beg  to  state  that  I  performed  the  circumcision  on  the 
case,  which  healed  by  first  intention,  and  a  few  days  later  re- 
stored the  urethra  by  a  plastic  operation  whereby  we  took  the 
skin  from  either  side  of  the  perineal  region,  allowing  the  flaps 
to  remain  attached  to  the  anterior  portion  of  the  pubes,  bringing 
the  two  flaps  together  and  making  the  line  of  suture  along  the 
natural  position  of  the  raphe.  This  required  us  to  cut  the  flap 
from  the  ischial  region,  owing  to  the  cicatricial  tissue  which  we 
had  to  deal  with  in  the  region  of  the  urethra,  and  after  suturing 
the  lateral  edge  of  the  flaps  on  either  side  to  the  cicatricial  tissue, 
which  was  thoroughly  denuded  in  the  hope  that  we  would  get 
adhesions,  we  sutured  the  center  along  the  line  of  the  raphe, 
leaving  the  denuded  surface  to  granulate.  At  present  writing,  a 
week  after  the  last  operation,  the  patient  has  not  entirely  re- 
coverd,  but  the  indications  are  favorable  to  a  complete  recovery. 


A  Text-Book  of  Mechano-Therapy.— (Massage  and  Medical  Gymnastics.) 
Especially  Prepared  for  the  Use  of  Medical  Students  and 
Trained  Nurses.  By  Axel  V.  Grafstrom,  B.Sc,  M  D.,  late 
Lieutenant  in  the  Royal  Swedish  Army,  late  House  Physician, 
City  Hospital,  BlackwelPs  Island,  New  York.  With  eleven 
pen  and  ink  sketches  by  the  author.  Philadelphia  :  W.  B. 
Saunders,  925  Walnut  Street.     1899. 

This  little  work  consists  largely  of  original  articles^reprinted 
from  leading  medical  journals.  The  subject  of  massage  and  joint- 
movements  is  presented  in  a  rational  and  definite^manner.  The 
system  practiced  by  the  Royal  Gymnastic  Central  Institute,  of 
Stockholm,  Sweden,  Js  followed  in  the  main.  Special^movements 
are  illustrated  by  special  drawings.  In  addition  to  the  general 
treatment  described,  special  methods  are  outlined  for  the  various 
morbid  medical  and  surgical  conditions.  Medical  practitioners  have 
as  a  rule  rather  neglected  this  important  branch  of  the  healing  art 
— to  their  own  disadvantage  and  to  the  profit  of  the  so-called 
osteopaths.  This  book,  though  small,  will  prove  of  great  practical 
service  to  its  possessors. 
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ACUTE  BRONCHaPNEUMONIA  IN  CHILDREN-* 

By  CHARLES  PINCKNEY  HOUGH,  VLD., 

Preffident  of  the  Rocky  MouDtain  Inter-State  Medical  Asaooiation,  Member  American 

Medical  Association,  Member  Association  of  Military  Surgeons  of  the  United 

States,  Member  Medical  Association  of  Montana,  Member 

State  Medical  Society  of  Utah, 

Salt  Lake  City,  Utah* 

Mr.  President  and  Gentlemen — I  will  not  trespass  upon 
your  valuable  time  with  tedious  and  laborious  references  to 
pathological  anatomy,  physical  signs  and  symptomatology  in  this 
most  serious  and  frequent  disease,  it  being  a  fair  presumption 
that  all  are  informed  on  those  essential  points  upon  which  our 
text-books  are  quite  agreed. 

Broncho-pneumonia,  usually  designated  catarrhal  pneu- 
monia, is  essentially  the  pneumonia  of  infancy.  It  is  a  bilateral 
disease,  and  when  fully  developed  gives  scattered  areas  of  dull- 
ness on  percussion.  In  this  disease  we  should  bear  in  mind  the 
double  circulation  of  the  lungs,  that  is,  the  functional  and  the 
nutritive,  and  also  remember  the  pulse-respiration  ratio  common 
to  infants  in  health,  and  as  found  in  pneumonia;  this  is  often  the 
principal  diagnostic  feature  early  in  the  attack  that  attracts  the 
attention  of  the  observing  and  wide-awake  physician,  which, 
with  a  high  temperature  always  expected,  and  circumscribed 
rales,  is  good  grounds  for  apprehending  this  often  insidious  dis- 
ease. 

Nearly  all  cases  of  primary  pneumonia  in  children  under 
two  years  of  age  are  of  this  kind,  as  are  nearly  all  secondary 
pneumonias  during  childhood.  In  the  primary  affection  the  mor- 
tality is  high  on  account  of  the  age,  and  in  the  secondary  form 
on  account  of  the  complications  to  which  it  is  sequela.  It  is 
very  infrequent  after  four  years  of  age  as  a  primary  disease. 
Male  children  seem  to  be  more  subject  to  it,  and  about  70  per 

•  Presented  to  the  Wyoming  State  Medical  Society,  Rock  Springs,  Not.  1, 1898. 
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cent,  of  the  cases  occur  in  the  winter  and  spring,  children  with 
poor  hygenic  surroundings  being  most  frequently  attacked.  Ex- 
posure to  cold  and  sudden  atmospheric  changes  are  still  recog- 
nized as  potent  factors  in  its  causation.  To  this  fact  I  would 
especially  ask  your  attention;  you  may  protect  some  precious 
little  ones  if  you  still  believe  that  people  catch  cold  or  catch  hot, 
as  you  may  choose  to  term  it.  Broncho-pneumonia  as  a  sequela 
to  diphtheria  is  usually  due  to  the  streptococcus  infection.  In 
twenty-five  cases  reported  by  Netter,  in  which  only  one  form 
of  bacteria  was  present,  in  ten  only  the  pneumococcus  was  found, 
in  eight  only  the  strepto<  occus,  in  five  only  the  staphylococcus, 
and  in  two  only  the  Friedlander  bacillus.  This  observation  of  the 
different  kinds  of  cocci  by  the  microscope  would  suggest  some 
factor  of  irritation  preceding  their  activity. 

In  primary  cases  the  pneumococcus  is  nearly  always  pres- 
ent and  in  a  large  per  cent,  of  such  cases  it  occurs  alone.  The 
mixed  infection  is  common  in  secondary  cases,  while  those  that 
show  the  stpertococcus  infection  are  usually  the  most  severe. 
The  cases  resembling  lobar  pneumonia  are  usually  due  to  the 
pneumococcus  infection. 

I  think  it  would  be  wise  if  authors  and  teachers  woidd  dis- 
card all  synonyms  in  writing  and  lecturing  upon  this  disease.  It 
would  do  away  with  much  confusion  in  the  minds  of  medical  men. 
The  more  cleai*  our  understanding  in  pathology,  the  wiser  and 
safer  our  therapeutics. 

The  rule  is  for  the  catarrhal  inflammation  to  extend  from 
the  bronchial  tubes  to  the  bronchioles  and  air  vesicles,  yet  in 
some  cases  the  disease  would  appear  to  begin  in  the  bronchioles 
and  air  vesicles  at  the  same  time.  A  very  large  per  cent,  of 
autopsies  show  very  general  disease  in  both  lungs;  while  the 
pathological  process  may  be  arrested  at  any  stage,  death  may  also 
occur  at  any  stage.  Resolution  sometimes  takes  place  quickly, 
but  when  it  is  very  slow,  or  only  partial,  there  is  likely  to  be  re- 
curring attacks,  after  which  you  may  have  chronic  interstitial 
pneumonia.  Pleurisy  is  almost  invariably  found  over  every  large 
area  of  dullness  after  the  fourth  day,  while  autopsy  in  cases  fatal 
on  or  before  the  third  day  show  that  up  to  that  time  the  pleura 
is  normal  or  only  congested.  Lai'ge  serous  effusions  are  rare  in 
the  pleural  cavity,  the  disease  is  without  typical  course,  while 
prostration  is  extreme  from  the  beginning,  cyanosis  is  usually 
present  in  some  degree  and  is  rarely  absent  before  the  fatJil  issue. 
Cough  may  be  slight  or  absent,  cerebral  symptoms  are  often 
quite  prominent.  Physical  signs  are  often  few  and  slightly 
marked.  Death  has  been  reported  within  twelve  houre  after  the 
attack,  diagnosis  being  verified  by  autopsy.  This  type  of  the 
disease  passes  for  malignant  scarlet  fever  or  measles,  with  sup- 
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pressed  eruption,  or  possibly  as  cerebrospinal  meningitis.  We 
should  not  overlook  this  serious  feature  and  should  always  exam- 
ine the  lungs  in  infants  who  are  taken  suddenly  ill  with  embar- 
rassed respiration,  cyanosis  or  cerebral  symptoms.  The  severity 
of  the  symptoms  in  these  cases  is  explained  by  compression  of 
the  air  vesicles  from  the  intense  engorgement  of  the  tissues  al- 
most as  much  as  from  the  exudates. 

The  treatment  is  largely  a  matter  of  individual  personal 
experience,  influenced  for  or  against  the  patient  in  accordance 
with  the  good  judgment  and  attention  of  the  mother  or  nurse, 
as  well  as  the  therapeutic  ability  of  the  physician.  A  close  clin- 
ical observer  once  said  th:n  in  broncho-pneumonia  we  can  do  but 
little  for  the  disease,  but  much  for  the  patient.  This  being  rec- 
ognized to  be  most  frequently  a  secondary  pneumonia,  we  should 
not  overlook  the  prophylactic  measures  in  those  diseases  that  are 
chiefly  productive  of  broncho-pneumonia.  The  nose,  mouth  and 
pharynx  should  command  our  attention  and  be  kept  as  clean  as 
possible.  The  position  of  the  patient  should  often  be  changed, 
and  expectoration  should  be  aided  and  encouraged.  Tepid  bath- 
ing and  cold  douching  is  recommended  as  an  efficient  agent  in 
preventing  broncho-pneumonia,  or  if  it  be  in  the  incipient  stage, 
checking  its  further  development.  By  some  the  cold  pack  is  pre- 
ferred. The  child  should  have  a  large  airy  room,  with  an  even 
temperature  of  not  less  than  seventy.  The  atmosphere  should 
be  kept  somewhat  moist  with  vapor.  The  diet  should  be  nutri- 
tious and  easily  assimilable;  the  bowels  should  be  freely  moved, 
by  preference  with  calomel.  Alcohol  or  a  combination  of  alcohol 
and  strychnia  should  be  given  in  sufficient  amount  to  maintain  a 
good  heart  action.  The  preparations  of  ammonia  with  expector- 
ants, while  condemned  by  some,  are  generally  accepted  as  being 
beneflcial.  It  is  my  custom  to  irritate  the  chest  with  mustard, 
afterwards  freely  apply  camphorated  oil,  or  simply  use  camphor- 
ated oil  and  turpentine,  covering  the  chest  with  flannel  or  cotton 
^t  adding,  not  changing  it  until  it  becomes  soiled  from  the  excre- 
tions. I  never  use  the  oiled  silk  jacket,  as  I  wish  the  full  benefit 
of  evaporation.  I  have  much  faith  in  diaphoresis  in  broncho- 
pneumonia. The  kidneys  receive  my  especial  care.  Since  this 
is  not  a  self-limited  disease,  and  we  cannot  calculate  as  to  its 
duration,  I  would  urge  especial  attention  to  the  diet  and  drink. 
A  new  fad  in  the  diseases  of  infancy  is  to  rely  largely  on  the  lat- 
ter, to  which  I  give  my  partial  endorsement,  believing  it  to  act  as 
an  eliminant.  As  a  rule  children  get  too  little  water,  especially 
when  indisposed.  I  have  confidence  in  quinia  as  a  tonic  in  com- 
bination with  ammonia  and  digitalis.  Aconite  is  an  efficient 
remedy  in  the  acute  stage.  I  am  wholly  without  experience  with 
the  cold  bath  and  pack,  but  frequently  resort  to  the  hot  mustard 
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bath  in  threatened  collapse  or  sinking,  and  have  had  from  it 
prompt  and  happy  effect.  In  reducing  the  temperature,  cold  to 
the  head  and  sponging  the  face  and  upper  extremities  give  good 
results.  I  have  found  it  quite  impossible  to  adopt  in  my  family 
practice  many  highly  praised  hospital  methods,  and  have  be- 
lieved it  good  judgment  not  to  try  to  force  methods  of  external 
treatment  wherein  I  could  not  have  the  full  co-operation  of  the 
family  and  the  nurse.  It  is  possibly  mortifying  to  confess  un- 
familiarity  with  the  highly  commended  antipyretics,  the  cold 
bath  and  the  cold  pack,  but  a  due  regard  for  truthfulness  justi- 
fies the  statement.  When  mucus  accumulates  and  the  patient 
cannot  expectorate,  an  emetic  of  ipecac  or  alum  is  beneficial. 
Strychnia  through  central  stimulation  is  said  to  aid  expec- 
toration. The  alternating  of  the  hot  and  cold  douche  is  said  to . 
be  efficient.  Frequent  cough  frees  the  bronchial  tubes,  but  if  it 
be  \ery  annoying,  I  use  small  doses  of  antipyrin  or  tinct.  opii 
camph.  Oxygen  gas  is  by  some  used  with  satisfaction,  and  the 
inhalation  of  creosote  is  said  to  be  good.  For  extreme  nervous- 
ness the  bromides,  antipyrin  and  phenacetin,  are  used,  while  for 
failing  circulation  I  would  commend  the  hot  mustard  bath, 
strychnia,  nitro-glycerine,  nitrite  of  amyl,  or  perhaps  atropia 
of  caffeine  hypodermically.  Good  and  intdligent  nursing  and 
feeding  is  in  my  opinion  the  great  essential,  and  in  this  particular 
trouble  I  place  as  much  confidence  in  wise  and  tender  motherly 
care  as  I  do  in  medication. 


THE  RADICAL  TREATMENT  OF  DISEASE 
OF  THE  HIP-JOINT.* 

By  CHARLES  G.  PLUMMER,  BS^  MJ>^ 
Sah  Lake  Oty,  Utah* 

During  the  past  two  or  three  decades  we  have  learned  much 
in  the  treatment  of  disease  of  the  hip-joint.  Some  of  our 
knowledge  is  the  direct  result  of  years  of  research — yet  more  has 
the  freshness  and  newness  of  the  teachings  of  men  of  our  own 
age. 

The  equipment  of  recent  graduates  in  the  theoretical  treat- 
ment of  this  class  of  ailments  is  immense,  but  what  they  lack  is 
the  illustrated  application.  This  we  call  experience.  It  is  that 
something  which  we  do  not  attain  didactically — it  only  comes  by 
personal  contact. 

*  Presented  at  the  Second  Regular  Meeting  of  the  Wyoming  State  Medical  Society 
Rock  Springs,  Wyo.,  Nov.  2, 1896. 
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ThiB  fact  holds  equally  good  with  almost  any  subject  we 
might  mention,  but  it  is  especially  impressed  on  our  minds  with 
reference  to  surgical  procedures.  There  was  a  time,  and  it  is  not 
so  far  in  the  past  that  we  cannot  witness  living  examples  of  the 
fact,  when  cases  of  hip-joint  disease  went  unrecognized.  I  do 
not  say  they  do  not  go  without  recognition  to-day — ^I  wish  I  could. 
But,  with  the  advent  of  new  ideas,  new  methods  have  taught  us 
more  of  the  subject,  and  now  fewer  cases  are  overlooked  than  at 
any  time  in  the  history  of  surgery. 

So  much  valuable  time  is  lost  in  many  caBes  by  the  diagnosis 
of  rheumatism  or  "growing  pains."  And  I  am  compelled  to  ad- 
mit, in  deference  to  those  who  treat  the  condition  in  its  early 
manifestations  from  that  standpoint,  that  their  error  seems  ex- 
cusable. For  there  is  quite  a  simDarity,  in  a  general  way,  in  the 
very  early  stages  of  the  seizure.  But  when  a  diagnosis  is  made 
and  treatment  instituted  and  maintained,  where  the  cardinal 
points  which  go  to  make  up  the  diagnosis  of  hip-joint  disease 
are  in  evidence,  the  mistake  is  culjxable. 

To  be  sure  neurotic  reflexes,  with  symptoms  referable  to  the 
region  of  the  hip  and  knee,  such  as  preputial  adhesions,  anal 
fissures,  or  rectal  ulcerations,  have  misled  many  most  excellent 
men.  I  believe  it  is  the  search  for  some  of  these  little  things 
wherein  lie  our  most  pronounced  successes.  With  their  removal, 
or  the  elimination  of  their  possible  existence,  our  diagnosis  is 
so  much  easier.  Still,  when  we  take  into  consideration  the  fact 
that  the  great  majority  of  these  cases  occur  in  childhood,  or 
early  youth,  we  may  be  pardoned  when  we  say  we  sometimes 
meet  cases  wherein  a  diagnosis  is  not  easy. 

Children  are  so  apt  to  magnify  their  ailments,  they  are 
often  so  unmanageable  and  reticent  that  our  diagnosis  is  almost 
wholly  subjective.  It  is  sometimes  impossible  to  conclude  posi- 
tively that  we  have  morbus  coxarius  from  a  single  inspection 
and  examination.  It  will  pay  us  to  keep  the  suspected  case 
under  close  observation,  seeing  it  perhaps  every  few  days,  with 
instructions  to  the  family  to  look  for  certain  prominent  symp- 
toTxna,  upon  which  we  are  to  base  our  conclusions. 

We  may  not  observe  in  any  one  case  all  the  pathognomonic 
signs  of  the  disease;  still  when  we  see  the  marked  flexion  and 
abduction  of  the  limb,  either  in  the  prone  or  upright  position, 
the  limited  motion,  the  apparent  anchylosis  at  the  hip,  night 
pains  and  pains  referred  to  the  knee,  we  cannot  miss  it  much 
by  pronouncing  it  coxitis.  Perhaps  the  subject  has  suffered 
some  traumatism — ^perhaps  not — ^it  does  not  matter,  for  what- 
ever the  cause  the  treatment  is  identical. 

In  coming  to  the  question  of  treatment,  I  wish  to  state 
that  I  bdieve  all  the  successful  methods  of  treating  hip-joint 
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disease  today  may  be  termed  radical.  That  there  are  degrees 
of  radicalism  we  cannot  deny.  Looking  upon  the  residts  of  treat- 
ment of  these  cases  in  the  hands  of  some  whom  we  might  term 
anti-radicals,  or  extremists  in  conservatism,  I  am  not  much  im- 
pressed with  the  wisdom  of  their  medico-supportive  and  except- 
ant methods.  The  physician  who  allows  a  case  to  progress  so 
far  as  to  permit  of  the  formation  of  abscess  in  or  about  the  region 
of  the  hip-joint  makes  a  grave  error.  And  to  one  who  has  not 
seen  cases  of  advanced  disease  of  this  joint,  he  will  find  that 
he  is  totally  unable  to  appreciate  the  terrific  ravages  such  ab- 
scesses will  commit.  Extensive  suppurative  sinuses  will  pene- 
trate the  deeper  structures  of  the  hip  and  thigh,  extending  in 
some  cases  down  the  leg  to  the  knee,  forming  large,  bulging 
pockets  of  pus  in  the  popliteal  space,  or  above  the  patella;  or  they 
will  burrow  underneath  the  gluteal  muscles  across  to  the  other 
side,  or  come  out  under  Pourpart's  ligament,  or  through  the  is- 
chio-rectal  region.  And  just  as  sure  as  hip  joint  abscess  develops, 
deformity  in  some  degree  may  be  expected. 

My  experience  has  taught  me  that  every  deformity,  by 
which  I  mean  modified  or  absolute  anchylosis  with  shortening 
resulting,  is  due  either  to  abscess  or  neglect,  and  deferred  treat- 
ment. Why  is  such  deformity  in  evidence?  Often  because  of 
the  expectant  and  medicinal  treatment  of  misguided  conserva- 
tism. 

Do  not  misunderstand  me,  please,  for  I  believe  in  every 
endeavor  to  prove  the  value  of  conservative  measures,  but  there 
comes  a  time  when  conservatism  is  not  a  synonym  for  good 
sense,  when  delay  is  dangerous,  when  hesitancy  loses  the  day. 
For  just  such  cases  as  these  radical  surgical  procedure  is  necessi- 
tated. 

Radical  treatment  means  the  institution  of  active  surgical 
measures,  as  opposed  to  the  delay,  linger  and  wait  methods  of 
the  ultra-conservative.  My  interpretation  of  radical  advances 
begins  with  the  use  of  injections  of  emulsions  of  iodoform,  iodine, 
or  any  other  drug  into  or  about  the  joint  cavity;  or  with  exten- 
sion alone;  or  with  extension  combined  with  hypodermatic  in- 
jections at  the  site  of  the  disease,  or  Vaughan's  nuclein  solution; 
or  with  resection  of  the  head  of  the  femur  and  thorough  removal 
of  all  evidences  of  the  disease. 

1  have  purposely  refrained  from  saying  anything  about 
the  etiology  of  hip-joint  disease,  for  I  am  certain  we  are  a  unit 
on  that  subject,  if  not  entirely  so,  on  that  of  treatment.  My 
reading,  and  my  own  experience,  convince  me  that  morbus  coxa- 
rius  has  its  origin  in  the  tubercle  bacilli — hence  it  is  merely  a 
circumscribed  tuberculosis.  It  does  not  matter  whether  there 
be  a  cachexia  or  not,  or  whether  it  result  from  a  traumatism. 
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I  believe  the  cause  always  the  same.  One  may  not  always  be 
able  to  demonstrate  the  tubercle  bacillus,  he  cannot  find  it  every 
time  he  examines  the  sputum  of  a  tuberculous  subject;  neverthe- 
less, the  existence  of  foci  of  disease,  absolutely  characteristic 
in  every  particular,  proves  the  oripjin  to  be  one  and  the  same. 

While  the  name  of  hip-joint  disease  is  used  to  designate 
a  tubercular  inflammation  of  the  hip-joint,  it  may  have  its  origin 
in  any  one  of  three  places:  First,  on  the  femur,  called  epiphy- 
seal; second,  acetabular;  and  third,  arthritic,  or  synovial.  If 
it  begins,  a«  is  usual  in  the  majority  of  cases,  among  children 
espe<*ially,  in  the  epiphysis,  the  treatment  must  be  more  rapidly 
enforced,  and  of  a  much  greater  degree  of  severity.  For  my  own 
convenience,  I  hav  divided  radical  measures  into  three  classes, 
viz.:  First,  injections  of  drugs  into  or  about  the  joint  cavity; 
second,  the  employment  of  extension;  third,  resei^tion  of  the 
head  of  the  femur. 

In  the  first  and  se<*ond  clatoes,  as  I  have  already  indicated, 
we  may  use  a  combination  of  methods  to  suit  the  exigencies  of 
the  case,  and  to  promote  the  best  results.  For  instance,  one 
would  not  give  intraarticular  injections  of  iodoform  emulsion 
and  allow  the  patient  to  perform  his  ordinary  duties,  because 
rest  is  one  of  the  first  considerations. 

So,  with  a  judicious  use  of  the  very  best  means  combined, 
it  becomes  our  function  to  save  the  vast  majority  of  cases  from 
the  dreaded  fate  of  the  last  degree  of  radical  surgical  procedure, 
viz.,  resection  of  the  hip-joint. 

Upon  the  rei*ognition  of  a  case  of  hip  disease,  no  matter 
what  the  age  of  the  patient,  the  tripod  of  success  is,  first,  per- 
fect immobilization  with  the  Thomas  splint;  8e<*ond,  the  prone 
position;  third,  extension.  Without  any  other  means  whatever, 
I  feel  confident,  in  at  least  90  per  cent,  of  all  cases,  of  securing 
the  best  results  when  the  above  rules  are  strictly  adhered  to, 
and  intelligently  carried  out.     , 

With  the  intraarticular  and  parenchymatous  injection  of  a 
10  i#er  cent,  emulsion  of  iodoform  in  glycerine,  properly  steri- 
lized, we  get  better  results  than  with  a  similar  use  of  any  other 
of  the  numerous  solutions  that  have  come  before  the  profession. 
This  treatment  has  been  followed  some  years,  but  is,  properly 
speaking,  one  of  the  weapons  of  modem  surgery.  Since  the  dis- 
covery that  the  tubercle  bacilli  existed  in  the  so-called  cold 
abscesses  and  joint  affections,  its  employment  has  been  more  a 
matter  of  scientific  application,  with  results  directly  proportion- 
ate to  the  thoroughness  with  which  it  is  carried  out. 

Sometimes  iodoform  intoxication  occurs  among  those  who 
are  particularly  susceptible,  but  it  is  infrequent  and  rarely  of 
much  violence.     Nevertheless,  in  its  administration  one  should 
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give  but  from  twenty  to  thirty  grains,  according  to  the  age  of 
the  patient,  at  the  first  treatment,  and  watch  the  effect.  If  the 
patient  bears  it  well,  it  may  be  increased  to  a  much  larger 
dosage.  After  we  are  satisfied  of  the  existence  of  disintegrating 
material,  boldly  plunge  a  small,  perfectly  sterilized  canula  into 
the  capsule,  or  the  body  of  the  abscess,  and  draw  off  all  the 
contents.  Leave  the  canula  in  position,  and  with  an  aseptic 
rubber  tube  attached  to  it,  thoroughly  irrigate  the  interior  with 
a  warm  Thiersch  solution,  or  a  2  to  4  per  cent,  solution  of  boric 
acid.  Continue  irrigating  until  the  returning  solution  is  per- 
fectly clear,  then  fill  the  cavity  moderately  full  of  the  iodoform 
emulsion,  remove  the  canula  and  place  over  the  opening  a  close 
aseptic  dressing. 

The  parenchymatous  injection  is  about  as  effective  aa  the 
intraarticular,  and  the  same  technique  is  employed. 

In  the  hands  of  many  surgeons  balsam  Peru,  corrosive 
sublimate,  iodine,  carbolic  acid,  and  arsenious  acid  have  proven 
of  more  or  less  value  in  their  anti-bacterial  action.  The  violent 
inflammation  set  up  by  the  most  of  these  agents  is  a  hindrance 
to  their  more  general  adoption,  so  that  iodoform  in  glycerine 
is  much  more  popular.  Different  operators  publish  a  variety  of 
statistics  on  the  employment  of  iodoform  in  this  manner,  some 
going  so  far  as  to  absolutely  deny  any  anti-bacterial  action  what- 
ever, while  others  consider  it  the  best  and  most  curative  agent 
in  our  hands. 

As  far  as  I  am  able  to  judge  of  its  value  in  the  few  cases 
in  which  I  have  used  it,  I  believe  it  has  a  definite,  germicidal 
power,  depending  largely,  as  a  cure,  on  the  stage  of  the  diseased 
process  wherein  it  is  used.  True,  I  have  not  always  found  the 
tubercle  bacillus  in  the  gross  discharges  from  such  a  condition — 
it  is  sometimes  quite  difficult;  neither  can  we  always  attest  the 
infallibility  of  the  Widal  test  in  typhoid  fever;  yet,  to  him  who 
has  come  in  contact  with  very  many  representatives  of  these 
diseases,  the  phases  are  so  pertinent  that  a  mistake  in  diagnosis 
is  improbable.  And  we  are  certain,  absolutely  so,  in  spite  of  all 
the  tests,  that  the  above  diseases  exist,  even  when  their  bacilli 
cannot  be  demonstrated. 

So  much  for  the  first  method  of  treatment  alone,  which 
may  be  combined  with  the  second,  that  of  extension,  and  often  to 
great  advantage. 

As  I  have  previously  declared,  the  success  of  treatment 
by  extension  depends  on  perfect  immobilization  of  the  affected 
part,  and  rest  in  the  prone  position,  during  the  acute  stages  at 
least.  I  am  unwilling  to  admit  that  a  patient  can  do  as  wdl 
with  the  joint  immobilized  and  be  allowed  to  go  about  on  crut- 
ches.   The  great  requisite  is  rest  for  the  joint,  and  also  for  the 
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tissues  enveloping  it.  No  one  can  be  sure  of  the  entire  absence 
-of  muscular,  and  even  of  joint  motions,  when  a  patient  is  in  the 
upright  position. 

And  it  is  this  perfect  rest,  with  separation  of  the  diseased 
synovial  membranes,  upon  which  we  base  our  assumptions  for 
relief  and  cure. 

We  know  full  well  how  little  motion  or  disturbance  can 
be  borne  by  the  sufferer  wh(  fi  we  attempt  to  make  an  examina- 
tion of  the  hip-joint  withouf  anaesthesia.  It  does  not  appear 
that  age  makes  much  difference;  from  extreme  childhood  to  old 
age  the  excruciating  agon}  they  endure,  upon  the  slightest  mo- 
tion, goes  to  show  why  perfect  rest  is  best. 

One  of  the  best  means  for  securing  immobility  is  the  Thomas 
splint,  perfectly  fitted,  applied  and  maintained.  I  do  not  deem 
it  always  requisite  to  use  this  splint.  In  adult  cases  it  is  not 
needed  as  much  as  among  children.  When  immobilization  can 
not  be  secured  by  ordinary  bandaging  for  extension,  then  the 
Thomas  splint  is  the  best  appliance  known.  Its  use  should  be 
maintained  after  the  acute  stage  has  passed,  and  the  patient  is 
allowed  to  go  about  on  crutches,  with  a  patten  under  the  foot 
-of  the  well  leg. 

Another  most  beneficial  agent  incorj)orated  in  the  arma- 
mentarium of  the  surgeon  for  the  treatment  of  this  condition 
is  Vaughan's  nuclein  solution,  as  produced  by  Parke,  Davis  &  Co. 
I  have  used  it  in  conjunction  with  extension  in  a  number  of  cases. 
In  one  case,  male,  aged  44  years,  it  was  not  administered  hypo- 
dermically.  I  gave  him  the  5  per  cent,  solution  by  the  mouth 
in  rapidly  increasing  doses,  until  he  was  taJting  sixty  minims 
four  times  daily.  From  the  very  beginning  an  attempt  was  made 
to  thoroughly  saturate  him  with  the  nuclein,  and  the  happy 
results  more  than  repaid  us.  A  rapid  decrease  in  the  swelling 
abouc  the  hip-joint  took  place,  the  tenderness  wholly  disappeared, 
his  appetite  improved,  and  there  was  a  complete  subsidence  of 
the  usual  train  of  annoying  symptoms,  that  rarely  in  previous 
cases  had  been  accomplished  by  extension  alone.  During  the 
incarceration  of  this  patient's  hip-joint  he  gained  over  twenty 
I)ounds  in  weight.  He  had  previously  undergone  amputation 
of  the  foot,  on  the  same  leg  that  now  suffered  from  hip  disease, 
for  tuberculosis  of  the  ankle. 

At  the  time  the  extension  apparatus  was  adjusted  there 
were  several  small  tubercular  ulcers  on  the  tibia  above  the  stump; 
hence  it  was  not  without  misgivings  that  radical  treatment  was 
instituted.  And  I  feel  compelled  to  admit  that  without  such  a 
powerful  agent  as  Vaughan's  nuclein  solution,  producing  a  vigor- 
ous leucocytosis,  the  result  in  this  case  could  not  have  been  good. 
The  great  increase  in  the  disease-resisting   power   afforded    the 
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human  body  by  such  an  element,  its  germicidal  influence  and 
antiseptic  properties,  recommend  it  very  strongly  to  our  con- 
sideration in  these  cases.  Experimenters  speak  of  it  very  highly 
also,  in  cases  of  mixed  infection.  Its  use,  either  by  the  mouth 
or  hypodermatically,  is  attended  by  no  evil  results.  I  presume 
I  have  given  nearly  1,000  injections  of  it,  and  have  had  as  yet 
no  needle  abscess,  something  one  cannot  say  of  all  the  various 
anti-toxins  we  use  nowadays. 

The  third  and  most  extreme  measure  adopted  for  the  treat- 
ment of  this  disease,  resection  of  the  hip-joint,  I  have  found  it 
necessary  to  employ  three  times.  It  is  so  radical,  and  the  de- 
formity is  so  marked,  that  one  hesitates  to  resort  to  it,  often 
putting  off  the  evil  day,  until  he  feels  he  is  not  doing  the  patient 
or  himself  justice.  Some  WTiters  may  deem  it  the  only  treat- 
ment employed  that  might  be  termed  radical.  To  be  sure,  it  is 
the  extreme  of  radicalism,  but  is  demanded  in  a  certain  class  of 
caseis. 

There  are  degrees  of  severity  of  the  invasion  of  the  hip- 
joint  by  the  tubercle  bacillus,  just  as  there  are  of  any  other  dis- 
eases with  which  we  come  in  contact.  One  type  we  can  treat 
by  a  measure  as  radical  as  any  other,  because  it  singles  out  the 
cause  and  eradicates  it;  another,  by  means  just  as  effective  and 
as  far-reaching,  but  perhaps  not  as  brilliant;  and  a  third  by  the 
last  resort  method,  the  sacrifice  of  more  or  less  tissues,  but  the 
permanent  removal  of  all  growth  interfering  with  local  and  gen- 
eral recovery. 

Surgical  good  sense,  for  which  conservatism  is  so  often 
used  as  a  synonym,  and  improperly  so,  should  be  the  bulwark 
of  e^  ery  weU  and  properly  equipped  operator.  With  a  case  in 
hand,  one  cannot  go  over  the  ground  and  make  an  operation  of 
selection,  for  you  have  something  to  do  other  than  a  mere  removal 
of  the  head  of  the  femur. 

The  anatomical  relations  are  so  changed  that  one  would 
scarcely  recognize  the  vicinity,  and  the  attack  of  the  great,  bulg- 
ing, slotighing  mass  cannot  be  made  upon  any  hard  and  fast 
lines. 

The  idea  is  to  get  to  the  seat  of  the  trouble  as  rapidly  as 
possible,  and  with  the  loss  of  as  little  tissue  as  is  practicable, 
and,  at  the  same  time,  be  thorough.  The  simple  resection  of  a 
practically  normal  case  is  nothing  compared  with  what  confronts 
one  in  a  last  stage  case.  The  amount  of  pus  that  can  burrow 
around  the  hip  and  pelvis,  and  the  amount  of  disintegrated  tissue 
that  comes  away  through  a  free  incision,  is  astonishing.  The 
removal  of  all  adjacent  diseased  tissue,  and  the  scraping  of  all 
foci,  is  secondary  to  the  rapid  and  careful  resection  of  the  head 
of  the  bone.    Remove  all  signs  of  disease,  but  leave  all  the  bone 
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that  it  is  possible  to  leave.  In  doing  the  section,  leave  the  great 
trochanter,  if  possible;  if  it  must  be  sacnficed,  saw  through  it 
just  above  the  lesser  trochanter  at  an  angle,  thus  maintaining 
the  integrity  of  the  muscular  attachment  for  the  great  muscles  of 
the  thigh. 

Notwithstanding  the  deformity  which  must  result  from  the 
removal  of  such  an  important  factor,  it  is  neither  as  great  nor 
as  maiming  as  that  which  follows  the  usual  suppurative  processes 
invohing  the  hip-joint,  when  allowed  to  heal  by  natural  resolu- 
tion. 

Resection  presents  the  horrors  of  an  operation  to  patient 
and  relatives.  It  also  guarantees  speedy  and  permanent  relief 
from  pain,  but  a  permanent  shortening.  This  shortening  may 
be  much  or  little,  many  times  depending  on  the  attending  sur- 
geon in  his  removal  of  tissue,  also  in  his  after  treatment  and 
care  of  the  case. 

If  the  case  be  young,  we  have  every  reason  to  believe  that 
there  will  be  a  continuation  of  the  growth  of  the  femur,  thus 
modifying  more  or  less  the  permanent  shortening. 

In  my  experience,  those  who  have  endured  this  operation 
are  lame  only  from  the  shortening.  While  in  the  result  of  a 
spontaneous  cure,  a  very  aggravating  anchylosis  and  tilting  of 
the  pelvis  accompanies  it,  with  even  a  greater  amount  of  short- 
ening. 

Much  more  might  be  said  on  this  subject,  cases  could  be 
cited  of  the  various  methods  of  treatment,  and  details  pursued, 
but  it  is  not  pertinent  at  this  time.  I  am  satisfied  that  not  all 
is  accomplished  by  radical  measures  that  should  be  expected, 
Stni,  with  the  improved  methods  at  our  hands,  the  greater 
knowledge  of  cause  and  effect,  we  may  hope  to  accomplish  much 
more  than  has  ever  before  rewarded  our  efforts. 


RESPONSE  TO  THE  ADDRESS  OF  WELCOME. 

Delivered  at  the  Omaha  Meeting  of  the  Western  Surgical  and 
Gynecological  Association^  Dec.  28th,  1898. 

By  H.  D.  NILES,  M.a, 
Salt  Lake  Qty,  Uuh. 

Mr.  President,  Ladies  and  Gentlemen — In  behalf  of  the 
Western  Surgical  and  Gynecological  Association,  I  desire  to 
thank  the  good  citizens  of  Omalia  and  the  distinguished  gentle- 
man who  has  so  eloquently  voiced  their  kindly  sentiments,  for 
their  warm  welcome  and  cordial  greeting.    From  the  time  of  our 
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acceptance  of  your  invitation  to  visit  your  lovely  city,  we  have 
looked  forward  with  pleasant  anticipations  to  this  meeting,  and 
your  reception  this  morning  assures  us  that  these  anticipations 
are  to  be  realized.  But  it  is  not  alone  this  spirit  of  hospitality 
that  attracts  us  to  this  metropolis.  The  fame  of  your  wonderful 
city  with  its  commercial  strength,  great  resources,  and  its  su- 
perb attractions,  has  long  since  reached  our  ears  and  agreeably 
engaged  our  thoughts.  Your  latest  and  perhaps  your  greatest 
achievement,  "The  Exposition,"  so  successfully  accomplished,  in 
the  face  of  such  a  combination  of  adverse  circumstances  and  try- 
ing conditions  as  would  have  appalled  a  management  less  ener- 
getic, resourceful  and  enterprising,  has  demonstrated  to  the 
world  the  character  of  your  people  and  revealed  the  real  secret  of 
your  prosperity.  We,  therefore,  have  held  and  still  hold  in  high 
esteem  this  opportunity  your  courtesy  grants  us  of  knowing  more 
of  your  city  and  its  people,  and  one  of  the  delights  of  our  brief 
sojourn  among  you  will  be  the  enjoyment  of  this  privilege,  so 
far  as  time  and  opportunity  permit. 

As  I  scan  the  people  who  make  up  this  audience,  I  observe 
a  goodly  number,  who,  from  their  intelligent  and  distinguished 
appearance  I  infer  are  not  doctors.  To  these,  and  if  it  were  pos- 
sible through  these,  to  the  public  generally,  I  should  like  to  say 
that  we  haD  with  delight  this  and  all  other  manifestations  of 
your  interest  in  our  work.  We  are  in  greater  need  of  your  aid, 
encouragement  and  co-operation  now  than  at  any  time  in  the 
history  of  medicine.  As  the  great  problems  of  sanitation,  hy- 
giene, preventive  medicine  and  the  suppression  of  charlatanism 
are  undergoing  a  gradual  but  none  the  less  certain  solution;  as 
the  results  of  our  labors,  researches,  studies  and  exi)eriences  are 
evolving  newer  and  better  means  of  combatting  disease,  pre- 
serving and  restoring  health;  just  as  we  are  about  to  present 
to  you  the  greatest  triumphs  of  our  highest  endeavors,  we  find 
ourselves  confronted  by  an  obstacle  which  you  alone  can  remove, 
viz.,  an  apathetic  and  unwilling  public.  With  the  remedy  at 
hand,  needing  only  your  help  to  apply  it,  we  are  forced  to  pas- 
sively wait  your  delayed  action,  while  we  remain  unwilling  wit- 
nesses to  more  sufferings  and  deaths  from  preventible  causes 
than  are  produced  by  war  or  famine.  We  need  more  than  your 
kind  words,  we  need  your  intelligent  assistance  and  active  co- 
operation. Should  the  good  people  of  Omaha,  usually  so  quick 
to  get  into  touch  with  the  progressive  spirit  of  the  age,  be  the 
first  to  enlist  in  this  cause  of  humanity,  a  greater  and  more  en- 
during fame  awaits  your  city  than  can  be  achieved  by  any  ex- 
hibition of  public  spirit  or  benevolent  enterprise. 

I  am  further  intrusted  by  the  visiting  members  of  this 
association  with  the  pleasing  task  of  expressing  to  the  chairman 
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of  the  local  committee  of  arrangements  and  his  associates  our 
grateful  appreciation  of  their  efforts  to  make  our  stay  here  both 
pleasant  and  profitable.  The  good  Lord  seems  to  have  especi- 
ally endowed  them  for  this  occasion,  and  through  their  courteous 
attentions  we  have  already  been  made  to  feel  that  we  are  not 
*'strangers  in  a  strange  land,"  but  favored  guests  in  the  home  of 
friends. 

In  conclusion  I  desire  to  say  to  those  who  are  interested  in 
our  work  and  welfare  that  we  shall  strive  not  to  be  over  tempted 
by  these  manifold  allurements  that  kind  friends  have  surrounded 
us  with,  and  led  to  forget  the  higher  aims  of  this  association, 
and  we  trust  and  believe  that  our  more  serious  deliberations  will 
be  marked  by  such  an  earnestness  of  purpose  and  such  a  spirit 
of  investigation,  combined  with  fairness  and  good  judgment,  as 
to  ensure  to  this  Omaha  meeting  its  full  measure  of  good  results 
that  shall  be  alike  gratifying  to  us  and  to  those  who  are  in  sym- 
pathy with  us  and  our  labors. 


PRESIDENT'S  ADDRESS- 

Presented  to  the  Utah  SUte  Medkal  Society,  at  the  Fourth  Anntsal 
Meeting,  Held  at  Salt  Lake  Qty,  Utah,  Oct  6-7,  )89&. 

By  SALATHIEL  EWING,  M.D*, 
Salt  Lake  Gty,  Utah. 

''One  year  has  slipped,  like  hour-glass  sands, 
That  mark  the  passing  of  our  life  away; 

And  once  again  we  meet  [as  thrice]  before 
We've  met,  to  work,  to  pray." 

Fellows — Let  me  first  of  all,  again  express  my  keen  ap- 
preciation for  favors  received  at  your  hands,  and  once  more  as- 
sure you  that  I  am  truly  alive  to  the  value  of  the  worth  of  your 
confidence  and  good  will,  in  calling  me  one  year  ago  to  stand  at 
the  head  of  this  young  and  vigorous  society  and  preside  over 
your  deliberations.  My  heart  responds  to  your  kindness,  with 
a  longing  desire  to  always  show  a  proper  estimate  of  your  regard, 
and  to  requite  it  if  possible. 

The  themes  for  a  president's  address  before  a  medical  so- 
ciety are  as  boundless  as  the  field  of  human  thought.  In  casting 
about  for  a  topic  for  a  formal  address  on  this  occasion,  I  first 
essayed  to  write  a  paper  on  a  purely  medical  theme.  But  there 
will  be  many  x>apers  in  that  line  presented  at  this  session,  and 
discussed  with  more  learning  and  ability  than  belong  to  me.  So 
abandoning  the  idea  of  a  formal  discourse,  I  will  simply  make 
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a  little  talk,  giving  expression  to  a  few  thoughts  that  come  flit- 
ting athwart  our  mind  in  the  silence  of  the  midnight  hour,  and 
throw  them  out  for  your  consideration. 

The  year  1898  has  been  an  eventful  year,  fraught  and  laden 
with  outcomes  of  momentous  import,  not  only  to  our  own  ever 
dear  and  beloved  country,  but  to  the  entire  civilized  and  un- 
civilized world. 

It  is  peculiarly  the  mission  of  the  physician,  owing  to  his 
environments  and  the  mental  and  physical  education  he  daily 
obtains  by  instruction,  training  and  discipline,  that  naturally 
and  surely  causes  him  to  carefully  note  and  ponder  over  every 
event  and  episode  in  history,  and  utilize  every  occurrence  to 
glorify  God  and  better  the  condition  and  elevate  the  character 
of  his  fellow-man.  Let  us,  before  we  partake  of  the  scientific 
menu  our  faithful  and  efficient  executive  committee  have  pre- 
pared for  us,  casually  call  to  remembrance  only  one  or  two  inci- 
dents that  have  loomed  up  in  this  eventf  iil  year,  that  are  of  spe- 
cial interest  to  the  profession  of  Utah.  And  in  our  solitary 
moments  may  we,  with  the  hundreds  of  other  happenings,  call 
them  to  mind,  and  using  them  as  object  lessons  they  shall  be  aids 
to  us  in  formulating  plans  whereby  we  may  unitedly  and  suc- 
cessfully carry  out  our  designs  for  the  amelioration  of  the  con- 
ditions and  for  the  beautifying  and  happ\'fying  the  lives  of  the 
human  race. 

We  all  have  noted  and  given  grateful  attention  to  the  meet- 
ing of  the  American  Medical  Association  at  Denver  last  June. 
And  all  who  participated  will  ever  have  pleasant  remembrances 
of  new  acquaintances  formed,  of  the  able  and  scientific  discus- 
sions we  listened  to  by  some  of  our  most  learned  and  practical 
men  in  the  land.  And  the  superb  and  inimitable  manner  in  which 
we  were  entertained  by  the  generous  and  kindly  Denverites.  It 
is  noticeable  to  the  most  casual  observer  that  the  American 
Medical  Association  is  the  center  of  medical  activity  and  energy 
in  the  land.  Thus  we  see  at  the  Denver  meeting  a  number  of 
satellites  attending  and  revohing  around  this  powerful  center. 
There  was  the  American  Academy  of  Medicine,  the  American 
Publishers'  Association,  the  Association  of  American  Medical 
Colleges,  the  American  Medical  Temperance  Association  and  the 
National  Confederation  of  State  Medical  Examining  and  Licens- 
ing Boards,  and  what  was  of  deep  import  to  this  entire  inter- 
mountain  region  was  the  organization  of  the  Rocky  Mountain 
Inter-State  Medical  Association.  "All  connected  with  the  ad- 
vancement of  science,  the  improvement  of  the  physical  condition 
of  the  country,  the  elevation  of  professional  and  general  hygienic 
education,  the  enactment  of  enlightened  sanitary  laws  and  simi- 
lar iiims.''    Twenty-three  delegates  from  I^tah  were  present  and 
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shared  an  honorable  part  in  this  concentration  of  medical  in- 
terest. 

Let  us  hope  that  at  no  distant  day  every  member  of  the 
Utah  society  will  avail  himself  of  the  blessed  privilege  of  becom- 
ing a  permanent  member  of  the  American  Association  and  identi- 
fying his  interests  with  one  or  more  of  its  numerous  sections. 
For  be  it  known,  **the  beneficent  influences  which  medical  men 
can  C'xert  on  their  fellow-men  can  only  be  secured  in  its  highest 
degree  by  combination  and  co-operation." 

The  medical  profession  of  this  country  is  swiftly  and  surely 
coming  to  the  front,  to  take  its  proper  and  well-earned,  dignified 
position  in  the  councils  of  the  nation.  We  most  earnestly  recom- 
mend to  the  profession  throughout  the  state  to  at  once,  in  each 
county,  organize  a  county  medical  society,  even  if  you  can  muster 
but  a  half-dozen  doctors,  and  can  only  fraternize  twice  a  year,  it 
will  be  of  inestimable  value  to  you  and  the  community  where 
you  reside.  And  every  physician  who  is  a  lover  of  this  com- 
monwealth should  avail  himself  of  the  blessed  privilege  of  be- 
coming an  active  working  member  of  and  rendering  his  first 
allegiance  to  the  state  society,  that  we  may  present  a  solid  front 
for  the  dignity  and  standing  of  the  medical  profession  of  this, 
the  youngest  and  fairest  state  in  the  Union.  Being  thus  thor- 
oughly and  harmoniously  organized  in  the  state  society,  we  will 
be  prepared  to  successfully  combat  vicious  legislation,  not  only 
in  our  own  state  but  in  the  nation  as  well.  For  example,  witness 
the  surreptitious  manner  in  which  the  advocates  of  the  anti- 
vivisection  bill  tried  to  *'block  the  wheels  of  progress  by  handi- 
capping physiologic  and  therapeutic  experimentations,"  thus 
making  further  advancement  in  knowledge  out  of  the  question. 
How  keenly  the  entire  scientific  world  felt  the  diabolical  misrepre- 
sentations of  these  dark-age  obstructionists.  Witness  the  prompt 
and  timely  efforts  of  our  executive  committee  in  memorializing 
our  senators  and  congressman,  calling  their  attention  to  the 
facts  in  the  case,  asking  them  in  the  name  of  humanity  and 
statesmanship  to  work  and  vote  against  the  Gallinger  bill.  And 
today  we  are  proud  to  put  on  record,  and  at  the  same  time 
acknowledge  our  gratitude  and  award  a  due  meed  of  praise 
from  the  entire  medical  profession  and  all  other  scientific  bodies 
of  the  nation  for  the  loyal  and  statesmanlike  manner  in  which 
our  senators  and  congressman  came  to  our  rescue  and  promised 
to  labor  and  vote  against  the  obnoxious  bill,  should  it  be  pressed 
to  an  issue.  All  honor  to  the  three  honorable  gentlemen,  who 
in  this  most  trying  moment  for  the  weal  or  woe  of  our  nation, 
were  not  politicians,  but  true  American  statesmen.  And  today 
the  Utah  State  Medical  Society  is  justifiable  in  felicitating  her- 
self that  she  stands  second  to  no  medical  or  other  scientific  body 
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in  the  land  in  activity,  energy  and  loyalty  to  everything  that  is 
for  the  advancement  and  betterment  of  the  human  race.  Our 
state  society,  in  its  organized  capacity  and  all  physicians  per- 
sonally, must  ever  be  on  the  alert  to  defeat  such  criminal  and 
similar  vicious  legislation.  Another  work  before  us  requiring- 
our  attention  during  the  Fifty-sixth  CJongress  will  be  to  put  forth 
every  effort  to  defeat  the  Caffery  bill,  and  do  away  with  this 
clap-trap  Marine  Hospital  Bureau  extension,  and  inaugurate  a 
Commission  of  Public  Health. 

This  is  the  great  desideratum  in  order  that  we  may  keep  up 
the  investigation  of  disease  and  utilize  the  best  means  for  its 
prevention.  The  health  of  the  people  is  the  indispensable  upon 
which  all  our  happiness,  all  our  prosperity,  all  our  power  and  use- 
fulness as  a  state  depend.  Ah!  then  should  the  profession  enter 
the  arena  of  politics?  Yea,  verily;  for  of  all  men  the  physician  is 
his  brother's  keeper.  And  we  must  not  let  sleep  come  to  our  eyes 
nor  slumber  to  our  eyelids  until  the  time  shall  come  when  no  maa 
shall  dare  let  his  head  pop  up  as  a  candidate  for  office  where 
legislation  is  concerned,  from  the  smallest  municipality  to  the 
highest  councils  of  our  nation,  who  is  not  a  thorough  convert  to,, 
and  will  labor  and  vote  for  all  special  measures  for  the  preserva- 
tion of  health  and  the  prevention  of  disease,  as  to  the  nation, 
communities  and  individuals,  and  make  special  and  liberal  ap- 
propriations to  successfully  carry  on  the  work. 

And  now,  in  the  face  of  living  events  that  confront  us  in 
this  year  of  stupendous  happenings,  it  is  right  and  proper  that 
this  society,  at  its  annual  meeting,  recognize  a  few  of  the  import- 
ant occurrences  and  events  of  the  year  and  assert  our  loyalty 
to  the  government,  of  whicJi  the  medical  profession  form  such  an 
important  factor.  For  instance,  the  year  1898  gave  us  the  first 
war  Congress  for  over  a  quarter  of  a  centufy.  April  25th. 
declaration  of  war,  purely  in  the  cause  of  down-trodden  and  out- 
ragtd  humanity.  That  presaged  the  end  of  Spanish  power.  Then 
there  was  the  Hawaiian  annexation,  which  was  the  first  step  in 
a  new  national  career  among  the  people  of  the  earth.  The 
revenue  measure  growing  out  of  the  war.  The  organization  of 
the  great  volunteer  army  of  the  best  boys  in  the  land.  These 
are  only  a  few  of  the  acts  that  appealed  to  the  patriotism  and 
business  sense  of  this  war  Congress,  all  without  friction  and  the 
minimum  of  partisan  feeling.  The  people  of  every  state  and 
hamlet  in  the  Union  stood  shoulder  to  shoulder,  all  looking,  pray- 
ing and  working  to  one  end,  the  cause  of  humanity. 

Our  country  has  not  been  so  united  and  harmonious  in  all 
this  century.  Among  other  important  events,  not  mentioned, 
occurring  in  the  year  1898  is  the  addition  to  Uncle  Sam's  domains 
of  Cuba,  Puerto  Rico,  Philippines,  the  most  important  colonial 
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posseBsion  of  Spain,  and  the  Ladrone  islands.  Now,  the  great 
heart -beat  of  our  nation  is  for  the  betterment  of  the  whole 
human  race,  and  our  hearts'  desire  is  for  a  permanent  peace  with 
a  lasting  sense  of  honor.  And  we  must  fully  carry  out  the 
primaples  upon  which  this  war  was  designed  and  prosecuted, 
always  keeping  in  remembrance  that  peace  purchased  by  parting 
with  principle  is  profanity.  And  as  proud  and  appreciative  mem- 
bers of  the  Utah  State  Medical  Society,  we  feel  in  duty  bound 
to  add  our  testimony  that  we  stand  firm  as  true  patriots,  and 
upon  any  and  every  occasion  will  raise  our  voice  and  our  hands 
to  uphold  America,  American  principles  and  institutions.  And 
whether  native  born  or  adopted  citizens  of  the  state,  **we  are 
true  sons  of  the  soil,  and  as  Americans  in  fact,  bow  to  no  one  but 
our  God."  And  it  is  peculiarly  fitting  on  this  occasion  for  the 
state  society  to  commemorate  and  perpetuate  the  names  of  all 
patriots  of  our  nation,  from  Lexington  down  to  Manila,  who 
stood  firm  and  true  by  service  and  sacrifice;  always  gratefully 
•remembering  that  every  soldier  from  the  moment  he  enlisted 
took  his  life  in  his  hand  for  the  preservation  of  his  country, 
whether  he  ever  was  engaged  in  a  battle  or  not.  In  so  doing 
we  catch  the  inspiration  and  strengthen  the  magnetism  of  deep 
devotion  and  consecration  and  deep,  undying  love  and  loyalty 
to  our  country  and  our  country's  flag.  And  today  we  feel  in- 
spired to  say  we  will  ever  keep  Old  Glory  at  the  head  of  the 
mast,  ever  love,  honor  and  defend  her  as  the  symbol  of  the  best 
government  the  world  ever  knew,  the  federal  government  of  the 
United  States  of  America,  which  is  a  compacted  covenant  entered 
into  between  the  different  states,  district  and  territories  of  the 
Union,  reserving  only  a  subordinate  and  limited  sovereignty. 
And  today  we  send  greeting  to  President  McKinley  and  the 
government  at  Washington  that  the  doctors  from  all  over  the 
great  state  of  Utah,  Utah,  home  on  the  mountain  top,  in  their 
annual  session,  pause  for  a  moment  from  scientific  investiga- 
tion to  signify  our  loyalty  and  pledge  our  lives  and  our  sacred 
honor  to  defend  the  government  the  stars  and  stripes  represent 
from  any  and  all  encroachments  and  dictation  from  any  foreign 
power;  we  pledge  ourselves  not  to  allow  any  sentiments  of  state 
rights,  squatter  sovereignty,  anarchism,  communism,  or  any  other 
ism,  except  pure  Americanism  for  one  moment  to  have  a  resting 
place  within  the  domain  and  beneath  its  starry  folds.  We  pledge 
oupsclves  to  denounce  even  the  appearance  of  the  union  of 
church  and  state.  We  pledge  ourselves  to  the  utmost  of  our 
ability  to  forever  support  and  uphold  the  public  schools  of  our 
country,  believing,  with  the  martyred  Garfield,  that  we  must  con- 
front the  dangers  of  suffrage  with  the  blessings  of  universal  edii- 
<iilion     The  ipse  dixit  of  John  A.  Dix,  ** Whoever  attempts  to  pull 
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down  the  American  flag,  shoot  him  on  the  spot/'  we  will  for- 
ever keep  ringing  down  the  ages  through  eternity.  We  will  for- 
ever keep  singing  "Rally  Round  the  Flag,  Boys,"  and  will  ever 
hail  with  ddight  Old  Glory,  the  symbol  of  liberty,  free  speech, 
free  press,  equal  justice  to  all,  which  hafi  been  christened  and 
baptized  in  the  best  and  purest  blood  the  world  ever  knew. 

We  will  forever  march  beneath  her  starry  folds,  keep  her 
triumphantly  waving  o'er  our  heads,  gallantly  marching  down  to 
the  end  of  our  existence,  leaving  behind  us  the  request  that  our 
bodies  be  buried  beneath  the  clods  of  the  valley  to  the  tune  of  the 
"Star  Spangled  Banner,"  and  "Nearer,  My  God,  to  Thee." 


SMALL  POX,  OR  VARIOLA. 

By  FRANK  PRINCE,  RID^ 
Bcaiemffy  Alabama* 

Small  pox,  or  variola,  has  attracted  the  attention  of  the 
world  ever  since  the  Hegira.  Previous  to  this  little  is  known  of 
it  in  the  world's  history.  The  year  that  Mahomet  was  born  there 
was  a  terrible  scourge,  very  deadly  in  its  effect,  that  visited  the 
then  known  world,  but  its  origin  was  never  ascertained. 

The  first  notice  of  a  plague,  that  exhibited  features  of  small 
pox,  is  to  be  found  in  the  historical  writings  of  Procopius  (D.  E. 
Bello  Gathico)  Book  2nd.  This  author  flourished  during  the 
reign  of  Justiniare  the  First.  The  epidemic  was  at  Pelusium,  in 
Egypt,  from  which  place  it  spread  to  Constantinople  A.  D.  544. 
This  was  close  to  the  time  given  by  medical  history,  or  A.  D.  569, 
the  year  when  Mahomet  was  born.  It  was  at  this  time  that  Ab- 
raham, the  \iceroy,  led  the  Abyssinian  army  to  the  gates  of  Mecca 
and  was  compelled  to  retreat  on  account  of  the  breaking  out  of 
small  pox  and  its  terrible  mortality  among  the  troops.  Then  we 
hear  of  it  again  in  the  silent  records  of  Arabia  in  the  year,  A.  D. 
C22,  when  Mahomet  gathered  together  the  wandering  tribes  of 
Arabia,  and  as  prophet  and  conqueror,  made  war  upon  the  na- 
tions around  him. 

The  first  author  in  medical  history  who  treats  of  small  pox 
specially,  was  a  physician  by  the  name  of  Rhazes,  who  lived  at 
Bagdad  about  the  beginning  of  the  Tenth  century.  Moore's  His- 
tory of  Small  Pox  refers  to  many  plagues,  long  prior  to  this  time, 
and  claims  that  they  were  small  pox.  This  claim  is  not  founded 
on  genuine  facts  or  relics  of  other  centuries,  that  could  be  relied 
upon,  and  was  not  accepted  by  the  medical  world.  Rhazes,  in  his 
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treatise  on  small  pox,  speaks  of  his  predecessors,  and  among 
them  of  Ahren,  a  physician  of  Alexandria,  who  lived  about  the 
year  622,  the  time  of  Mahomet's  terrible  visitation  upon  the  na- 
tions around  him.  Physicians,  at  that  day,  considered  measles 
as  billions  small  pox.  There  were  many  noted  physicians  of 
Arabia  who  flourished  about  this  time,  among  them  were  Haly- 
Abas  and  Avicenna.  These  aU  believed  in  the  contagion  of  small 
pox,  and  that  it  was  generated  by  a  germ  or  toxic  substance  en- 
tering the  humours,  as  termed  in  that  day,  and  in  their  treatment 
used  both  blisters  and  blood-letting.  They  also  believed  in  the 
occasional  occurrence  of  small  pox  twice  in  the  same  subject. 
We  are  led  to  believe,  from  historians,  that  small  pox  reached 
England  about  the  beginning  of  the  Ninth  Century,  and  there  is . 
preserved  in  the  British  Museum  an  Anglo-Saxon  manuscript, 
written  in  that  century,  containing  an  exorcism  against  small 
pox.  This  you  will  find  in  Moore's  History  of  Small  Pox.  As  our 
time  is  limited,  we  turn  to  the  Sixteenth  Century. 

There  was  at  this  time  such  a  thing  as  humoeral  doctrines 
taught  in  all  the  schools,  and  the  patient  of  pestilentia  or  malig- 
nant diseases,  was  put  through  a  hot  steaming  course  of  treat- 
ment, the  great  object  being  to  expel  the  "toxious  humors" 
through  perspiration.  Through  the  ages  of  which  we  have  writ- 
ton,  the  world,  as  it  exists  at  present,  was  not  known.  Until 
America  was  discovered  by  Columbus,  the  Indian  roamed  at 
will,  killed  his  game,  and  slew  Bis  foe  for  the  pleasure  alone  of 
carrying  his  scalp  dangling  from  his  belt;  but  the  discovery  of 
America,  while  it  extended  the  bounds  of  human  knowledge, 
carried  such  desolation  to  peaceful  homes  that  the  heart  sickens 
at  its  contemplation.  Firewater  was  exchanged  for  tobacco,  and 
two  of  the  greatest  curses  successfully  introduced  into  the  world. 
But  the  savage  received  as  boot,  or  a  difference,  the  introduction 
of  small  pox.  It  killed  its  thousands,  and  we  see  it  stated,  on  the 
authority  of  the  Spanish  histories,  in  that  a  very  short  time  after 
its  introduction  into  Mexico,  three  and  one-half  millions  of  her 
people  were  destroyed  by  it.  We  have  often  heard  of  Mexican 
itch,  as  a  diagnosis  of  disease,  by  parties  who  ought  to  know 
better,  but  are  ignorant  of  the  origin  of  the  term.  When  the 
small  pox  for  so  many  years  destroyed  so  many  Mexicans  it  was 
called  Mexican  itch  by  the  common  masses  of  the  common  peo- 
ple, and  on  account  of  this  Mexican  itch  people  would  not  go  be- 
yond the  boundary  lines.  Since  that  date  America  has  never, 
at  any  time,  been  entirely  free  from  this  disease  somewhere  with- 
in her  boundaries;  it  has  existed,  and  it  has  found  a  permanent 
home.  'Twas  a  great  infliction  upon  the  world,  and  the  medical 
profession,  especially  when  the  slaves  of  the  South  were  made 


Digitized  by 


Google 


UO  DENVER   MEDICAL  TIMES. 

free  men.  From  a  medical  standpoint  it  was  a  terrible  curse 
imposed  upon  the  people.  Of  all  human  beings,  they  are  the 
most  indifferent  and  fearless  of  disease.  For  the  want  of  educa- 
tion and  want  of  judgment  and  discretion,  they  will  visit  any 
patient  aflflicted  with  the  most  deadly  malady  from  the  desire 
to  **8ee  what  it  looks  like.''  In  this  way,  they  become  the  best 
medium,  or  communication,  or  transportation  of  all  malignant 
diseases.  To-day  syphilis,  etc.,  is  one  thousand  times  more  preva- 
lent among  them  than  when  they  were  slaves.  With  the  excep- 
tion of  many  good  men  among  them,  they  know  no  moral  law, 
and  are  strictly  obedient  to  appetite  and  passion.  Curiosity  is 
one  of  their  leading  characteristics.  They  have  no  fear  of  death 
until  it  is  on  them.  To-day  I  venture  the  assertion  that  there 
are  ten  negroes  to  one  white  person  with  small  pox  in  the  United 
States. 

This  brings  us  down  to  our  own  time  and  our  own  home. 
For  four  years  we  have  been  in  close  proximity  to  small  pox. 
The  negroes  have  been  passing  to  and  from  the  logging  camps 
on  the  Mississippi  river  and  its  western  tributaries.  In  1895  a 
large  lot  of  convalescent  small  pox  cases  were  shipped  from 
these  camps  to  Birmingham.  About  thirty-one  of  these  stopped 
off  the  train  in  Bessemer.  I  was  notified  by  a  policeman,  and  I 
found  them,  many  of  them  in  a  state  of  maturation  of  pustules, 
filthy  and  dirty,  with  about  twenty  Bessemer  negroes  around 
tliem.  I  placed  them  in  quarantine,  and  ordered  that  they  be 
returned  to  Birmingham  on  next  dumm}'.  But  the  mayor  antici- 
pated my  movement  and  hurried  them  to  the  next  station,  placed 
them  on  the  down  train,  and  sent  them  on  south.  From  this 
time  I  have  not  the  least  doubt  that  Birmingham  got  her  scourge 
of  small  pox,  and  Bessemer  borrowed  hers  from  Birmingham. 

We  read  many  things  interesting  theoretically  in  regard 
to  small  pox,  written  by  men  who  never  treated  a  case  and,  per- 
haps, never  saw  one.  But  this  is  like  many  other  opinions  ex- 
pressed by  individual  physicians  and  boards  of  health,  who  are 
far  away  from  the  battle  ground  in  regard  to  infection,  conta- 
gion and  quarantine.  And  when  a  virulent,  or  malignant  fever 
or  disease  comes,  these  are  the  first  to  take  wings  and  go  off 
with  the  dear  people  who  are  fleeing  from  danger.  But  the  doctor 
who  stands  in  the  very  center  of  the  battle  and  does  valiant  ser- 
vice all  through  the  epidemic,  must  not  dare  to  differ  with  them, 
lest  he  be  charged  with  arrogance  and  presumption,  though  he 
has  had  positive  demonstration  contrary  to  their  promulgated 
opinion.  (For  instance,  we  know  that  in  the  past  history  of  our 
country  there  were  epidemics  of  yellow  fever  in  Boston,  New 
York  and  Philadelphia.    And  now  'tis  said  that  the  disease  can- 
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not  spread  or  become  epidemic  in  any  country  above  certain 
degrees  of  latitude.  Has  yellow  fever  changed  in  its  character, 
its  virulence,  or  even  its  symptoms?  Is  it  not  the  same  to-day 
that  it  was  when  epidemic  in  New  York?  Then  why  does  it  not 
take  the  Atlantic  coast  as  it  did  in  years  gone  by?  A  question 
that  is  not  difficult  to  answer.  There  lived  in  other  days  men  like 
Jerbome  Cockran,  who  made  sanitation  and  quarantine  regula- 
tions their  chief  study  for  years,  and  the  results  of  their  investi- 
gations led  to  the  adoption  of  such  regulations  as  to  entirely 
exclude  from  certain  ports  of  entry  yellow  fever,  small  pox,  and 
kindred  diseases.  Barriers  have  been  erected  that  these  diseases 
cannot  pass.  I  mean  quarantine  officers,  detention  camps,  etc.) 
After  being  with  these  as  I  have  been  in  the  past,  one  fact  has 
been  very  forcibly  impressed  upon  my  mind  in  regard  to  small 
pox,  yellow  fever,  etc.,  that  is,  keep  away  from  them  and  keep 
them  away  from  you,  and  you  will  never  have  them.  There  is  a 
subtle  influence  emanating  from  them,  you  may  call  it  germs,  or 
toxic  substance,  or  anything  else  you  please,  but  don't  come  in 
contact  with  it.  While  I  believe  that  vaccination  is,  to  a  great 
degree,  eifective,  I  do  not  attribute  to  it  positive  immunizing  prop- 
erties. Some  of  the  worst  cases  I  had  to  treat  in  the  hospital, 
between  the  months  of  July,  1897,  and  March,  1898,  had  been 
very  thoroughly  vaccinated  and  had  large  vaccine  scabs  and 
sores  on  the  arm,  while  the  attack  was  very  malignant.  Isolation 
deserves  a  great  deal  of  credit  in  preventing,  aa  well  as  stamping 
out  the  disease.  Withdraw  every  element  upon  which  it  feeds 
and  it  will  die.  Revaccination,  where  it  has  been  successful  at 
the  first  and  left  a  good  scar,  is  an  imposition  upon  any  one,  and 
often  fraught  with  much  danger.  A  moment's  reflection  will 
teach  us  that  this  is  one  of  the  best  ways  of  introducing  tuber- 
diseases  that  (*ould  be  invented.  I  was  vaccinated  over  fifty  years 
ago.  I  was  with  this  disease  every  day,  and  over  an  hour  many 
days  in  the  hospital  with  closed  doors  where  there  were  over 
fifty  cases  in  all  stages  of  the  disease.  This,  for  months,  and  T 
did  not  *ake  it. 

About  July  4th  a  man  was  brought  to  me  by  Dr.  L , 

whose  case  was  one  of  small  pox,  but  mild.  The  initial  fever  had 
passed  and  pustules  were  making  their  appearance  on  the  fore- 
head and  cheeks.  I  diagnosed  this  a  case  of  small  pox,  and  by  so 
doing  created  considerable  excitement.  But  excitement  was 
somewhat  abated  by  putting  the  case  in  a  pest  house  entirely 
out  of  the  city  limits.  Physicians,  who  never  saw  a  case  of  small 
pox  and  never  saw  this  patient,  decided  that  I  was  mistaken. 
This  man  had  been  vaccinated,  and  his  was  truly  a  case  of  vario- 
loid.   My  next  was  a  very  malignant  case  of  confluent  small  pox, 
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full  and  complete.  I  made  it  a  special  duty  to  invite  different 
physicians  to  visit  the  case  with  me.  I  told  them  I  had  a  vacant 
seat  in  my  buggy,  and  invited  them  to  occupy  it,  but  every  one 
but  two,  had  important  business  in  another  direction.  Just  at 
this  point  is  where  the  greatest  diflflculty  in  preventing  an  epi- 
demic comes  in.  Unfortunately  there  arises  a  diversity  of  opin- 
ion, and  no  unity  of  action.  Many  physicians  form  their  opin- 
ions a  mile  away  from  the  patient  whom  they  have  never  seen, 
issue  a  voluntary  diagnosis,  often  replete  with  unpleasant  insin- 
uations of  a  health  officer,  instead  of  going  to  his  assistance  and 
doing  all  he  can  to  stamp  out  the  disease.  In  all  cases  where 
there  is  danger,  it  is  best  to  keep  on  the  safe  side,  for,  if  a  mis- 
take has  been  made  by  a  health  officer,  it  would  not  injure  any 
one  but  himself.  But  reverse  it,  and  let  the  wrong  diagnosis 
come  from  the  other  side,  and  trouble  might  be  the  consequences 
Sustain  your  health  officer  and  help  him  fight  the  battle  for  the 
honor  of  the  profession  and  the  safety  of  the  people.  Gallant 
soldiers  are  the  noblest  supporters  of  a  country's  liberty.  They 
can  face  an  enemy  and  stand  with  the  bullets  whistling  around 
them  from  the  enemy  that  they  can  see — they  can  charge  a  bat- 
tery even  to  the  cannon's  mouth;  but  a  braver  man  than  these  is 
the  man  who  takes  his  life  in  his  own  hands  and  fights  for  the 
life  of  his  patient  with  a  foe  he  cannot  see,  and  whose  boon  alone 
is  death. 

Charles ,  a  colored  man  about  21  years  of  age,  was 

brought  to  me.  In  the  center  of  his  forehead  was  one  conical 
pimple  of  peculiar  shape,  conical  with  three  divisions.  He  had 
already  passed  the  initial  fever.  There  was  a  sharp  top,  below  a 
thin  watery  fluid,  and  still  below  this,  at  this  stage,  a  yellow 
tinge  at  base.  On  the  left  cheek  were  a  half  dozen  pimples  of 
same  character.  This  man's  case  was  a  case  of  varioloid,  he 
having  been  vaccinated  years  before  the  attack. 

John  B 's  case  was  a  malignant  case  of  confluent 

small  pox.  The  first  symptom  that  manifested  itself  in  his  case 
was  a  bronchial  catarrh,  followed  by  sore  throat,  suffused  eyes, 
severe  headache,  and  then  violent  fever  for  four  days.  As  soon 
as  the  fever  subsided  the  eruption  bgan  to  show  itself.  First  by 
one  or  two  conical  pimples  in  the  forehead,  then  on  the  cheeks, 
then  on  the  inside  of  forearm,  then  on  the  chest,  and  continued 
on  down  to  the  bottom  of  the  feet.  On  the  fourth  day  after  the 
first  pimple  made  its  appearance,  the  face  was  very  much  swollen, 
skin  thickened,  eyes  almost  completely  hidden  by  the  mass  of 
pimples  that  ran  into  each  other,  and  looked  more  like  a  swarm 
of  bees  settled  upon  a  limb  of  a  tree  than  anything  ^Ise.  Thin 
went  on  down  in  the  branches,  covering  body,  legs  and  feet, 


Digitized  by 


Google 


DENVER  MEDICAL  TIMES.  443 

when  the  man  was  completely  buried  in  this  mass  of  pustules. 
By  the  second  day  after  the  pimples  had  shown  themselves,  there 
was  collected  under  each  point  a  thin  white  watery  fluid,  and 
by  the  seventh  day  there  was  found  at  the  bottom  of  this  fluid  a 
yellow  purulent  matter,  making  a  third  division  in  that  one 
pimple.  That  is  a  point.  Here  begins  the  stage  of  maturation, 
in  which  we  have  the  secondary  fever  of  small  pox,  and  here  is 
the  danger  line  to  be  crossed.  Woe  to  the  man  whose  system  is 
already  filled  with  syphilis  and  also  to  the  man  who  is  habitu- 
ated to  strong  drink,  or  relirium  tremens.  Just  here  comes  up 
all  the  complications,  and  every  organ  must  be  closely  watched 
and  kept  as  near  as  possible  in  normal  condition — more  especial- 
ly the  heart  and  kidneys.  Variola  maligna  comes  in  here,  where 
the  vital  organs  are  involved.  This  may  occur  in  a  discrete  case, 
as  well  as  in  a  confluent.  The  blood  that  is  thrown  off  in  hemor- 
ages  is  black  and  thickened  from  pustules  lining  the  arteries, 
veins,  or  from  too  much  poison  in  the  blood,  I  know  not.  In 
some  cases  the  brain  goes  wild,  the  heart  rebels  and  almost 
ceases  to  beat,  and  the  kidneys  obey  no  order  and  slowly  pass 
thickened  dark  bloody  urine  and  often  don't  act  at  all. 

One  fact  has  been  clearly  demonstrated  in  this  experience, 
and  that  is  that  the  men  suffer  in  the  malignant  eruptive  stage 
more  than  the  women,  and  the  boys  suffer  more  than  the  girls. 
The  man  who  is  black  is  naore  liable  to  variola  maligna  than 
others.  The  brown-skinned  man  suffers  less  than  others.  The 
white  negro  suffers  nearly  as  much  as  the  black.  All  other  col- 
ors suffer  alike.  All  are  liable  to  heart  failure.  The  majority 
of  cases  are  not  much  sick,  fever  light,  eruption  scattered,  no 
loss  of  apetite.  All  the  members  of  the  same  family  do  not  suf- 
fer alike;  some  very  sick,  others  not  much  sick.  The  prognosis 
of  this  disease  has  always  been  regarded  as  very  grave  and  the 
disease,  by  its  presence  in  any  community,  carries  with  it  dread 
and  alarm  greatly  magnified  by  imagination.  I  am  compelled 
to  regard  the  progress  and  results  of  this  disease  as  favorable. 
In  this  epidemic  at  Bessemer  we  had  over  two  hundred  cases. 
I  treated  143  cases  in  the  hospital  of  colored  patients,  and  17 
cases  outside  of  white  persons,  and  of  this  number  I  lost  only 
one.  This  one  died  from  paralysis  caused  by  excessive  drinking 
of  water,  contrary  to  my  orders.  The  disease  was  here  in  all  its 
complications.  There  were  cases  of  pneumonia,  violent  neph- 
ritis, meningitis,  hemorrhage  from  lungs,  and  bowels  and  kidneys 
and  heart  trouble.  These  complications  caused  me  to  designate 
such  cases  as  vaiiola  maglin.  Then  we  have  discrete,  confluent 
and  malignant  small  pox. 
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TREATMENT. 

Good  nursing,  close  watching  and  correct  diagnosis,  posi- 
tively required.  Froni  the  commencement  of  the  attack  I  give  my 
patient  at  least  Ji  of  rye  whiskey  every  four  hours,  and  more  if 
demanded.  I  also  have  the  patient  well  greased  all  over  with 
olive  oil  calcinated  ^^ith  aqua  calcis.  Where  the  burning  and 
itching  is  troublesome,  this  gives  instant  relief.  I  used  this  in 
every  form  of  the  disease,  from  the  initial  fever  until  desquama- 
tion was  complete.  When  the  neart  is  acting  very  slowly  and  is 
intermitting,  I  give  strychnine  internally  or  hypodermically,  and 
sometimes,  when  fever  is  very  high,  combined  with  aconitine 
digitalin  or  gloenoin  or  strophanthus.  When  the  kidneys  are 
sluggish  and  don't  act  at  all,  I  use  digitalis,  nux  vomica  and  san- 
metto,  and  when  blood  is  passing  from  kidneys,  I  use  ergot,  bella- 
donna and  opium.  This  is  good  in  all  hemorrhages.  When  com- 
plicated with  meningitis,  fluid  ext.  ergot  and  iodide  potassa.  All 
complications  must  be  recognized  at  once  and  speedily  treated. 
In  hemorrhage  of  the  bowels  I  use  gum  opium — sulphocarbolate 
of  zinc  and  acetate  of  lead.  There  are  no  two  cases  of  small  pox 
alike,  and  desquamation  does  not  have  any  special  time  to  begin. 
But  no  case  should  be  discharged  until  there  is  complete  des- 
quemation.  It  has  been  said  the  last  place  to  part  with  the  scab 
is  the  foot.  This  is  a  mistake.  The  last  place  is  the  angle  be- 
tween the  eye  and  the  nose,  and  the  cheek.  When  the  stage  of 
maturation  is  completed  and  the  scabs  have  dried,  then  desqua- 
mation begins,  on  the  face,  on  the  arms,  on  the  legs,  body,  and 
last  on  the  angle  between  the  eye,  nose  and  cheek.  One  special 
characteristic  of  small  pox  is  that  it  always  begins  on  the  fore- 
head and  scalp  and  goes  down.  It  never  begins  on  any  other 
portion  of  the  body  and  goes  up. 

When  in  hospital,  I  had  on  a  change  of  clothes — pants  and 
coat — and  my  face  and  hands  wet  with  chloride  of  soda.  This 
was  also  put  on  my  clothing.  In  fumigating  a  room,  I  used  tar 
and  sulphur,  and  disinfected  with  hyd.  bichloride.  When  a 
patient  was  discharged,  I  had  him  stripped  and  washed  with  hot 
water  and  soap,  and  rubbed  over  with  bichloride  water,  and  new 
clothes  complete,  and  his  old  clothes  burned.  When  the  scabs 
leave  the  negro  he  is  white  spotted,  and  when  they  leave  the 
white  man  he  is  red  spotted,  but  all  soon  regain  natural  color. 

We  feel  that  there  should  be  some  plan  adopted  by  every 
community,  where  small  pox  exists,  to  exterminate  this  most 
filthy  of  all  diseases.  There  is  none  more  effectual  than  complete 
isolation — vaccination  does  not  acomplish  it.  Some  of  the  most 
virulent  cases  of  the  epidemic  had  been  vaccinated,  and  when 
stripped  to  be  washed  and  discharged,  they  had  large  vaccine 
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scabs  or  sores  on  their  arms.  In  no  case  where  it  has. been 
checked  was  it  done  by  vaccination  alone,  but  in  every  place  the 
cases  of  small  pox  were  taken  by  inspectors  and  carried  to  camps 
and  no  one  was  permitt(Mi  to  visit  them  until  they  were  dis- 
charged. Without  this  concentration  of  all  cases  in  camps,  vac- 
cination would  have  accomplished  but  little. 


RESPIRATORY  TRACT  IN  YOUNG  CHILDREN 

By  N.  G.  WOODWORTH,  M,a, 
Pueblo^  G>lofado. 

If  there  is  one  disease  more  than  another  which  taxes  the 
judgment  and  skill  of  the  physician,  and  one  whose  treatment 
he  undertakes  with  more  misgiving,  it  is  that  involving  the  res- 
piratory tract  in  young  children,  such  as  bronchitis  and  catarrhal 
pneumonia. 

In  the  treatment  of  lliese  diseases  there  is  one  rule  which  1 
follow  with  an  inflexible  determination,  and  that  is  that  I  in- 
variably insist  upon  a  thermometer  being  hung  up  in  the  room 
so  the  temperature  may  be  maintained  at  a  given  standard  with- 
out any  guess  work.  I  have  followed  this  rule  for  over  two  years 
and  feel  wonderfully  rewarded  by  its  careful  observation.  I  be- 
lieve I  can  confidently  say  that  if  I  were  to  retain  but  one 
therapeutic. measure  in  the  treatment  of  these  diseases,  and  dis- 
card every  other,  I  would  take  the  thermometer.  I  am  fully 
satisfied  that  compound  your  prescriptions  skillfully  as  you  may 
and  apply  your  poultices,  cotton  and  oiled  silk  as  you  please,  you 
will  be  rewarded  with  poor  success  if  the  temperature  of  the 
room  is  not  maintained  at  a  given  point.  I  have  observed  a 
variation  of  from  five  to  ten  dt^grees  within  a  few  hours  where 
the  thermometer  is  not  to  be  had.  The  feelings  of  the  attend- 
ant are  no  safe  guide  by  which  to  govern  the  temperature  in  the 
room.  By  {facing  a  thermometer  in  the  room  you  at  the  same 
time  place  upon  the  nurse  or  attendant  a  grave  responsibility; 
a  neglect  of  which  renders  her  plainly  culpable  for  any  unfavor- 
able termination  of  the  case. 

Since  I  have  been  following  out  this  plan  I  find  it  a  pleasure 
to  treat  acute  diseases  of  the  respiratory  tract.  Did  1  say  acute 
diseases?  I  find  it  likewise  absolutely  indispensable  where  these 
diseases  assume  the  form  of  chronicity.  Before  adopting  this 
plan  I  always  undertook  the  treatment  with  not  a  little  misgiving 
because  I  attributed  death,  if  death  came,  possibly  it  was  some 
dereliction  or  failure  on  my  part  to  do  the  most  that  could  bv 
done. 
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PRACTICAL  CHLOROFORM  ANAESTHESLV- 

By  SAUNG  SIMON,  A3^  MS>^ 

Clinical  Instructor  in  Neurology,  Groes  Medical  College, 
Denver t  G>lofado. 

So  much  has  already  been  written  upon  this  well-worn  sub- 
ject that  it  seems  superfluous  to  add  any  more.  If,  however,  any 
new  point  or  points  in  the  administration  of  chloroform  can  be 
adduced,  suflflcient  justification  for  an  article  like  the  present 
exists. 

Whether  the  altitude  of  Colorado  renders  the  administra- 
tion safer  than  that  of  sea  level  is  a  debatable  question ;  certain 
it  is  that  surgeons  and  physicians  who  come  from  the  East, 
strongly  prejudiced  against  chloroform,  are  converted  to  its  use 
after  witnessing  its  administration  in  a  great  number  of  suc- 
cessive cases  without  any  alarming  results. 

For  five  years  1  have  administered  chloroform  for  phy- 
sicians and  surgeons,  part  of  the  time  during  hospital  interne 
service,  and  thus  far  have  been  fortunate  enough  not  to  have  had 
a  death  which  could  be  attributed  to  the  anaesthetic;  in  fact,  I 
cannot  recall  more  than  two  or  three  cases  that  manifested  any 
alarming  signs  of  danger.  Among  those  to  whom  chloroform 
was  given,  with  no  untoward  results,  were  cases  of  damaged 
hearts,  pulmonary  tuberculosis  and  other  serious  organic  affec- 
tions. If  asked  for  the  proper  method  of  giving  chloroform,  an 
epigrammatic  answer  wovld  be.  Give  it,  and  were  it  not  for  the 
occasional  serious  results  of  chloroform  administration,  the  ad- 
vice given  might  be  the  best  to  pursue.  It  is  difficult,  indeed,  to 
lay  down  iron-bound  rules  for  the  proper  production  of  anaesthe- 
sia; the  personal  equation  in  the  anaestheetist  and  the  patient 
plays  such  an  important  part  that  I  am  almost  tempted  to  say, 
as  it  is  said  of  accouchements,  "each  is  a  law  unto  itself."  There 
are,  however,  certain  principles  that  can  be  laid  down,  a  marked 
deviation  from  which  is  certainly  to  be  deprecated,  if  not  con- 
demned. 

In  a  previous  article  upon  the  "Relations  of  the  Operator  to 
the  Anaesthetist,"  published  in  the  New  York  Medical  Record, 
February  12,  1898,  I  dwelt  upon  the  importance  of  the  selection 
of  the  anaesthetist,  advocating  special  training  for  this  important 
position.  Having  been  once  selected — unless  he  be  a  novice — ^his 
work  should  be  unhampered  by  any  suggestions  of  the  operator 
or  bystanders.  This  I  wish  to  emphasize  as  one  of  the  important 
features  in  the  successful  administration  of  an  anaesthetic.    The 
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anaesthetist  having  been  called  to  administer  the  chloroform,  he 
should  be  introduced  to  the  patient  by  the  surgeon  or  physician  in 
charge.  It  is  a  good  plan  for  him  to  be  left  alone  with  the  pa- 
tient, although  some  one  should  be  conveniently  near  in  case  of 
need.  With  female  patients  it  is  probably  best  to  have  some 
one  else  in  the  room,  owing  to  erotic  dreams  which  the  anaes- 
thetic sometimes  occasions,  and  in  that  case  it  is  better  that 
the  third  person's  presence  be  unknown  to  the  patient. 

The  anaesthetist  should  come  prepared  for  any  emergency. 
His  tools  should  consist  of  an  Esmarck  inhaler  or  similar  device, 
bottle  containing  fresh  cliloroform,  with  the  cork  so  cut  as  to 
bHow  the  dropping  of  the  chloroform  readily  drop  by  drop.  It  is 
important  that  the  chloroform  be  obtained  from  a  recently  opened 
bottle,  in  which  there  has  been  no  air,  since  in  long  contact  with 
air  chloroform  undergoes  a  chemic  change,  liberating  chlorine, 
which  is  irritating  to  the  air  passages.  He  should  also  have  close 
at  hand:  Hypodermic  syringe,  tablets  of  strychnine,  atropine, 
digitalin,  nitro-glycerine,  and  pearls  of  nitrite  of  amyl.  Tongue 
forceps,  applicator  with  cotton  swab  and  some  instrument  with 
which  the  jaws  can  be  pried  open,  complete  his  armamentarium. 
All  these  instruments  are  of  course  not  required  in  every  case 
of  anaesthesia,  nor  are  all  the  drugs  necessary,  strychnine  alone 
suflBcing,  but,  as  the  unexpected  sometimes  happens,  it  is  better 
to  be  prepared.  After  the  introduction  to  the  patient  the  anaes- 
thetist should  converse  with  him,  obtaining  history  of  previous 
ailments,  especially  as  to  rheumatism;  ask  whether  the  patient 
has  ever  previously  taken  chloroform;  explain  what  is  expected 
of  him  in  order  to  attain  the  desired  result  and  the  needlessness 
of  fear;  that  at  first  there  may  be  a  slight  feeling  of  weight  upon 
the  chest,  which  would  soon  pass  off.  Learn  if  the  patient  has 
artificial  teeth ;  if  so,  remove  them ;  examine  tonsils,  pharynx  and 
heart  (examination  of  the  urine  having  already  been  made  and 
the  result  given  to  the  anaesthetist  by  the  physician  in  charge). 
Food  should  he  withheld  fium  the  patient  for  three  or  four  hours 
preceding  the  time  set  for  the  operation.  It  is  best  that  the 
drinking  of  water  be  refrained  from  during  the  hour  before. 
These  precautions  are  necessary  in  order  to  reduce  to  a  minimum 
the  occurrence  of  vomiting. 

Apply  vaseline  or  cosmoline  in  a  thin  layer  in  the  anterior 
naros,  over  nose,  around  the  mouth  and  upon  the  chin. 

The  patient  should  then  be  freed  from  any  restriction  bind- 
ing the  neck,  chest  or  abdomen  and  instructed  to  breathe  quietly. 

In  the  beginning  of  the  anaesthesia  it  is  my  plan  to  have 
the  patient's  head  and  shoulders  raised  with  pillows;  this  pro- 
duces some  anaemia  of  the  brain  and  facilitates  anaesthesia. 
Later  the  pillows  must  be  removed  so  that  the  patient's  head 
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is  on  the  same  level  with  the  rest  of  the  body.  See  that  the 
patient  has  stockings  on  his  feet  and  that  he  is  warmly  en- 
veloped in  a  blanket  until  the  operator  is  ready  to  begin,  when 
only  the  field  of  operation  is  to  be  exposed.  The  shock  of  a 
severe  operation  is  often  increased  by  neglect  of  this  precau- 
tion. 

,  These  preliminaries  having  been  arranged,  the  mask  is 
placed  over  the  nose  and  mouth  of  the  patient,  who  is  instructed 
to  close  his  eyes  and  attempt  to  go  to  sleep.  Perfect  quiet  is  to 
be  maintained  in  the  room.  Having  watched  the  patient  for  a 
miniile  or  so,  the  bottle  containing  the  chloroform  is  removed 
from  the  vest  pocket,  where  it  has  been  conveniently  placed,  and 
the  dropping  of  the  anaesthetic  begun.  If  the  patient  has  been 
lulled  into  a  feeling  of  security,  no  perceptible  difference  will 
occur  in  his  breathing  during  the  administration  of  the  first  few 
drops  of  chloroform.  If  he  is  somewhat  nervous  or  slightly 
under  the  influence  of  alcohol,  he  may  breathe  deeply  on  he  may 
throw  up  his  hands  and  try  to  brush  the  mask  from  his  face, 
or  he  may  cough  or  complain  of  being  suffocated,  in  which  case 
the  mask  may  be  raised  slightly  from  the  face,  but  the  dropping 
continued  and  the  patient  rea88.ured. 

How  often  do  we  hear  doctors  tell  their  patients  to  breathe 
deeply  during  the  initial  stage  of  anaesthesia,  and  herein  lies  a 
great  danger,  and  a  common  cause  of  the  troubles  which  so  fre- 
quently accompany  anaesthesia.  As  often  have  I  seen  otherwise 
good  physicians  pour  chloroform  upon  the  mask  until  saturated 
and  then  put  it  over  the  patient's  nose  and  mouth,  and  \\ith  what 
results  it  is  unnecessary  to  mention.  After  the  patient  has  been 
breathing  the  chloroform  for  a  few  minutes  he  should  be  told 
to  breathe  deeply,  and  this  instruction  should  be  given  in  a  firm, 
clear  tone.  It  is  unnecessary  to  shout  at  the  patient  if  he  fails 
to  obey  and  continues  shallow  breathing;  intermittent  and  firm 
pressure  over  the  lower  end  of  the  sternum  will  invariably  be 
rewarded  by  the  desired  result.  Having  continued  the  dropping 
slowly  for  two  or  three  minutes,  or  until  stage  of  excitement  de- 
velops, the  frequency  of  the  dropping  should  be  increased,  in 
order  to  shorten  this  usually  distressing  stage,  and  at  the  same 
time  prevent  the  occurrence  of  vomiting.  When  vomiting  does 
occur  during  the  administration  of  the  anaesthetic,  before  the 
operation  has  commenced,  many  anaesthetists  crowd  the  an- 
aesthetic in  order  to  paral^  ze  the  reflexes  and  thus  cut  short 
the  vomiting.  I  do  not  favor  this  method,  because  the  patient 
will  get  rid  of  what  has  been  temporarily  checked  by  the  crowd- 
ing of  the  chloroform,  when  he  comes  out  from  under  the  ef- 
fects, and  often  the  vomiting  becomes  persistent  and  almost 
uncontroUable,  as  a  result  of  so  doing;  but  prefer  to  remove  the 
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mask  for  a  minute,  and  clear  the  patient's  mouth  and  throat  of 
all  vomited  matter. 

The  beginning  of  complete  narcosis  is  ordinarily  heralded 
by  deep  and  regular  breathing  of  the  patient;  and  this  should 
be  the  signal  to  lessen  the  frequency  of  the  dropping.  From  now 
on  intil  the  end  of  the  operation,  the  attitude  of  the  anaesthetist 
should  be  one  of  extreme  watchfulness.  The  head  of  the  patient 
should  be  turned  upon  one  side,  and  the  fingers  of  the  left  hand 
held  behind  the  angle  of  the  jaw,  and  the  jaw  pushed  forward 
so  as  to  keep  the  entrance  of  the  larynx  free  from  any  obstruc- 
tion. The  dropping  is  to  be  continued  at  regular  intervals.  Upon 
the  slightest  signs  of  danger — such  as  marked  cyanosis,  ster- 
torous breathing,  dilatation  of  the  pupils,  with  failure  to  re- 
spond to  light — the  mask  should  be  entirely  removed  until  the 
danger  is  past.  The  color  of  the  patient's  face,  the  breathing, 
the  pupils,  the  reflexes  and  the  pulse  should  be  almost  constantly 
and  simultaneously  under  observation.  As  a  precautionary 
measure,  it  is  advisable  to  prepare  the  hypodermic  syringe  with 
a  solution  of  strychnine,  sulphate  gr.  1-20,  which  can  be  used 
toward  the  end  of  the  operation,  or  if  an  emergency  arises,  and 
repeated  if  necessary.  The  table  should  be  so  arranged  that  at 
a  moment's  notice  the  head  of  the  patient  can  be  lowered,  and 
plenty  of  room  had  to  perform  artificial  respiration.  Failing 
with  the  Sylvester  method  of  artificial  respiration,  Laborde's 
method  of  regular  traction  ui)on  the  tongue  should  be  resorted  to. 

From  a  practical  standpoint,  it  seems  to  me,  the  principal 
danger  of  chloroform  anaesthesia  lies  in  the  sudden  stoppage  of 
the  patient's  breathing,  and  this  is  due  to  over  dosage  or  per- 
haps— and  this  is  exceedingly  rare — an  idiosyncrasy  of  the  pa- 
tient. By  the  drop  method,  the  dose  of  chloroform  is  to  a  certain 
extent  regulated,  whereas,  by  the  old  hap-hazard  method,  it  is 
impossible  to  tell  how  much  chloroform  the  patient  is  getting  at 
one  lime.  It  should  be  impressed  upon  the  mind  of  the  anaes- 
thetist that  the  danger  lies  in  increasing  the  dose  of  chloroform 
and  not  in  increasing  the  fre<iiiency  of  the  same  dose.  Many 
physicians  are  in  the  habit  of  giving  morphine  and  atropine 
hypodermically,  just  before  the  anaesthetic  is  begun;  others  give 
a  mixture  of  laudanum  and  whisky  per  os,  to  lessen  the  amount 
of  chloroform  required ;  and  often,  in  prolonged  operations,  some 
advantage  is  derived  from  their  use. 

The  treatment  of  vomiting,  following  chloroform  anaesthe- 
sia, seems  to  me  to  present  few  difficulties,  provided  the  same 
has  been  properly  administered.  A  favorite  plan  of  mine  is  to 
give  the  patient  a  small  dose  of  morphine  hypodermically,  as  soon 
as  the  anaesthetic  is  stopped,  or  it  may  be  advantageously  coni- 
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bined  with  strychnine,  if  the  patient's  pulse  be  feeble.  Allow 
bat  small  doses  of  water,  preferably  hot,  place  an  ice  bag  at  the 
back  of  the  neck,  and  a  mustard  leaf  over  the  epigastrium  if 
nausea  persists. 

An  ideal  anaesthesia  ought  to  be  so  planned  and  conducted 
that  the  patient  should  begin  to  show  signs  of  returning  con- 
sciousness within  a  few  minutes  after  the  application  of  the 
dressings. 

To  recapitulate:  The  main  points  in  the  safe  and  proper 
administration  of  chloroform  are  the  following: 

1.  Watchfulness  of  the  anaesthetist. 

2.  Regulation  of  the  dosage  of  chloroform  by  dropping 
instead  of  pouring. 

3.  Have  the  patient  breathe  quietly  at  the  beginning,  so 
that  the  amount  of  chloroform  inhaled  will  be  nearly  uniform ; 
deeper  as  the  anaesthesia  progresses. 

4.  Careful  examination  of  the  patient. 

5.  Suflfieient  time  for  the  administration  of  the  chloroform. 


Belladonna  in  Capillary  bronchitis,  or  broncho- 

Bronchopneumonia.  pneumonia,  still  claims  the  *'bad 
eminence''  of  being  the  most  fatal 
of  the  ijnedical  diseases  of  infancy.  Dr.  J.  A.  Coutts, 
physician  to  the  East  London  Hospital  for  Children, 
has  a  noteworthy  contribution  on  the  use  of  belladonna 
in  this  disease  in  the  British  Medical  Journal  of  Jan.  28. 
He  has  used  this  drug  as  the  sole  medicament  now  in 
fifty  or  sixtj^  cases  of  undoubted  bronchopneumonia, 
with  only  two  deaths.  He  attributes  this  remarkable 
record  largely  to  the  use  of  massive  doses  of  the  drug, 
one-fourth  grain  of  the  extract  everj^  three  or  four 
hours,  giving  this  same  amount  to  infants  a  few  weeks 
old  and  to  children  of  seven  or  eight.  The  dyspnea 
.  was  checked  usually  by  only  a  few  doses,  and  the 
temperature  also  commonly  fell  to  normal  verj^soon. 
The  disadvantages  of  the  treatment  were  slight  and 
unimportant.  Delirium  was  present  in  only  two  cases. 
Flushing  of  the  skin  or  a  scarlet  rash  was  noticed  in 
the  greater  number  of  instances.  The  author  refers  the 
happj"  action  of  the  drug  in  this  disease  to  its  drying 
up  effects  upon  secretion. 
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HYDROZONE 

(30  volumes  preserved  aqueous  solution  of  H,0,) 

THE  MOST    POWERFUL    ANTISEPTIC   AND   PUS    DESTROYHR. 
HARMLESS  STIMULANT  TO  HEALTHY  GRANULATIONS. 

QLYCOZONE 

(C.  P.  Glycerine  combined  with  Ozone) 

THE     MOST     POWERFUL    HEALING    AGENT 

KNOWN. 

These  remedies  cure  all  diseases  caused  by  Germs. 
Successfully  used  in  the  treatment  of  diseases  of  the  Genito- 
urinary Organs  (Acute  or  Chronic): 

Whites,  Leucorrhoea,  Vaginitis,  Metritis, 

Endometritis,    Ulceration    of   the    Uterus, 

—  Urethritis,  Gonorhsea,  —  Cystitis, 

Ulcer  of  the  Bladder,  etc. 

Injections  of  Hydrozone  diluted   with   water,    (according    to 
the  degree  of  sensitiveness  of  the  patient)  will  cure  the  most 

obstinate  cases. 

Send  for  fl-ee  240-pa^e  book  ^'Treatment  of  IMseases  caused  1»3^ 
OemiA,^  c«mtaining:  reprints  of  120  scientiiic  articles  by  leading; 
<'«»ntribiitors  to  medical  literature. 

Pliysiciaiis  remitting  50  cents  will  receive  one  complimentary 
Hanipl**  of  each,  ••Hydrozone*'  and  ••  G^coasone *'  by  express,  chargres 
prepaid. 


»ottlet,  II 

label,      v^-**  ^   -^     ^^^ 


Hydrozone  is  put  np  only  in  extra  Prbpared  only  by 

mnali,  buiuli,  medium,  and  large  size  bottlet, 
bearing  a  red  label,  whit«  letters,  gold  and 
bine  border  with  my  Ri<;nuture. 

Glycozone  is  pnt  np  only  in  4.0E., 
and  16-oz.  bottles,  bearing  a  yellow  1 
white  and  black  letters,  red  and  bine  border 
with  my  sisnatnre.  Chemist  and  Graduate  of  the  **Ecou 

Marchand's  Eye  Balsam   cures  all  Centrale  des  Arts  et  Manufactures  at 

i  11  flammatory  and  contagions  diseases  of  the  /'am  "  (Frances 

oyea.       -  v  ^« 

Charles  Marchand,  28  Prince  St.,  New  Yort 

Sold  f>y  kading  Druggists.  Avoid  Imitations.  \3^  Mention  this  Ft-bflcattoiw 
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DR.  G.  B.  BURR,  Medical  Director,  TbllNT,  MIGtI. 


Like  the 

Proverbial 

Pudding, 

the  proof  of  wl 
is'Mntheeatin 


**th9  therapeutic  ¥alu9  of  which  /«  proven  "in  the  trying." 

That  this  pleasant  tasting,  neutral  combination  of  organic  Iron  and  Mang^ese  is  an  efficient 

''Blood-Builder"  in  cases  of  Anaemia,  Ghloro-Anaemia,  Chlorosis,  Rhachitis,  etc. 

is  shown  in  two  ways : 

ist— By  the  obvious  and  rapid  Improvement  in  the  pcrtlent's  color  and  general  appearance, 
ad  —By  the  Increased  number  of  red  blood  cells  and  the  greater  percentage  of  naemoglobUii 
as  shown  by  Instruments  of  precision  (haemocyciometer*  haemogloblnometer*  etc) 

Do  you  want  to  malce  these  teste  yourself  ?    If  so,  we  will  send  you  a  sufficient  quantity  for  the  purpose. 
To  assure  proper  filling  of  prescriptions,  order  Pepto-Mangan  "Gude"  in  original  bottles  ( I  xi). 

IT'S  NCVCR   SOLO   IN   BULK. 

M.J.   BREITENBACH    COMPANY,    Sole  Agents  for  U.  S.  and  Canada, 
LABOfiATORY.  66  A  68  WARREN  ST.,   NEW  YORKe 

LCIPZIQ.   QKRMANV. 
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List  of       The  Rocky  Mountain  Inter-State  Medical 

Officers.     Association,    which    comprises    Arizona, 

Colorado,   Idaho,   Montana,  New  Mexico, 

Utah  and  Wyoming,  at  its  annual  meeting  elected  the 

following  officers : 

President,  Dr.  Charles  P.  Hough,  Salt  Lake  City, 
Utah. 

First  Vice-President,  Dr.  Chas.  K.  Cole,  Helena, 
Montana. 

Second  Vice-President,  Dr.  Clayton  Parkhill,  Den- 
ver, Colorado. 

Treasurer,  Dr.  E.  Stuver,  Fort  Collins,  Colorado. 

Recording  Secretary,  Dr.  S.  C.  Baldwin,  Salt  Lake 
City,  Utah. 

Corresponding  Secretary,  Dr.  S.  D.  Hopkins,  Den- 
ver, Colorado. 
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Trustees. — Arizona,  Dr.  Chas.  H.  Jones ;  Colorado, 
Dr.  Thos.  H.  Hawkins;  Idaho,  Dr.  J.  H.  Beati;  New 
Mexico,  riot  elected ;  Utah,  Dr.  A.  C.  Bower ;  Montana, 
Dr.  T.  J.  Murray. 

Executive  Committee.  —  Dr.  Chas.  G.  Plummer, 
Chairman;  Dr.  S.  Erving,  Dr.  E.  S.  Wright,  Dr.  H.  D. 
Niles,  Dr.  A.  C.  Erving,  Dr.  A.  J.  Hosmer,  Dr.  P.  E. 
Jones. 

Finance  Committee. —  Dr.  R.  Harvey  Reed,  Chair- 
man, Rock  Springs,  Wyo.;  Dr.  P.  S.  Keogh,  Salt  Lake 
City,  Utah;  Dr.  H.  Work,  Pueblo,  Colo.;  Dr.  Donald 
Campbell,  Butte,  Mont.;  Dr.  W.  H.  Buchtel,  Denver, 
Colo.;  Dr.  Sol  Kahn,  Leadville,  Colo.;  Dr.  J.  H.  Bean, 
Pocatello,  Idaho. 

Publication  Committee. — Dr. S.C.Baldwin,  Chair- 
man, Salt  Lake  City,  Utah;  Dr.  W.  N.  Beer,  Salt  Lake 
City,  Utah;  Dr.  M.  A.  Hughes,  Salt  Lake  City,  Utah; 
Dr.  E.  J.  Silver,  Salt  Lake  City,  Utah ;  Dr.  D.  H.  Coover, 
Denver,  Colo.;  Dr.  H.  M.  Bennett,  Rawlins,  Wyo.;  Dr. 
W.  E.  Ferrebee,  Murry,  Wyo. 

Ethics  Committee —Dr.  L.  E.  Lemen,  Chairman, 
Denver,  Colo.;  Dr.  J.  W.  Graham,  Denver,  Colo.;  Dr. 
J.  A.  E.  Lyons,  Salt  Lake  City,  Utah ;  Dr.  W.  R.  Pike, 
Provo,  Utah;  Dr.  J.  N.  Alexander,  Butte,  Mont.;  Dr. 
G.  P.  Johnston,  Cheyenne,  Wyo.;  Dr.  James  Hart,  Colo- 
rado Springs,  Colo. 

By-Laws  Committee. — Dr.  J.  N.  Hall,  Chairman, 
Denver,  Colo.;  Dr.  J.  T.  Eskridge,  Denver,  Colo.;  Dr. 
Leonard  Freeman,  Denver,  Colo.;  Dr.  G.  T.  McCuUough, 
Missoula,  Mont.;  Dr.  Geo.  H.  Wells,  Butte,  Mont.;  Dr. 
Moore  Lindsey,  Salt  Lake  City,  Utah;  Dr.  A.  W. 
Crook,  Cheyenne,  Wyo. 

Admission  Committee. — Dr.  A.  M.  McLean,  Chair- 
man, Salt  Lake  City,  Utah;  Dr.  G.  B.  Pfoutz,  Salt 
Lake  City,  Utah;  Dr.  W.  E.  Gossett,  Buffalp,  Wyo.; 
Dr.  L.  C.  Toney,  Bisbee,  Ariz.;  Dr.G.  M.  Black,  Denver, 
Colo.;  Dr.  C.  K.Fleming, Denver, Colo.;  Dr.M.H.  Dean, 
Glenwood  Springs,  Colo. 
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The  Coming  Age.  The  Coming  Age  is  a  new  journal. 
It  is  edited  by  B.  0.  Flo  weir,  founder 
of  Arena,  We  notice  that  Prof.  John  Uri  Lloyd  is  to 
contribute  in  the  April  number  a  paper  titled  **Do 
Physicians  and  Pharmacists  Live  on  the  Misfortunes 
of  Humanity?''  We  are  sure  that  the  medical  pro- 
fession will  be  interested  in  this  article.  It  would 
probably  be  interesting  to  have  some  one  follow  this 
article  bj^  a  paper  titled  **Are  the  Physicians  and 
Pharmacists  Responsible  for  the  Misfortunes  of 
Humanity?''  At  all  events  w^e  are  sure  that  the 
author  of  **Etidorhpa"  will  give  to  the  doctors  and 
druggists  an  exceedingly  spicy  and  interesting  article. 

Colorado  State  The  twenty-ninth  annual  meeting  of 
Medical  Society,  the  Colorado  State  Medical  Society 
will  be  held  at  the  Brown  Palace 
Hotel,  Denver,  June  20  to  22,  1899,  and  it  is  hoped 
that  it  will  be  one  of  the  very  best  meetings  in  the 
history  of  the  organization.  On  behalf  of  the  Executive 
Committee  1  have  much  pleasure  in  extending  to  you 
an  invitation  to  read  a  paper;  by  resolution  of  the 
committee  all  titles  should  be  in  the  hands  of  the  chair- 
man bj^  May  1,  1899.  By  further  resolution  of  the 
committee,  papers  are  limited  to  fifteen  minutes  in 
length;  those  taking  part  in  discussion  are  limited  to 
five  minutes. 

The  following  topics  will  receive  special  consider- 
ation :  1.  Pneumonia.  2.  Obstetric  Lacerations  of 
the  Uterus,  Vagina  and  Perineum.  3.  Injuries  to  the 
Eye  and  Ear.  4.  Gall-Stones.  Volunteer  papers  are 
requested  on  these  topics. 

The  profession  of  our  State  may  justly  take  pride 
in  the  most  successful  and  enjoyable  meeting  of  the 
American  Medical  Association  last  June.  All  are  urged 
to  unite  in  making  this  coming  meeting  of  our  State 
Society  of  the  greatest  possible  value. 

Charles  A.  Powers,  Chairman. 
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Railroad  Surgeons.  **  The  outlook  for  the  medical  pro- 
fession is  most  discouraging  and 
humiliating  at  this  time,  and  will  be  so  long  as  the 
schools  (more  particularly  the  allopathic  school)  con- 
tinue to  ignore  the  many  obvious  violations  of  the 
code  of  ethics  by  physicians  who  engage  in  such  unpro- 
fessional practices  as  that  of  serving  corporations  and 
other  organizations  for  a  modicum  of  established  fees, 
and  who,  by  this  means,  divert  thousands  of  patients 
from  the  legitimate  channels  of  regular  practice.  Why 
do  we  continue  fellowship  with  the  railroad  surgeon 
(so-called),  who  treats  employees  for  50  cents  per 
month ;  the  contract  doctor,  who  works  for  even  less ; 
or  the  health  commissioners,  who  treat  our  private 
patients  for  nothing  ?  Not  even  the  shadow  of  the  old 
time  professional  dignity  and  honor  is  left  to  us.''— 
Homeopathic  Medical  Journal^  February,  1899. 

We  say  amen  to  the  above.  Every  word  of  it  is 
true.  There  is  only  one  thing  that  we  take  exception 
to,  and  that  is  we  do  not  see  why  it  was  necessary  to 
apply  that  odious  nickname  enclosed  in  parentheses. 

Diet  in  Acne.  The  regulation  of  the  diet  in  this 
troublesome  and  so  often  obstinate 
affection  is  now  generally  admitted  to  be  the  most 
important  element  in  the  treatment  of  the  disease. 
Patients  themselves  will  usually  have  been  trying 
various  dietary  experiments,  along  with  the  ordinary 
home  remedies,  before  consulting  a  physician.  Unless, 
however,  the  most  explicit  directions  are  given  as  to 
the  proper  diet,  serious  mistakes  will  be  made  by 
patients  in  the  selection  of  foods,  and  especially  as  to 
its  quantity.  As  Dr.  Jackson  says,  in  his  **  Manual  of 
Diseases  of  the  Skin:"  **  The  well-to-do  are  prone  to 
eat  too  much,  and  it  is  remarkable  how  rapidly  their 
acne  will  improve  by  reducing  their  diet  to  the  simplest 
elements.  In  many  of  them  a  milk  diet,  provided  milk 
agrees  with  them,  will  accomplish  a  marked  benefit." 
On  the  other  hand,  many  j'oung  girls  almost  starve 
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themselves,  entertaining  the  mistaken  idea  that  a  low 
diet  will  give  them  a  fine  complexion.  Nothing  could 
well  be  less  true  than  this.  Especially  is  there  a 
prejudice  against  butter.  The  old  explanation  that 
skin  eruptions  were  mainly  due  to  the  use  of  too  much 
butter  still  remains  absolutely  true  for  most  non- 
medical people,  and  even  for  some  medical  men.  That 
butter  should  be  used  freely  and  that  cod-liver  oil  and 
iron  should  be  the  only  drugs  required  in  many  cases, 
as  Dr.  Jackson  insists,  would,  to  these  good  old  con- 
servatives, seem  rank  heresy.  It  is  evident  that  more 
definite  ideas  as  to  the  diathesis  that  underlies  the 
etiology  of  acne  have  been  acquired,  and  that  the 
dietetic  management  of  it  rather  than  any  empiric  use 
of  vaunted  specifics  constitutes  the  most  modem 
therapeusis  of  this  extremely  frequent  and  bothersome 
condition. 

Nasal  Catarrh  as  a  Jacobi  {Philadelphia  Medical  Jour- 
Cause  of  Disease,  na/,  Dec.  24, 1898)  reminds  us  that 
nasal  catarrh  predisposes  to  and 
causes  chronic  hypertrophy,  adenoid  growths,  tume- 
faction of  submental  and  submaxillary  lymph  bodies, 
invasion  of  diptheria  and  tuberculosis,  and  occasionally 
meningitis.  As  a  preventative  measure,  he  lays  great 
stress  upon  cleanliness  of  the  mucous  membranes,  and 
states  that  at  least  once  a  day  a  physiologic  solution 
of  salt  water  is  poured  through  the  nares  of  every 
infant  or  child  over  whom  he  has  control.  One  of  his 
many  aphorisms  is  that  **  there  is  more  danger  in  a 
dirty  nose  than  in  an  unwashed  face.'' 

Irritable  Bladder.  This  troublesome  condition,  so 
common  in  women,  is  now  known 
to  be  due  to  hyperemia  of  the  trigonum,  as  revealed  by 
cystoscopy.  Hiram  N.  Vineberg  {New  York  Medical 
Journaly  Jan.  7)  speaks  very  highly  of  the  local  applica- 
tion to  the  red  patches  of  a  5  to  10  per  cent,  solution 
of  silver  nitrate,  by  means  of  Kelly's  cystoscope  (No. 
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10  usually)  and  any  suitable  applicator.  He  has 
treated  over  fifty  cases  in  this  way  during  the  past 
three  years,  all  of  which  were  cured,  and  it  was  seldom 
that  more  than  a  half  dozen  applications  in  all  were 
required.  The  treatments  may  be  repeated  every  five, 
six  or  seven  days. 

Use  of  Guaiacol  in  the  This    drug    is   the  most 

Treatment  of  Epididymitis,  valuable  remedy  we  pos- 
sess for  the  prompt  cure 
of  acute  epididymitis,  says  J.  Clifford  Perry,  U.S.M.H., 
in  the  Medical  Record  of  January.  He  bases  this 
statement  on  an  experience  of  twenty  cases.  The  method 
he  employs  is  to  apply  one  cubic  centimetre  of  pure 
guaiacol  over  the  cord  of  the  effected  side,  as  it  lies  in 
the  inguinal  canal,  and  to  paint  the  scrotum  over  the 
inflamed  epididymis  with  two  c.c.  of  a  mixture  of  one 
part  guaiacol  and  two  glycerin.  Two  applications  are 
made  during  the  day,  or  three  if  the  attack  is  very 
severe.  Pain  is  usually  relieved  for  some  hours  by  the 
first  application  in  twenty  or  thirty  minutes.  The  fever 
also  quickly  subsides  under  the  antipyretic  action  of  the 
drug.  Swelling  rapidly  diminishes  and  often  disappears 
by  the  fifth  or  sixth  day.  The  formation  of  dense 
nodular  masses  in  the  epididymis  is  less  apt  to  occur 
than  when  treated  by  other  methods. 

One  Thousand  Dr.  J.  S.  Hammond  gives  a  practical 
Cases  of  Libor.  resume  of  this  number  of  accouche- 
ments,  with  a  maternal  mortality  of 
five,  in  the  American  Journal  of  Obstetrics  for  Dec. 
1898.  The  average  duration,  noted  in  700  instances, 
was  twelve  and  one-half  hours.  Nearly  one-fourth  of 
the  mothers  had  suffered  miscarriages  at  some  time. 
In  the  full  1,000  births  there  were  37  breech  presenta- 
tions, 3  shoulder,  8  footling  and  2  face.  Perineal 
lacerations  occurred  in  22  percent,  of  the  cases.  Of  735 
births  noted  in  this  regard,  397.  took  place  between 
midnight    and    noon,    and    338    between   noon    and 
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midnight.  Podalic  version  he  considers  preferable 
ordinarily  to  the  application  of  the  forceps  above  the 
brim.  He  advises  to  tie  the  cord  stoutly  with  two 
ligatures  and  cut  beyond,  not  between  them,  leaving 
the  placental  end  to  bleed  as  freely  as  it  may.  As  to 
post-partum  hemorrhage,  the  writer  has  never  seen  a 
case  which  could  not  be  controlled  by  external  kneading 
of  the  womb,  or  by  internal  irritation  with  the  hand, 
or  by  ergot  hypodermically,  or  by  all  three  of  these 
measures.  To  relax  a  rigid  os  in  the  presence  of  ineffec- 
tual and  almost  unbearable  pains,  he  considers 
morphine  the  best  agent  in  a  hypodermatic  dose  of 
one-half  to  three-quarters  of  a  grain. 

Post-Partum     This  procedure  has  been  abandoned  in 
Douche.  the  out-patient  obstetric  service  of  the 

Philadelphia  Polyclinic.  The  patient's 
body  is  rendered  aseptic  before  she  is  put  to  bed,  after 
which  a  copious  vaginal  douche  of  lysol  or  creolin  is 
given.  When  the  labor  is  over  the  patient  is  again 
cleansed  thoroughly,  but  no  intravaginal  douche  is 
given.  During  the  past  year  no  case  of  septicemia 
occurred  in  this  department. 

Diagnosis  of  Tuberculosis    In  a  practical  paper  under 
of  the  Peritoneum.  this  title  in   the   December 

International  Journal  oi 
Surgery y  Ely  van  de  Warker  concludes  that  this  disease 
is  more  capable  of  detection  than  almost  any  other 
affection  of  the  peritoneal  cavity.  He  lays  special 
emphasis  upon  the  free  ascites  becoming  encysted  by 
adhesions  at  a  later  stage,  as  well  as  upon  the  usual 
coincident  involvement  of  the  lungs  or  fallopian  tubes. 
The  aspirated  fluid  is  frequently  negative  as  to  tubercle 
bacilli,  though  when  these  are  present  the  diagnosis  is 
certain.  The  thickening  and  massing  of  intestines  and 
peritoneum  may  simulate  solid  tumors,  but  dull 
obscured  tympany  on  deep  percussion  is  sometimes 
present  in  the  former  condition.     The  temperature  is 
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often  subnormal  for  long  periods.  Cutaneous  pigment- 
ation, especially  of  the  face,  is  occasionally  a  marked 
sign.  Pleural  effusions  may  complicate,  just  as  in 
malignant  abdominal  disease.  Ascites  which  begins 
without  abdominal  tenderness  or  a  febrile  condition  or 
impairment  of  nutrition,  is  supicious  of  this  affection. 
In  the  event  of  a  sudden  onset  of  peritoneal  tuberculosis, 
it  may  readily  be  confounded  at  the  start  with  simple 
acute  peritonitis,  typhoid  fever  or  hernia.  Sacculated 
exudations  are  often  wrongly  diagnosed  as  ovarian 
cysts. 

The  Color  Dr.  Edward  Blake,  who  has  recently 
of  the  Nails,  written  a  book  upon  the  hand,  states 
{Medical  Record,  Dec.  17,  1898)  that 
the  nails  are  pale  in  hectic  and  in  anasarca,  gray  in 
serious  internal  disease,  yellow  in  jaundice,  white  in 
convalescence,  chalky  in  some  forms  of  paralysis,  acutely 
livid  in  ague  and  chronically  purple  in  cyanosis.  He 
says  further  that  when  one  hand  is  persistently  hot  and 
the  other  cold,  the  case  may  be  one  of  subclavian 
aneurysm,  but  is  much  more  likely  to  be  gout  or  lead 
poisoning. 

Membranous  Enteritis.    This  inteiesting  condition  is 

discussed  by  Einhorn  in  the 
Medical  Record o{  Jan.  28.  He  observes  that  abundant 
nutrition  is  of  the  greatest  value  in  treatment.  A  mixed 
diet  containing  plenty  of  vegetables  is  best.  During 
severe  attacks,  light  food  should  be  given  frequently  in 
small  quantities,  rest  in  bed  should  be  enjoined,  and  the 
pain  may  be  relieved  by  warm  poultices  and  the  admin- 
stration  of  an  enema  of  a  quart  of  warm  water 
containing  a  teaspoonful  of  common  salt  or  essence  of 
peppermint,  followed  by  the  exhibition  of  codeine  or 
opium  and  perhaps  belladonna.  During  the  intervals 
the  methodical  applications  of  luke-warm  oil  enemas, 
(250-500  c.c,  to  be  retained  if  possible  through  the 
1  ight)  at  first  nightly  for  three  weeks,  then  every  other 
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night  for  three  weeks,  then  twice  weekly  for  four  weeks, 
and  finally  once  weekly  for  five  or  six  months,  is  of  the 
greatest  importance  in  achieving  a  cure.  Patients  must 
accustom  themselves  to  a  regular  morning  evacuation 
by  visiting  the  closet  at  the  same  hour  every  day.  Cases 
complicated  with  enter  opt  osis  and  anomalies  of  the 
gastric  functions  must  be  treated  accordingly. 

The  Dorsopedal     Of  100  tabulated  cases  of  rachitis,  A. 

Pad  of  Rickets.  H.  Tubby  {Pediatrics,  Jan.  1)  found 
definite  dorsal  pads  of  the  feet  in 
eighty  instances.  This  thickening  if  recent  (two  to  six 
months)  is  subcutaneous  and  semi-fluid.  If  the  disease 
has  existed  for  six  to  eighteen  months,  the  pad  is 
marked  and  is  made  up  of  thickened  subcutaneous 
tissue  and  periosteum  and  overgrown  epiphyses.  The 
subcutaneous  portion  disappears  at  a  period  of  eighteen 
to  thirty-six  months  after  the  onset  of  the  disease  and 
leaves  the  bony  changes  well  apparent  to  the  touch. 

A  New  Parisian  Archives  Provinciales  de  Medicine 
Medical  Journal,  is  the  name  of  this  new  monthly. 
The  editor-in-chief  is  Marcel 
Baudouin.  The  leading  article,  a  **  Contribution  to  the 
Study  of  Mixed  Tumors  of  the  Parotid,"  by  Curtis  and 
Phocas,  is  an  able  contribution  to  this  subject.  They 
conclude  that  these  growths  are  of  conjunctival  origin, 
and  are  in  the  beginning  either  endotheliomatous  or 
lymphendotheliomatous  in  structure.  The  magazine  is 
well  illustrated  with  half-tones  and  other  photo- 
gravures. 

Polymyositis.  Gowers,  in  the  course  of  a  characteristic 
clinical  lecture  {British  Medical  Journal, 
Jan.  14)  states  that  this  malady  is  almost  exclusively  a 
result  of  exposure  to  cold  in  rheumatic  individuals.  The 
distribution  is  bilaterally  symmetric,  as  in  polyneu- 
ritis. The  muscles,  at  first  very  tender,  in  time  undergo 
hardening  and  contracture,  which  may  be  extreme  or 
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even  insuperable.  In  the  early  stage  rest,  diaphoretics, 
salicylates  and  perhaps  small  doses  of  mercury  do  much 
to  control  the  inflammation  and  lessen  incurable 
sequelae. 

The  Diazo  Reaction.  The  value  and  limitations  of  this 
simple  urinary  test  are  by  this 
time  pretty  clearly  defined.  Whittaker  (New  York 
Medical  Joumalyjsin.  14)  states  that  it  is  nearly  always 
positive  in  typhoid  fever  from  the  fifth  to  the  twenty- 
second  day.  The  reaction  is  also  present  in  practically 
every  case  of  miliary  tuberculosis,  but  only  in  pulmo- 
nary tuberculosis  when  running  a  rapidly  fatal  course. 
Its  presence  aids  in  distingishing  measles  firom 
scarlatina,  and  from  simple  tubercular  meningitis. 
The  test  is  apt  to  be  negative  when  there  are  nephritic 
complications,  but  medication  has  no  influence  upon  it. 

Serum  Treatment  of       Reports  of  the  use  of  antistrep- 
Puerperal  Septicemia,     tococcic    serum    are   becoming 

more  frequent  in  medical 
literature  and  are  generally  favorable.  A  trustworthy 
serum  should  be  employed,  and  the  injections  in  justice 
to  the  remedy  should  be  limited  to  cases  of  true 
streptococcus  infection.  The  serum  treatment  ought 
to  be  regarded  as  an  adjunct  rather  than  as  a  substitute 
for  local  measures  of  antisepsis. 

Vaccination.  The  demand  for  vaccine  and  vaccination 
in  this  city  has  been  greater  probably 
this  winter  than  at  any  other  previous  season.  It  is 
estimated  that  not  less  than  25,000  persons  have  been 
vaccinated  or  revaccinated,  about  a  third  of  whom 
were  ** scratched''  at  the  city  hall.  The  value  of  the 
procedure  is  unquestioned  by  people  who  are  possessed 
of  common  sense.  Statistics  for  the  past  century  show 
incontrovertible  evidence  of  its  efficacy.  In  Germany, 
for  instance,  in  1871,  when  vaccination  was  not 
obligatory,  there  were  143,000  deaths  from  smallpox. 
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The  rigid  enforcement  of  compulsory  vaccination  and 
revaccination  since  1887  has  reduced  the  mortality  to 
only  116  per  annum.  The  dangers  to  be  dreaded  from 
vaccination  have  always  been  grossly  exaggerated  by 
anti-vaccinationists,  who,  like  other  rabid  animals, 
make  a  great  stir  considering  their  small  numbers. 
Even  the  slight  actual  bad  results  in  the  way  of 
septicemia  or  erysipelas  may  now  be  entirely  avoided  if 
the  vaccinator  will  use  ordinary  surgical  cleanliness  in 
conjunction  with  the  glycerinated  lymph.  This  is 
thoroughly  tested  (P.  D.  &.  Co.)  and  is  put  up  in  sealed 
glass  tubes,  thereby  preserving  its  purity  and  strength. 
The  glycerin  served  not  only  as  a  solvent,  but  also  is 
an  efficient  preventive  of  accidental  mixed  infections. 

Medical  News  Investigation    The  regular  medical  profes- 
of  Christian  Science.  sion  is  under  obligations  to 

the  Medical  News  for  the 
impartial  and  scientific  investigation  of  Christian 
Science  ** cures''  which  it  has  lately  instituted  and 
carried  through.  The  empty  pretensions  of  these 
charlatans  could  be  proved  in  no  better  way  than  by  a 
simple  detailed  medical  report  of  all  the  facts  in  each 
example  of  the  alleged  healing  power  of  this  silly  cult. 

Crematories  Neaded.     The  deaths  in  London  amount 

now  to  120,000  per  annum.  Of 
unused  ground  suitable  for  burial  purposes  there  is  only 
about  200  acres  left  within  reasonable  distance  of  the 
city.  So  overcrowded  are  the  cemeteries  that  it  is  said 
to  be  a  common  occurrence  for  twenty  poor  people  to 
be  buried  in  one  grave.  Even  this  state  of  affairs,  how- 
ever, is  surpassed  in  Havana,  where  the  poorer  classes 
rent  a  grave  for  a  single  year,  at  the  end  of  which  time 
their  bones  are  thrown  upon  a  common  pile  near  the 
cemetery  gates,  where  they  are  exposed  to  constant 
molestation  by  men  and  beasts.  The  American  general 
has  recently  been  forced  to  issue  an  order  prohibiting 
soldiers  'from  making  playthings  of  these  bones  in  their 
tents. 
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French  Society  Resume  of  the  meeting  of  Jan.  19, 
of  Electrotherapy.  1899,  M.  Doumer  in  the  chair. 
William  James  Morton,  of  New 
York,  lays  claim  to  the  discovery  of  the  practical 
application  of  what  he  calls  static  inductive  currents. 
In  a  former  report,  that  appeared  in  1881,  re-edited 
with  fuller  details  in  1891,  he  showed  how  he  obtained 
these  static  inductive  currents  with  a  static  machine, 
when  a  Leyden  jaror  any  other  condenser  is  introduced 
within  the  circuit.  These  currents  are  capable  of 
producing  physiologic  tetany,  whereas  simple  sparks 
excite  only  isolated  muscular  contractions.  In  a  new 
apparatus,  exhibited  by  Dr.  Morton,  the  condenser  is 
left  out,  and  the  patient  is  not  placed  within  the  circuit 
of  the  sparks. 

M.  M.  E.  Doumer  and  E.  Musin  have  treated 
habitual  constipation  bymeans  of  local  Franklinization 
applied  chiefly  over  the  iliac  fossae.  They  have  estab- 
lished the  following  results :  1.  The  electric  flow  at  the 
level  of  the  iliac  fossae  usually  suffices  to  cure  habitual 
constipation  depending  on  neurasthenia.  2.  It  acts 
equally  well  in  the  constipation  of  convalescence  from 
a  certain  number  of  general  affections.  3.  It  is  of  no 
value  in  constipation  connected  with  mucomembranous 
enterocolitis.  4.  It  is  likewise  impotent  in  intestinal 
atony,  connected  with  lesions  of  the  brain. 

M.  Videbeach,  medical  assistant  at  the  hospital 
St.  John,  in  Copenhagen,  reported  the  matter  of  a 
sarcomatous  tumor  destroyed  by  the  chemical  galvano- 
cantery,  and  which  had  not  relapsed. 

M.  R.  Sudnik,  of  Buenos  Ayres,  told  of  a  second 
case  in  which  he  had  applied  with  success  the  current 
of  high  frequency  and  high  tension  for  a  muscular 
contracture  following  traumatism . 
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EDITORIAL  ITEMS. 


Gastric  Ulcer. — Tincture  of  iodine,  in  five  drop  doses,  thrice 
daily,  has  been  recommended  in  chronic  cases. 

Trifacial  Neuralgia. — Murrell  recommends  5  grains  of  butyl  chlo- 
ral hydrate  in  combination  with  1-200  grain  of  gelsemine. 

Enlightened  Japan. — The  Japanese  government  has  ordained 
compulsory  vaccination  and  revaccination  every  five  years. 

Mucous  Patches. — For  mucous  patches  in  the  mouth,  Shoemaker 
recommends  (^Medical  Herald^  a  25  per  cent,  solution  of  chromic 
acid. 

Cuticura  Ointment. — This  nostrum  is  said  to  consist  of  vaselin 
with  2  per  cent,  of  carbolic  acid,  colored  green  and  perfumed  with 
oil  of  bergamot. 

Leukonychia. — This  extremely  rare  condition  consists  of  a 
general  whitish  discoloration  of  the  nails,  due  to  the  presence  of  air 
in  and  beneath  them. 

Hoarseness  and  Aphonia. — Bichromate  of  potassium,  i-ioo  grain 
every  hour,  is  recommended  for  these  symptoms  when  due  to  over- 
use of  the  voice  or  acute  laryngitis. 

Pitting  of  Smallpox.— A  10  per  cent,  ichthyol  ointment,  with 
lanolin  as  a  base,  is  recommended  to  prevent  pustulation  and  thereby 
the  pitting  so  much  dreaded  by  all. 

Intestinal  Antiseptics.— Bismuth  naphtholate  is  ranked  by  Wilcox 
as  first  in  efficiency,  while  at  the  same  time  it  is  not  toxic  in  the 
ordinary  dosage  of  3  or  4  grams  daily. 

Zoster. — C.  W.  Allen  {^Medical  Record^  has  obtained  good  and 
rapid  results  in  about  forty  cases  by  varnishing  the  lesions  with  a  3 
per  cent,  solution  of  methylene  blue  in  collodion. 

Baldness. — Barie  (quoted  in  New  York  Medical  Journal')  alleges 
that  if  the  hairy  scalp  is  rubbed  every  night  with  a  1-30  solution  of 
hydrochloric  acid  in  alcohol,  the  falling  of  hair  will  cease. 

Supraorbital  Neuralgia. — For  the  supraorbital  neuralgia  of 
influenza,  the  editor  of  the  Georgia  Journal  of  Medicine  and  Surgery 
finds  nothing  else  to  work  so  well  as  a  blister  over  the  spot. 

Apomorphine  in  Acute  Alcoholism. — In  acute  alcoholic  delirium 
with  convulsions,  nothing  relaxes  and  soothes  more  quickly  than  a 
hypodermic  injection  of  apomorphine,  writes  J.  Edward  Tompkins 
to  the  Medical  Record, 
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Relation  of  Urea  to  Phosphoric  Oxide.— The  normal  ratio  of  these 
two  compounds -in  the  urine  is  8  lo  i  or  lo  to  i.  In  Addison's 
disease  and  malignant  cachexia,  the  relative  proportion  of  urea  may 
be  doubled  or  trebled. 

Death  by  Electric  Shock. — A  constant  phenomenon,  according  to 
Wyatt  Johnson,  is  the  fluidity  of  the  blood  both  before  and  after 
removal  from  the  body.  The  accompanying  burn  may  be  so  slight  as 
to  be  hardly  noticeable. 

Another  Behring  Patent. — On  the  principle  of  the  old  saying  that 
**One  might  as  well  be  hung  for  stealing  a  sheep  as  for  stealing  a 
lamb,"  Herr  Professor  Behring  has  applied  for  a  German  patent  for 
an  anti-tuberculous  serum. 

The  Southern  Medical  Journal. — This  journalistic  infant  began  its 
existence  with  the  beginning  of  the  year.  It  is  edited  by  Dr.  J.  W. 
P.  Smithwick,  and  is  published  at  Kinston,  N.  C.  We  welcome 
Brother  Smithwick  to  the  fold. 

Gouty  Testicular  Pain. — In  the  gout  of  old  men,  says  International 
Journal  of  Surgery^  an  attack  occasionally  begins  in  the  testicle  and 
gives  rise  to  excruciating  pain.  Colchicum  in  full  doses  is  a  specific, 
and  heat  is  usually  grateful  to  the  patient. 

Removal  of  Blood  Stains. — When  you  have  blood  upon  your 
hands,  first  wash  them  in  pure  water  says  the  International  Journal 
of  Surgery,  Using  soap  at  first  is  a  mistake,  as  soapy  water  does  not 
dissolve  blood  rapidly.  Clear  water  and  a  nail  brush  should  come 
first,  soap  next. 

Uric  Acid  Diathesis. — Golding  Bird  {Medical  News)  recommends 
the  following  mixture:  Sodium  bicarbonate,  45  grains;  benzoic  acid, 
15  grains;  sodium  phosphate,  80  grains;  boiling  water,  ij^  ounces; 
mix,  dissolve  and  add  3  ounces  of  cinnamon  water.  The  dose  is 
two  teaspoonfuls  three  times  a  day. 

Age  and  Carcinoma  Uteri. — That  cancer  of  the  womb  is  not 
restricted  to  the  period  of  the  menopause  is  again  illustrated  by  the 
account  of  a  successful  vaginal  hysterectomy  for  this  cause  in  a 
patient  26  years  old,  reported  by  Dr.  L.  Sexton  in  the  January 
number  of  the  Louisville  Medical  Monthly, 

Foreign  Bodies  in  the  Air  Passages. — According  to  the  American 
Journal  of  Surgery  and  Gynecology,  a  number  of  cases  have  been  lately 
reported  of  foreign  bodies  in  the  trachea,  and  even  the  bronchi,  on 
which  prompt  irrigation  of  the  nasopharyngeal  space  has  excited 
cough  and  expectoration  to  such  a  degree  that  the  foreign  body  was 
expelled  at  once  and  life  saved. 
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Strontium  in  Acute  Nephritis.— DaCosta  speaks  very  highly  of  the 
diuretic  action  of  lactate  pf  strontium,  15  grains  four  times  daily,  in 
conjunction  at  the  outset  with  hypodermics  of  pilocarpine,  and  with 
dry  cupping,  hot  vapor  baths  and  a  milk  diet. 

White  Bread  and  Brown  Bread. — Lauder  Brunton  afRrms  that 
white  bread,  on  account  of  its  greater  digestibility,  is  more  nutritious 
than  brown  bread,  though  the  latter  may  be  indicated  in  case  of 
constipation,  lack  of  calcium  salts  or  fatty  indigestion. 

Odor  as  a  Symptom. — J.  H.  McCassy  {^Medical  Age,  Dec.  27, 
1898)  states  that  a  person  afflicted  with  pyemia  has  a  sweet,  nauseat- 
ing breath.  In  scurvy,  the  odor  is  putrid;  in  chronic  peitonitis, 
musky;  in  syphilis,  sweet;  in  scrofula,  like  stale  beer;  in  intermittent 
fevers,  ammoniacal;    in  hysteria,  like  violets  or  pineapple. 

Enemata  of  Blood  in  Tuberculosis. — Whittaker  has  noted  marked 
gain  in  weight  and  nutrition  under  the  repeated  administration  of  a 
quart  enema  of  equal  parts  of  bullock's  blood  and  water  with  two 
drams  each  of  sodium  bicarbonate  and  sugar  of  milk  and  a  grain  of 
common  salt — the  mixture  introduced  high  up  in  the  rectum. 

Medical  Monograph. — The  Kansas  Medical  Journal^  which  has 
been  published  for  the  last  ten  years  at  Topeka,  Kansas,  has  been 
discontinued,  and  its  former  editor,  Dr.  W.  E.  McVey,  will  have 
editorial  control  of  the  Medical  Monograph,  a  150-page  monthly, 
which  will  be  published  in  the  place  of  the  Kansas  Medical  Journal, 

Neurasthenic  Headache. — When  associated  with  low  vascular 
tension,  Prof.  Joseph  Collins  (^Medical  News,  Feb.  11)  has  found  the 
following  formulary  particularly  useful:  5  grains  of  caffeine  citrate 
and  10  grains  each  of  sodium  bromide,  sodium  bicarbonate  and 
tartaric  acid — make  one  powder  and  take  in  water  while  effervescing. 

Vesical  Tuberculosis. — M.  Nogues,  in  Le  Pr ogres  Medical,  speaks 
highly  of  the  therapeutic  value  of  ichthyol  in  i  to  4  per  cent,  aqueous 
solutions,  using  rather  more  copious  instilliations  than  are  usually 
employed.  The  functional  results  have  been  very  good,  the  urine 
clearing  and  the  tenesmus  being  much  diminished.  There  is  a 
total  absence  of  the  irritating  effects  so  common  with  bichloride  of 
mercury. 

Rapid  Cure  of  Incoercible  Vomiting  of  Pregnancy.— Jules  Geoffroy 
(quoted  from  La  Clinique  in  American  Journal  of  Obstetrics  and 
Diseases  of  Women  and  Children)  has  found  that  this  form  of  vomit- 
ing is  due  to  a  reflex  contracture  of  the  pylorus,  duodenum,  and 
particularly  the  ileopelvic  curve  of  the  colon.  Prolonged  palpation 
of  these  parts  constitutes  the  best  form  of  treatment,  both  sure  and 
rapid,  often  curing  in  from  one  to  three  short  seances. 
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Heroin  for  Cough. — Morris  Manges  speaks  highly  of  this  new 
opium  derivative  (^New  York  Medical  Journal^  Nov.  26,  1898)  in 
allaying  both  cough  and  pain  in  the  chest,  in  acute  or  chronic 
catarrhs  of  the  respiratory  tract.  Heroin  occurs  as  a  white,  crystal- 
line, slightly  soluble  powder.  The  dose  is  from  1-12  to  1-6  of  a 
grain. 

A  New  Book  — We  are  pleased  to  announce  to  our  readers  that 
Lea  Brothers  &  Co.  will  shortly  issue  a  new  edition  of  Jackson's 
"Ready-Reference  Hand-Book  of  Skin  Diseases."  We  are  in 
receipt  of  a  number  of  advance  sheets  of  this  most  excellent  book 
and  we  publish  one  of  them  in  this  issue  of  the  journal:  '*Diet  in 
Acne." 

The  Pathology  of  Diphtherial  Paralysis. — From  six  personal  patho- 
logic examinations  and  a  historical  digest,  Frederick  E.  Batten 
(^FediatricSy  Feb.  i)  concludes  that  it  is  probable  that  the  dominant 
lesion  in  diphtherial  paralysis  is  a  parenchymatous  degeneration  of 
the  myelin  sheath  of  the  nerves,  affecting  alike  both  motor  and 
sensory  fibres. 

Impotency  In  Diabetes. — This  is  always  a  suspicious  sign,  says 
Whittaker  {Louisville  Journal  0/  Surgery  and  Medicine,  Dec,  1898) 
and  where  it  cannot  be  attributed  to  excesses,  should  direct  atten- 
tion to  diabetes.  Locomotor  ataxia  is  perhaps  the  only  disease 
which  is  more  universally  attended  with  impotence.  The  preserva- 
tion of  potency  is  always  a  good  sign. 

Treatment  of  Sweating  Feet — Gerdeck  (quoted  in  Therapeutic 
Gazette)  recommends  painting  the  soles  and  heels  with  formalin, 
applied  by  means  of  a  brush  in  the  afternoon,  the  evening  and  the 
following  morning,  giving  about  four  coats  each  time.  The  offensive 
odor  disappears  almost  at  once.  The  effect  of  the  procedure  lasts 
three  or  four  weeks,  when  it  must  be  repeated. 

Tubercular  Diarrhea. — For  the  treatment  of  this  late  symptom, 
Whittaker  {Ohio  Medical  Journal,  Nov.,  1898)  recommends  bismuth 
subgallate  (dermatol)  in  doses  ranging  from  15  to  60  or  even  90 
grains  a  day,  best  given  dry  on  the  tongue.  Another  preparation 
which  has  been  highly  effective  in  the  writer's  experience  is  tannal- 
bin,  in  average  doses  of  15  grains  three  or  four  times  daily. 

Epistaxis. — H.  D.  Didama  {Philadelphia  Medical  Journal) 
asserts  that  ncsebleed  can  be  arrested  in  many  instances  by  the 
administration  of  a  grain  or  more  of  opium,  repeated  if  necessary  in 
two  or  three  hours.  He  has  had  no  occasion  to  employ  any  other 
treatment  for  more  than  thirty  years,  as  this  has  succeeded  even 
after  the  failure  of  astringent  injections  and  plugging  the  nostrils. 
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BOOKS. 


Merck's  1899  Manual  of  the  Materia  Medica.— Together  with  a  Sum- 
mary of  Therapeutic  Indications  and  a  Classification  of  Medicaments. 
A  Ready  Reference  Pocket  Book  for  the  Physician  and  Surgeon. 
Price,  li.oo.     Merck  &  Co.,  New  York. 

Messrs.  E.  B.  Treat  &  Co.  announce  the  early  publication  of 
their  International  Medical  Annual,  seventeenth  year,  8vo,  700  pages. 
Price,  I3.  Among  special  articles  may  be  mentioned  **  Practical 
X-Ray  Work,"  by  R.  Norris  s\''olfenden;  "Advances  in  Skull 
Surgery,"  by  Seneca  D.  Powell;  **  Surgical  Treatment  of  Paralysis," 
by  Robert  Jones  and  A.  H.  Tubby;  "Climatic  Treatment  of  Con- 
sumption," by  F.  de  Havilland  Hall;  "Legal  Decisions  Affecting 
Medical  Men,"  by  William  A.  Purrington;  and  "The  Chief  Patho- 
genic Bacteria  in  the  Human  Subject,"  by  S.  G.  Shattock. 

A  Compend  of  Human  Physiology. — Especially  Adapted  for  the  Use  of 
Medical  Students.  By  Albert  P.  Brubaker,  A.M.,  M.D.,  Adjunct 
Professor  of  Physiology  aud  Hygiene  m  the  Jefferson  Medical 
College;  Professor  of  Physiology  in  the  Pennsylvania  College 
of  Dental  Surgery,  Etc.  Ninth  Edition,  Revised  and  Enlarged. 
With  New  Illustrations  and  a  Table  of  Physiologic  Constants. 
Price.  80  cents.  Philadelphia:  P.  Blakiston's  Son  &  Co.,  1012 
Walnut  Street.     1899. 

Of  the  sixteen  numbers  in  Blakiston's  series  of  quiz-compends, 
this  one  takes  the  lead  in  the  point  of  editions.  The  book  is  one 
of  the  best  of  its  class,  and  it  is  no  wonder  that  overworked  medical 
students  avail  themselves  of  such  compact  epitomes  of  the  essentials 
of  varied  subjects  they  are  required  to  **be  up  on." 

Christian  Science. — A  Sociological  Study,  by  Charles  A.  L.  Reed, 
A.M.,  M.D.,  Cincinnati,  O.  Single  copies,  10  cents;  twelve 
copies,  $1.00.  Sent  postpaid  on  receipt  of  price.  McClelland 
&  Co.,  Publishers,  Cincinnati. 

This  pamphlet  has  been  printed  in  accordance  with  the 
following  resolution  adopted  by  the  North- Western  Ohio  Medical 
Association,  December  9th,  1898:  ''Resolved,  That  Dr.  Reed  is 
hereby  requested  to  submit  his  address  on  Christian  Science,  a 
Sociological  Study,  for  publication  in  such  form  that  it  may  become 
available,  at  small  expense,  to  physicians,  clergymen,  educators  and 
others,  for  distribution  in  their  respective  communities."  This  relic 
of  the  dark  and  barbarous  past  is  ably  dissected,  and  the  brochure 
is  bound  to  do  much  good  to  the  public  and  the  profession  if  given 
a  wide  circulation. 
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The  Pbonendoscope  and  Its  Practical  Application.— Translation  of  Lectures 
Deliverea  by  Prof.  Aurelio  Bianchi,  of  Parma.  With  37 
Illustrations.  Translated  by  A.  George  Baker,  A.M.,  M.D.; 
with  translations  of  special  articles  by  Felix  Regnault,  M.D., 
of  France,  and  M.  Anastasiades,  M.D.,  of  Greece.  Price,  in 
cloth,  50  cents ;  postage,  5  cents.  Philadelphia  :  George  P. 
Pilling  &  Son.      1898. 

We  have  here  an  interesting  account,  well  illustrated,  of  the 
practical  uses  of  phonendoscopy,  by  the  inventor  of  the  pbonen- 
doscope. Every  physician  who  makes  use  of  this  instrument  would 
do  well  to  have  the  book  also. 

Transactions  of  the  American  Climatological  Association  for  the  Year  1898. 

— Volume  xiv.      Philadelphia:    Printed  for   the  Association. 

The  present  volume  is  correct  typographically,  has  a  number 
of  handsome  illustrations  and  includes  many  able  contributions  bear- 
ing particularly  upon  tuberculosis.  The  officers  of  the  association 
for  1899  are:  President,  Beverely  Robinson,  New  York;  Vice-Presi- 
dents, James  A.  Hart,  Colorado  Springs,  and  Richard  C.  Newton, 
Montclair,  N.  J.;  Secretary  and  Treasurer,  Guy  Hinsdale,  Philadel- 
phia. 

3,000  Questions  on  Medical  Subjects. — Arranged  for  Self-Examination. 
With  the  Proper  References  to  Standard  Works  in  which  the 
Correct  Replies  will  be  Found.  Second  Edition,  Enlarged. 
Price,  10  cents.  Philadelphia:  P.  Blakiston*s  Son  &  Co.,  1012 
Walnut  Street.      1899. 

This  little  volume  covers  the  whole  field  in  a  comprehensive 
and  practical  manner.  There  is  no  doubt  that  if  a  student  could 
answer  all  these  questions  understandingly,  he  would  be  able  to  pass 
his  examinations  creditably. 

The  Sexual  Instinct. — Its  Uses  and  Dangers  as  Affecting  Heredity 
and  Morals.  Essentials  to  the  Welfare  of  the  Individual  and 
the  Future  of  the  Race.  By  James  Foster  Scott,  B.A.,  M.D., 
CM.  Late  Obsterician  to  Columbia  Hospital  for  Women  and 
Lying-in  Asylum,  Washington,  D.  C.  New  York:  E.  B.  Treat 
and  Company  241-243  West  Twenty-Third  Street.  1899. 
Twelvemo;  436  Pages.     Price,  $2.00. 

This  book  is  full  of  plain  speech,  intended  for  laymen — not  for 
women  or  boys.  The  author  draws  a  sharp,  clear  line  between  the 
sexual  and  the  sensual.  He  shows,  by  specific  examples,  the  great 
importance  of  a  pure  life  to  the  man  himself  and  to  his  descendants. 
The  dangers  of  the  venereal  diseases  are  vividly  portrayed.  The 
degrading  results  of  onanism  and  the  sexual  perversions  are  briefly 
described.  The  heinousness  and  harmfulness  of  criminal  abortion 
are  shown  conclusively.  The  work  is  not  a  '*  family  doctor  book" 
in  any  sense,  and  can  safely  be  recommended  to  and  by  physicians. 
Its  teachings  are  sound  and  true,  and  it  is  bound  to  accomplish  good. 
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Practical  Lessona  in  Nursing— Fever  Nursing.— Designed  for  the  Use  of 

Professional  and  other  Nnrses,  and  Especially  as  a  Text- Book 
for  Nurses  in  Training.  By  J.  C.  Wilson,  A.M.,  M.D.,Profes- 
sor  of  the  Practice  of  Medicine  and  of  Clinical  Medicine  in  the 
Jefferson  Medical  College.  Third  Edition,  Revised  and 
Enlarged.  Twelvemo;  241  pages.  Price,  $1,00.  Philadelphia: 
J.  B.  Lippincott  Company. 

This  neat  little  volnme  gives  practical  directions  for  fever 
nursing  in  general  and  for  nursing  in  the  continued,  the  periodical 
and  the  eruptive  fevers,  and  in  fevers  with  marked  local  manifesta- 
tions. In  addition  to  the  paragraphs  on  nursing,  there  is  a  brief 
description  of  the  causation,  nature  and  course  of  each  fever. 
This  part  of  the  subject  is  illustrated  with  a  number  of  typical 
temperature  charts.  The  book  is  one  that  will  help  the  nurse  to 
help  the  doctor  to  help  the  patient.  We  therefore  recommend  it 
cordially  to  the  nursing  fraternity. 

Manual  of  Clinical  Chemiatry.— By  Elias  H.  Bartley,  B.S.,  M.D.,  Ph.G., 
Professor  of  Chemistry  and  Toxicology  in  the  Long  Island 
College  Hospital ;  Dean  and  Professor  of  Organic  Chemistry 
in  the  Brooklyn  College  of  Pharmacy.  With  33  Illustrations. 
Twelvemo;  150  pages.  Price,  li.oo.  Philadelphia:  P. 
Blakiston's  Son  &  Co.,   1012  Walnut  Street.     1899. 

This  little  volume  is  in  part  an  adaptation  from  the  author's 
larger  text-book.  To  this  has  been  ad'ded  a  chapter  on  urinary 
diagnosis  and  a  collection  of  instructive  experiments  in  physiological 
chemistry,  with  a  short  and  practical  scheme  for  the  examination  of 
artificial  foods.  The  clinical  examination  of  gastric  contents,  feces, 
milk  and  urine  is  clearly  described.  The  book  contains  all  the 
essentials  of  chemical  diagnosis  at  a  minimum  cost.  It  is  designed 
particularly  for  the  use  of  second  year  students  and  practicing 
physicians. 

A  Manual  of  Bacteriology. — By  Herbert  U.  Williams,  M.D.,  Professor 
of  Pathology  and  Bacteriology,  Medical  Department,  Univer- 
sity of  Buffalo.  Twelvemo;  263  pages.  With  78  Illustrations. 
Price,  $1.50.  Philadelphia:  P.  Blakiston*s  Son  &  Co.,  1012 
Walnut  Street.     1898. 

This  little  work  furnishes  an  interesting  and  clearly  written 
epitome  of  the  science  and  art  of  present  day  bacteriology.  The 
text  is  in  four  parts,  dealing  respectively  with  technique,  the  clas- 
sification and  general  principles  of  bacteriology;  immunity  and 
antisepsis ;  non-pathogenic  bacteria ;  and  pathogenic  bacteria. 
Two  special  chapters  are  "  Disinfectants  and  Antiseptics,"  by 
Thomas  B.  Carpenter,  M.D.,  and  **  Preparation  of  Instruments, 
Ligatures  and  Dressings  for  Surgical  Purposes,"  by  Chauncey  P. 
Smith,  M.D.  We  recommend  the  book  for  its  simplicity  and  ser- 
viceability to  medical  students  and  general  practitioners. 
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On  the  Origin  and  Progress  of  Renal  Surgery. — With  Special  Reference  to 
Stone  in  the  Kidney  and  Ureter,  and  to  the  Surgical  Treat- 
ment of  Calculous  Anuria ;  being  the  Hunterian  Lectures  for 
1898,  together  with  a  Critical  Examination  of  Subparietal 
Injuries  of  the  Ureter. — By  Henry  Morris,  M.A.,  M.B., 
London,  F.R.C.S.,  Senior  Surgeon  to  the  Middlesex  Hospital; 
Examiner  in  Surgery  in  the  University  of  London  ;  Hunterian 
Professor  of  Surgery  and  Pathology,  Royal  College  of  Surgeons 
of  England.  Price,  $2.00.  Philadelphia:  P.  Blakiston's 
Son  &  Co.,   1012  Walnut  Street.     1898. 

This  volume  furnishes  a  strong  argument  for  early  operation 
in  renal  stone,  and  throws  a  flood  of  original  light  upon  the  diag- 
nosis of  this  frequently  obscure  condition.  Each  point  of  practical 
importance  is  emphasized  by  interesting  case  reports.  At  the  back 
of  the  book  are  ten  tables  of  267  cases  of  renal  operations  performed 
by  the  author,  together  with  a  table  of  49  collected  cases  of  oper- 
ation for  calculous  anuria.  The  text  is  suitably  illustrated  as  to 
pathologic  conditions  and  surgical  technique. 

A  Treatise  on  Fractures  and  Dislocations.— For  Practitioners  and 
Students.  By  Lewis  A.  Stimson,  B.A.,  M.D  ,  Professor  of 
Surgery  in  Cornell  University  Medical  College,  New  York. 
In  One  Octavo  Volume  of  823  Pages,  with  321  Engravings 
and  20  Full- Page  Plates.  Cloth,  I5.00  net.  Leather,  |6.oo 
net.  Just  ready.  Lea  Brothers  &  Co.,  Philadelphia  and 
New  York. 

This  author  is  already  well  known  by  a  two  volume  work  on 
the  same  subject,  published  in  1883  and  1888.  His  extensive  exper- 
ience at  that  time  has  been  amplified  and  perfected  by  eleven  years 
of  service  in  the  House  of  Relief,  or  Hudson  Street  Hospital,  where 
traumatic  cases  are  very  numerous.  He  has  eliminated  much  that 
is  merely  historical,  has  rewritten  most  of  the  text  and  has  imparted 
to  the  present  book  a  more  personal  spirit.  The  condensation  of 
the  work  into  a  single  volume  makes  it  better  adapted  to  the  needs 
of  the  student  and  the  practitioner,  while  bibliographical  references 
have  been  considerably  extended.  A  number  of  uncommon  or  unique 
but  important  traumatic  conditions,  observed  by  the  author,  are  here 
reported  for  the  first  time  in  an  American  text-book.  One  of  these 
cases,  studied  in  detail,  is  a  rare  combination  of  fracture  and  dislo- 
cation of  the  shoulder,  due  to  direct  violence.  His  conservative 
method  of  operative  treatment  for  old  dislocations  of  the  elbow  has, 
in  all  of  ten  cases  operated  upon  by  himself,  given  flexion  within  a 
right  angle  and  extension  varying  from  120  to  170  degrees,  with 
preservation  of  rotation.  Concerning  the  diagnostic  value  of  the 
X-Rays  in  fractures  and  dislocations,  the  author's  conclusions 
coincide  with  those  of  all  well  informed  surgeons,  namely,  that  "  it 
cannot  fairly  be  said  that  they  have  yielded  much  information  of 
practical  value  which  could  not  have  been  obtained  by  palpation. 
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Probably  their  usefulness  will  be  increased  by  improvements  in 
methods  and  apparatus,  but  at  present  the  information  which  they 
give  needs  to  be  sifted  with  great  care  from  among  many  misleading 
appearances."  Apropos  this  fact,  we  note  among  the  numerous 
beautiful  skiagrams  that  illustrate  the  text,  one  of  a  bimalleolar 
Pott's  fracture,  in  which  the  epiphyseal  separation  of  the  external 
malleolus  is  shown  very  clearly,  while  the  fracture  of  the*  internal 
malleolus  is  not  revealed  by  the  skiagram,  though  it  was  recognized 
clinically  with  absolute  certainty.  The  treatise  in  its  present  form 
is  all  and  more  than  could  be  desired;  it  is  pointed,  practical,  compre- 
hensive, exhaustive,  authoritative,  well  written  and  well  arranged. 
The  author  shows  a  thorough  appreciation  of  scientific  principles 
and  practice,  based  upon  acute  and  systematic  observation. 

The  American  Year-Book  of  Medicine  and  Surgery. —  Being  a  Yearly 
Digest  of  Scientific  Progress  and  Authoritative  Opinion  in  all 
Branches  of  Medicine  and  Surgery,  drawn  from  Journals, 
Monographs  and  Text- Books  of  the  Leading  American  and 
Foreign  Authors  and  Investigators.  Under  the  general 
editorial  charge  of  George  M.  Gould,  M.D.  Illustrated ; 
octavo;  1102  pages.  Price  in  cloth,  $6.50;  half  morocco, 
$7.50.  For  sale  by  subscription.  Philadelphia :  W.  B. 
Saunders,  925  Walnut  Street.     1899. 

The  list  of  contributors  who  have  collected  and  arranged  the 
the  contents  of  this  volume  includes  the  following  names  :  Samuel 
W.  Abbott,  John  J.  Abel,  J.  M.  Baldy,  Charles  H.  Burnett,  Archi- 
bald Church,  J.  Chalmers  Da  Costa,  W.  A.  Newman  Dorland,  Louis 
A.  Duhring,  D.  L.  Edsall,  Virgil  P.  Gibney,  Henry  A.  Griffin, 
John  Guiteras,  C.  A.  Hamann,  Alfred  Hand,  Jr.,  Howard  F.  Hansell, 
Milton  B.  Hartzell,  Barton  Cooke  Hirst,  E.  Fletcher  Ingals,  Wyatt 
Johnson,  W.  W.  Keen,  Henry  G.  Ohls,  Wendell  Reber,  David 
Riesman,  Louis  Starr,  Alfred  Stengel,  G.  N.  Stewart,  J.  R.  Tilling- 
hast,  Jr.,  J.  Hilton  Waterman.  It  will  be  noted  that,  excepting  the 
late  Dr.  Pepper,  the  editorial  staff  is  nearly  the  same  as  last  year. 
This  is  an  important  point,  since,  as  the  editor  remarks,  **  practice 
makes  perfect  *  *  in  compilation  and  collaboration  as  in  everything 
else.  Practically  everything  new  of  consequence  in  the  medical 
literature  of  the  past  year  is  here  accurately  recorded  in  the  fewest 
words  compatible  with  clearness.  The  contents  embrace  general 
medicine,  general  surgery,  obstetrics,  gynecology,  pediatrics,  path- 
ology, nervous  and  mental  diseases,  orthopedic  surgery,  ophthal- 
mology, otology,  diseases  of  the  throat  and  larynx,  cutane9us 
medicine  and  syphilis,  materia  medica,  experimental  therapeutics 
and  pharmacology,  anatomy,  physiology,  legal  medicine,  and 
physiologic  chemistry.  The  critical  editorial  interpolations  are 
invaluable  in  the  proper  estimation  of  the  true  worth  of  clinical 
reports  and  general  deductions.     Full  references   to  the  original 
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text  are  given  at  the  bottom  of  each  page.  All  parts  of  the  work 
are  systematically  arranged.  Leading  facts  are  emphasized  by 
means  of  heavy  type.  A  very  complete  index  affords  instant  access 
to  any  particular  subject.  The  work  embodies  an  enormous  mass 
of  useful  information  for  physicians  and  surgeons  generally. 

Announcement  of  Importance  to  Every  Physician.— Messrs.  Lea 

Brothers  &  Co.  announce  for  publication  in  March,  1899,  the  first 
volume  of  ''Progressive  Medicine,*'  a  new  annual  which  will  be 
issued  in  four  handsome  octavo,  cloth  bound  and  richly  illustrated 
volumes  of  about  400  pages  each.  The  several  volumes  will  appear 
at  intervals  of  three  months.  In  this  age  of  unusual  progress,  so 
rapid  is  the  advance  in  all  departments  of  medical  and  surgical 
science  that  the  need  for  condensed  summaries  which  shall  keep 
the  practitioner  up  to  date  at  the  least  possible  expenditure  of 
valuable  time  has  become  imperative.  Many  attempts  in  the  way  of 
Year-Books,  Retrospects  and  Abstracts  have  been  made  to  meet 
this  growing  need,  but  in  nearly  all  of  these  the  process  of  condens- 
ing has  not  been  preceded  by  a  sifting  of  the  good  from  the  useless^ 
and  consequently  the  reader  is  presented  with  a  mass  of  information 
from  which  he  must  select  with  care  and  study  the  items  which  are 
useful  and  reliable.  What  the  busy  physician  needs  today  is  a 
welltold  tale  of  medical  progress  in  all  its  lines  of  thought,  told  in 
each  line  by  one  well  qualified  to  cull  only  that  matter  worthy  of  his 
attention  and  necessary  to  his  success.  He  needs  material  which 
shall  teach  him  all  that  the  master  of  his  specialty  knows  of  the 
year's  work.  It  is  with  the  object  of  presenting  only  such  readable 
and  useful  material  that  these  volumes  are  published,  and  every 
contributor  to  the  pages  of  ** Progressive  Medicine"  will  say 
what  he  has  to  say  in  an  original  narrative  form,  so  that  every 
statement  will  bear  a  personal  imprint  expressing  not  only  the 
views  of  the  author  cited,  but  the  opinion  of  the  contributor  as 
well.  To  insure  completeness  of  material  and  harmony  of  state- 
ment, each  narrative  will  receive  the  careful  supervision  of  the 
General  Editor,  Dr.  Hobart  Amory  Hare,  whose  reputation  will 
everywhere  be  acknowledged  as  ensuring  practical  utility  in  a  high 
degree.  Those  associated  with  Dr.  Hare  in  the  production  of 
''Progressive  Medicine,"  include  a  brilliant  gathering  of  the 
younger  element  of  the  profession,  well  representing  the  class 
which  is  so  energetically  contributing  to  make  modern  medical 
history.  With  the  appreciation  of  the  self-evident  utility  of  such  a 
work  to  all  practitioners,  the  publishers  are  enabled  to  ask  the  very 
moderate  subscription  price  of  ten  dollars  for  the  four  volumes. 
The  publishers  offer  to  send  full  descriptive  circulars  and  sample 
pages  to  those  applying  for  them. 
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SELECTIONS. 


"  I  have  used  Peacock's  Chionia  and  find  it  very  effective.  I 
shall  continue  to  prescribe  it.  in  my  practice." — A.  P.  Dalrymple, 
M.D.,  New  York,  N.Y. 

"  I  take  great  pleasure  in  offering  my  testimony  to  the  great 
valua  of  Cactina  Pillets,  in  cases  of  weak  and  irregular  action  of  the 
heart.  I  have  used  them  for  four  years  and  have  never  been  disap- 
pointed in  them.  They  not  only  stimulate  the  heart,  but  improve 
that  organ  permanently.  I  find  them  very  useful  in  all  cases  of 
typhoid  fever  and  pneumonia." — C.  B.  Matthews,  M.D.,  Kent,  Ind. 

"  Have  used  Sanmetto  in  my  own  case,  general  naso-pharyngeal 
and  bronchial  catarrh,  with  the  invariable  complication  in  all  such 
cases,  gastro-intestinal  catarrh,  with  the  very  best  results,  and  I  fre- 
quently prescribe  it  in  such  cases  with  the  most  satisfactory  results. 
I  use  it  in  all  cases  of  hypertrophy  of  the  prostate,  dysuria,  difficult 
and  painful  micturition,  and  such  as  need  to  have  the  genital  tract 
braced  up,  with  the  very  best  results." — J.  B.  Duncan,  M.D.,  Bed- 
ford, Indiana. 

Pepsin  is  undoubtedly  one  of  the  most  valuable  digestive  agents 
of  our  materia  medica,  provided  a  good  article  is  used.  Robinson's 
Lime  Juice  and  Pepsin,  and  Arom.  Fluid  Pepsin,  (see  page  3  this 
number)  we  can  recommend  as  possessing  merit  of  high  order.  The 
fact  that  the  manufacturers  of  these  palatable  preparations  use  the 
purest  and  best  pepsin,  and  that  every  lot  made  by  them  is  care- 
fully tested  before  offering  for  sale,  is  a  guarantee  to  the  physician 
that  he  will  certainly  obtain  the  good  results  he  expects  from  pepsin. 

Intra-Nasal  Diseases. — Speaking  of  Unguentine,  we  have  found 
it  an  excellent  application  to  the  nose  after  the  removal  of  spurs  of 
the  septum  or  anterior  hypertrophies  by  either  the  saw,  snare  or 
cautery.  Frequently  the  crusty  scab  which  forms  is  the  source  of 
considerable  annoyance  to  the  patient  and  actually  delays  the  heal- 
ing process.  Frequent  washing  with  alkaline  solutions  render  the 
tissues  boggy  and  even  then  is  not  always  effectual.  A  small  pledget 
of  cotton,  with  the  ointment  applied  to  one  side  and  placed  in  situ, 
will  promote  a  more  rapid  healing  of  the  nasal  tissues  than  any 
other  method  with  which  we  are  familiar.  After  a  few  hours,  a  bit 
of  the  ointment  may  be  applied  frequently  and  the  abraded  surface 
kept  comfortable  as  well  as  clean  during  the  healing  process. — 
Atlantic  Medical  Weekly, 
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Dr.  C.  Morrosa,  1045  Mission  St.,  San  Francisco,  Cal.,  says: 
"  I  have  used  S.  H.  Kennedy's  Extract  of  Pinus  Canadensis  (White) 
in  one  case  of  gonorrhea.  A  lady  had  a  discharge  for  months  and 
had  been  treated  with  iodine  crystals  in  water  as  an  injection,  with 
no  effect  except  to  soil  her  clothing.  I  gave  her  a  bottle  of  S.  H. 
Kennedy's  White  Pinus  Canadensis,  giving  directions  to  use  as  an 
injection  internally;  gave  fluid  ext.  prunus  virg.  as  a  tonic.  She 
lives  in  Alameda,  and  only  yesterday  she  sent  me  some  other  suf- 
ferers, telling  them  I  cured  her.  I  will  say  in  conclusion  that  your 
preparations  are  good.  I  have  used  them  in  some  minor  cases  that 
I  did  not  think  worth  while  noting  at  the  time,  always  with  success." 

A  Very  Grave  Error. — The  experience  of  the  best  men  of  the 
profession,  not  only  of  the  United  States,  but  abroad,  has  established 
the  clinical  value  of  Antikamnia.  Among  those  who  have  paid  high 
tributes  to  its  value,  and  who  occupy  positions  of  great  eminence, 
may  be  mentioned  Dr.  J.  Achescn  Wilkin  and  Dr.  R.  J.  Blackham, 
practitioners  of  London.  They  have  found  it  of  value  in  the  neural- 
gias and  nervous  headaches  resulting  from  over- work  and  prolonged 
mental  strain,  paroxysmal  attacks  of  sciatica,  brow-ague,  painful 
menstruation,  la  grippe  and  allied  conditions.  Indeed,  the  practi- 
tioner who  has  such  cases  as  the  latter  come  under  his  observation, 
who  attempts  their  relief  by  opiates  and  stronger  drugs,  when  so 
efficient  an  agent  can  be  used,  which  is  much  less  harmful,  commits 
a  grave  error.  Experience  goes  to  prove  that  lo-grain  doses  of 
Antikamnia,  in  an  ounce  of  sherry  wine,  taken  every  two  to  four 
hours,  will  carry  the  patient  through  these  painful  periods  with  great 
satisfaction. — Medical  Reprints^  London,  Eng. 

Protargol  in  Ocular  Therapeutics. — In  a  discussion  upon  some  of 
the  modern  drugs  before  the  Louisville  Medico-Chirurgical  Society 
{American  Therapist^  Jan.  7,  1899),  Dr.  William  Cheatham  stated 
that  since  resorting  to  the  use  of  Protargol  in  diseases  of  the  eye, 
he  had  done  away  with  the  nitrate  of  silver  almost  entirely.  He  had 
used  Protargol  in  all  torms  of  conjunctival  inflammation,  especially 
in  conjunctivitis  with  purulent  secretion.  In  ophthalmia  neonatorum 
he  had  found  it  much  superior  to  silver  nitrate,  as  it  produced  much 
less  irritation,  did  not  stain  the  eye,  and  penetrated  far  more  deeply. 
Dr.  J.  M.  Ray  had  also  observed  that  Protargol  has  a  decided  bene- 
ficial influence  upon  the  pus  flow  in  ophthalmia  neonatorum,  and 
considered  it  a  very  valuable  remedy  in  ordinary  cases  of  conjunc- 
tivitis. Dr.  S.  G.  Dabney  expressed  the  opinion  that  Protargol  had 
come  to  stay.  He  believed  that  it  would  be  an  advantage  to  increase 
the  strength  of  the  solutiorts  from  3  to  5  per  cent,  in  eye  diseases, 
and  stated  that  it  could  be  employed  as  strong  as  10  per  cent,  or 
even  stronger. 
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Arfstol.  Creosote  Carbonate CCreosotal).  Europhen.  Ferro-Somatose.  Guaiacol  Carbonate  (Duoral).  Hemicranin.  Heroin.  \! 

lodothyHne.  Lacto-Soma*ose.  Losoohan.  Lycetol.  Phenacetln.  Pfperazlne-Bayer.  Protargol.  Quinalgen.  C 

^                                      Saiicyiic  Acid,  S^lophen.  Somiiose.  Sulfonal.  Tannijjen.  Tannopine.  Trlonal.  ^ 
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CHICAGO  POLICLINIC  AND  HOSPITAL. 

A  ainkal  School  for  Pfturtitionen  of  Medidne. 


Diseaaesi 

entirely  C 

on  the  cadaver.     Physicians  may  enter  at  any  time  for  other  ooursea.  since  Instruction  Is  oontlnnoos  throvwhont  tiie  year. 

Unequalled  Hospital  facilities,  abundance  of  Clinical  material,  excellent  advantages  for  Laboratory  woi^,  Practical  Anattuny 

and  Operative  Surgery.        For  announcement  or  other  information,  address 

DR.  F.  HENROTIN,  Secretary,  174-176  Chkago  Avenoet  Oilca£0»  DL 

The  University  and  Bellevue  Hospital  Medical  G)IIegc 

The  union  of  the  Medical  Department  of  the  New  York  University  and  the  Bellevue  Hospital  Medical  College,  projected 
in  1897,  has  been  consummated.  The  two  medical  schools,  now  united  and  with  greatly  Increased  facilities  and  mi  enlarged 
faculty,  will  be  conducted  as  the  Medical  Depaitment  of  the  New  York  University. 

The  Session  begins  on  Monday,  Oct.  9, 1898,  and  continues  for  thirty-two  weeks.  Attendanee  on  four  courses  of  lectores 
Is  required  for  graduation.  Graduates  of  other  accredited  Medical  Colleges  are  admitted  to  advanced  standing.  Students  who 
have  attended  one  full  regular  course  at  another  accredited  Medical  College  are  admitted  as  second-year  students  without 
medical  examination.  Students  are  admitted  to  advanced  standing  either  on  approved  credentlalt  from  oUier  Medical  Colleges 
or  after  examination  on  the  subjects  embraced  in  the  drriculum  of  thto  College. 

//  is  {Usigmd  to  make  this  pre-eminenty  a  school  of  practical  medicine^  and  the  course  of  instruction 

has  been  arranged  with  this  purpose  constantly  in  view. 

The  annual  circular  for  1898-1899,  giving  full  details  of  the  drriculum  for  the  four  years,  the  Regents'  requirements  for 
matriculation,  requirements  for  graduation  and  other  information,  will  be  published  In  June,  1898.     Address 

EeBERT  LE  FEVRE,  Corrospondlng  Sscrotarjf,  28th  St.  and  Ist  Ave.,  New  York  Citr 
DEPARTMENTS  OF  MEDICINE  AND  PHARMACY 

UNIVERSITY  OF  THE  SOUTH, 

SEVANEE,  TENNESSEE. 

SNnner  ami  Tall  firadwitlKg  Scboolf  of  imdidae  aad  PiNinMcy. 

Shtsated  oa  the  Cttmberland  Pkteau,  2200  feet  above  sea  leveL  The  Medical  DefMirtiiieiit  will 
open  its  pfeliminary  course  May  Idth,  and  its  Recular  Course  June  12d^  1899.  It  is  in  strict  accord 
with  State  Boards  and  College  law  requirements. 

Those  matriculating;  in  Medicine  after  1898  will  be  required  to  attend  four  courses  of  lectures 
before  graduation*    Previous  matriculates  can  graduate  as  heretofore  in  three  courses^  until  1902. 

Delightful  and  healthy  climate,  whh  the  best  equipment  and  facilities  at  reasonable  rates,  are  ^ 
inducements  offered.    Students  taking  partial  or  tmofficial  courses  will  receive  liberal  reduction  in  rates. 

For  Catalogues  and  further  information  address 

J.  S.  CAIN,  MJ).,  Dean, 
Nashville,  Tenn*,  tmtil  May  1st,  afterwards  at  Sewanee,  Tenn. 

MALT  TEA!  MALT  TEA! 

The  grandest  of  all  Malt  Tonics,  brewed  especially  so  Jis  to  be  medicinally  pure 
and  palatable,  hence  it  b  recommended  by  the  leading  physicians  as  the  most 

WnOLESOME  -  MALT  -  FOOD  -  AND  -  TOINIG. 

It  is  a  great  blessing  to  Nursing  Mothers  and  Invalids,  and  an  excellent  tonic  in 
all  cases  of  Pulmonary  Troubles,  Poor  Blood,  Catarrh,  etc  «««««««««« 

Ttf  Reitoratipe  Twicti^Kf  Heconneta  Tt  Dmiag  CoaoalmRce. 

For  Prices  and  Information,  address 

IMPERIAL  BOTTLING  WORKS, 

Thone  1291.  No.  2436  17th  Street,  DENVER,  COLO. 


BAZZI-BIANCHI. 


PHONENDOSCOPE 

In  Metal  Case.  $3*75-  Velvet  Case,  $4.00. 

BBWARB  OP  INPRINOeMBNTS.  All  Renaine  have  oar  name  on  instrament.  Buy 
from  your  dealer,  or,  if  not  in  stock,  from  us  direct. 

GEO.  P.  PILLING  &  SON,  -   1229  CaflowhiU  Street,  PhUadelfrfiia 

solb'aobnts  fob  u.  b.  ▲. 
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yX/HEN  several  hundred  medical  men 
have  tested  a  remedy^  and  found  it 
good^  there  is  a  temptation  to  try  it«  But 
when  thousands  of  medical  men  all  over 
the  world  have  tried  and  tested  a  prepara- 
tion like  Aletris  Cordial  in  the  diseases  in 
which  it  is  recommended,  viz.:  Amenor- 
rhea, Dysmenorrhea,  Lcucorrhea,  Prolap- 
sus Uteri,  Sterility,  to  prevent  Miscarriage, 
etc«,  and  have  given  the  most  brilliant 
reports  as  to  its  value,  it  seems  as  though 
physicians  who  have  cases  of  this  kind 
would  have  an  irresistible  desire  to  test  it* 


Sample  Knt  to  any  Physician  wlio  will  pay  express  charges. 


Rio  Chemical  Co*,  -  St  Louis* 


LONDON.       PARIS.       MONTREAL. 
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DOCTORS  PRESCRIBE 


Near  ATTICA^  IND^^  at  the  junction  of  the 
Chicago  &  Eastern  Illinois  and  Wabash  Railroads. 


Nature's  Mud  Bath  I 

For  Rheumatism^  Kidney^  Blood, 
Skin  and  Nervous  Diseases* 


DOCTOR! 

THE  MAGNOMUD  CURE  AND  UTHIA  TATER  BATHS  aic  yo«n 
to  ptocribe  like  any  otiier  therapeutic  agent.  Send  your  patient*  to  a*.  'Ve  wiH 
take  the  be«t  of  care  of  them,  and  letttrn  them  to  yott  itiu  your  patient*. 

i !    EXCEPTIONAL  RESULTS. 

j  I  It  b  a  Strong  statement^  but  we  believe  that  not  one  of  the  thousands  treatedt  but 

^  I  feels  that  the  investment  of  time  and  money  was  well  made*    Many  are  cured 

i  >  that  had  been  considered  incurable.    Ordinary  cases  get  quick  and  permanent 

j  I  relief •     All  medical  practitioners  who  have  visited  us  themselves^  or  sent  us 

^  I  their  patients,  are  our  most  enthusiastic  endorsers. 

I    INVESTIGATE  FOR  YOURSELF,  DOCTOR. 

\  Come  and  see  usi     THE  MAGNO-MUD  CURE  is  only  120  miles  from 

I  Chicago  and  21 1  from  St.  Louis,  near  Attica,  IikI^  at  the  junction  of  the  C  &  E. 

I  L  and  Wabash  Railroads*     Doctor,  submit  diagnosis,  and  we  will  co-<M)erate 

\  with  you,  guarding  your  professional  interests  in  a  way  not  found  in  any  similar 

[  institution  in  this  country.     Shall  we  mail  a  souvenir  booklet  illustrating  the 

I  \  details  of  the  treatment.    Write  us  I    Address 

I  H.  L.  KRAMER,  General  Manager, 

INDIANA  MINERAL  SPRINGS,  IND. 
E.  M.  McAfffee,  M.D.,  Medical  Director. 
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WILLIAM  H.  LAUTH. 


\   Pure  Oxygen  Gas  S." tSu 


-MANUFACTURER  OF- 


SURGICAL  INSTRUMENTS- 
ORTHOPEDIC  APPLIANCES. 

MEDICAL  BAHERIES. 


A  FULL  LINE  OF^*^  ^  , 

Agent  for 

TRUSSES.  American 

ll.p..rl«,  .nd  Pl.t.n,.  SlIvCT  TfUSS. 

Superior  Surgical  Instruments  Only^ 
Hand  Forged  Cutting  Instruments* 

I   AS  GOOD  AS  THE  BEST.         AS  CHEAP  AS  THE  CHEAPEST. 

My  line  embraces  every  article  or  appliance  used  by 
Physicians  and  Hospitals* 


Daily 

PURPOSES  ONLY. 


TELEPHONE  9S4. 


Gmipressed  in  Cylinders*  £ 

OFFICE  AND  FACTORY,  SALESROOM 

1340  LAWRENCE  ST.  1619  CURTIS  ST. 


t 


DENVER,  COLORADO.  -^   | 
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The  GROSS  MEDICAL  COLLEGE 

Member  of  the  Aooclation  of  American  Medical  Colleges* 

DENVER,  COLORADO- 


SESSION  OF   1898  AND    1899* 


THOMAS  HAYNEN  HAWKINS,  A.M..  M.D.,  LL.D., 
President,  Professor  of  Gynecology,  Abdominal  Sur- 
gery and  Clinical  Midwifery 1740  Welton  St. 

JOHN  BOICE,  M.D.,  Vice-President,  Professor  of 
Principles  and  Practice  of  Surgery  and  Clinical 
Surgery 1-2  Barth  Block. 

JOHN   ELSNER.   M.D.,    Professor  of  Theory  and 

Practice  of  Medicine  and  Clinical  Medicine 

lOU  Fourteenth  St. 


WILLIAM  HARMON  BUCHTEL,  M.D..  LL.D.  Pro- 
fessor of  Obstetrics  and  Clinical  Midwifery 

1616  Glenarm  St. 

WILLIAM  HENRY  DAVIS,  M.D.,  Professor  of  Der- 
matology and  Venereal  Diseases 

1207  Sevenreenth  St. 

WILLIAM  JOHN  ROTHWELL,  M.D..  Professor  of 
Nervous  and  Mental  Diseases Cooper  Block. 

ROBERT  FIELDS  LbMOND,  A.M.,  M.D.,  Professor 

of  Ophthalmology  and  Otology 

400413  California  Bid*. 

GEORQE  FAYETTE  WRIGHT,  M.D.,  Emeritus  Pro-  . 
fessor  of  Orthopedic  Surgery ..  .1207  Seventeenth  St. 

CAREY  KENNEDY  FLEMING,  M.D.,  Professor  of 
Gynecology,  Abdominal  Surgery  and  Clinical  Mid- 
wifery  812-313  California  Bld^r. 

LEONARD  FREEMAN,  B.S.,  M.D.,  Professor  of  Sur- 
gery  308-aOO  California  Bldff. 

WILLIAM  N.  BEGGS,  A.B.,  M.D.;  Professor  of  Path- 
olofiry*  Physical  Diagnosis  and  Clinical  Professor  of 
Diseases  of  the  Chest Denison  Bldg. 

CLAYTON  PARKHILL.  M.D.,  Professor  of  Surgery 
McPheeBldg. 

JOSIAH  N.  HALL,  B.S.,  M.D.,  Professor  of  Medicine 
Jackson  Bldg. 

ROBERT  LEVY,  M.D.,  Secretary,  Professor  of  Laryn- 
gology. Rhinology  and  Physioloigy 

300-302  California  Bldflr. 

CHARLES  FRANKLIN  SHOLLENBERGER,  M.D.. 
Professor  of  Pediatrics Larimer  and  22d  Sts. 

JAMES  WILLIAM  EXLINE.  M.D.,  Professor  of 
Hygiene  and  State  Medicine 2643  Welton  St. 

EDWARD  CURTIS  HILL,  M.Sc..  M.D.,  Professor  of 

Chemistry,  Urinary  Analysis  ana  Toxicology 

1616  Glenarm  St. 

HORACE  GRANVILLE  HARVEY,  A.B.,  M.D.,  Pro- 
fessor  of  Anatomy 1705  Champa  St. 

MOSES  KLEINER,  M.D.,  Professor  of  Materia 
Medica  and  Therapeutics 22d  and  Welton  Sts. 

THOMAS  MITCHELL  BURNS,  M.D.,  Professor  of 
Obstetrics  and  Clinical  Midwifery .  .925  S.  Water  St. 

CHARLES  BURTON  VAN  ZANT.  M.D..  Professor  of 
Physiology 1427  Stout  St. 

G.  MELVILLE  BLACK,  M.D.,  Professor  of  Ophthal- 
mology  and  Otology Denison  Bldg. 

JAMES  M.  BLAINE,  M.D.,  Professor  of  Dermatol- 
ogy and  Venereal  Diseases Steele  Block 

DAVID    HUMMEL  COOVER.   M.D.,   Professor  of 

Clinical  Ophthalmology  and  Otology 

California  Bldg. 

JOHN  WILLIAM  HIGGINS,  M.D.,  Professor  of 
Clinical  Pediatrics California  Bldg. 

CHAS.  BYRON  NICHOLS,  M.D.,  Professor  of 
Clinical  Midwifery Denison  Bldg. 


LINCOLN  MUSSEY,  M.D..  Professor  of  Anatomy 
and  Orthopedic  Surgery Denison  Bld«. 

JAMES  H.  PERSHING,  Ebq.,  Professor  of  Medical 
Jurisprudence Equitable  Bldg. 

SAMUEL  DAVID  HOPKINS,  Adjunct  Professor  of 
Nervous  and  Mental  Diseases Jackson  Bldg. 

GEORGE  BEGGS  CREWS,  M.D.,  Lecturer  on  Phar 
macology  and  Clinical  Instructor  in  Gynecology  . . . 
834  Gallup  Ave 

WILBUR  ELMER  RAMMEL,  M.D..  Lecture  on  His- 
tology and  Clinical  Instructor  in  Pediatrics 

613 17th  St. 

GEORGE  EDWARD  TYLER.  B.S.,  M.D.,  Lecturer 
on  Physiology  and  Medicine Califordia  Bldff . 

ARNOLD  STEVEN  TAUSSIG,  M.D..  Lecturer  on 
Bficroscopical  Diagnosis 1517  Stout  St. 

SAMUEL  GIBSON  MUGRAGE,  M.D..  Lecturer  on 
Clinical  Ophthalmology  and  Otology ;  Demonstrator 
of  Anatomy 19th  and  Welton  Ste. 

GEORGE  H.  STOVER;  M.D.,  Lecturer  on  Electro- 
Therapeutics  and  Assistant  in  Medicine 

McPheeBldg. 

LOUIS  H.  KEMBLE,  M.D.,  Lecturer  on  Minor  Sur- 
gery and  Bandaging .McPhee  Bid^. 

WILLIS  JAMES  RAYNOR,  M.D.,  Lecturer  on 
Materia  Medica  and  Therapeutics  . .  Jackson  Bld^. 

JAMES  WILLIAM  PURCELL,  M.D.,  Instructor  in 
Gynecology S815  Market  St. 

AUBERY  HODSON  WILLIAMS,  M.D.,  Instructor  in 
Surgery California  Bld«r- 

SHERMAM  WILLIAMS,  M.D.,  Instructor  in  Bac- 
teriology  California  Bld«r. 

DAVID  D.  THORNTON.  M.D.,  Assistant  to  Chair  of 
Pathology College  Bldg. 

CHARLES  BISHOP  RICHMOND,  M.D.,  Clinical  In- 
structor in  Internal  Medicine.  .17th  and  Welton  Sts. 

SAMUEL  HERMAN  MEUER,  M.D.,  Clinical  Instruc- 
tor in  Rhinology  and  Laryngrology 

18th  and  Larimer  Sts. 

JOHN  ALEXANDER  HENRY,  M.D.,  Clinical  In- 
structor in  Dermatolony  and  Venereal  Diseases. . . . 
Jackson  Bld«. 

HATTIE  BEDORTHA,  M.D.,  Clinical  Instructor  in 
Rliinology  and  Laryngology 1207  17th  St. 

RUSSELL  B.  FREEMAN,  M.D.,  Clinical  Instructor 
in  Medicint*    Goss  and  Fairriew 

WILLIS  JAMES  RAYNOR,  M.D.,  Clinical  Instructor 
in  Diseases  of  the  Chest Jackson  fildg. 

ARNOLD  STEVEN  TAUSSIG,  M.D.,  Clinical  Instruc- 
tor in  Dermatology  and  Venereal  Disiases 

1517  Stout  St. 

W.  GEORGE  BIRDSALL,  M.D.,  Clinical  Instructor 
in  Surgery California  Bldg. 

SALING  SIMON,  M.D.,  Clinical  Instructor  in  Neu- 
rology   Jackson  Bldg. 

BARTLETT  GILBERT,  M.D.,  CUnical  Instructor  in 
Rhinology  and  Laryngology 

SHERMAN  THOMPSON  BROWN,  M.D.,  Clinical 
Instructor  in  Gynecology California  Bldg. 

UNA  G.  ROBERTS,  M.D.,  Clinical  Instructor  in 
Pediatrics 

ALEXANDER  B.  LEVI,  Ph.G.,  Pharmacist 

Curtis  and  15th  Sts. 


For  circtslar  of  information  and  reg^ister  of  sttsdents,  address  the  Secretary. 
The  Secretary  will  also  gladly  f  umish  students  with  a  list  of  boarding  houses  and  aid  them  in 
sectiring  comfortable  quarters* 

DR.  ROBERT  LEVY, 

California  Building,  Denver,  Colo.  _  Seaetary  Gron  Medical  College. 
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ESPERANZA. 

(Drv.) 


*r 


HYGEIA. 

(Swm.) 


UNFERMENTED 

CONCORD  GRAPE  JUICE  i 


No  AlcohoL 


i^ir 


No  Antiseptics. 


Naturc^s  Best  Drink  and  Tonic^ 

FOR  WELL  OR  SICK. 

I  From  Qioice  Selected  Frttit.  Invaluable  in  G>nvalescence. 

•Mir 
Prepafcd  by 

I     SNOW  GRAPE  JUICE  COMPANY,     \ 

PENN  YAN,  N-  ¥• 

\  Sead  30  cenls  In  stamps  for  pint  bottk* 


SAMPLES  FREE.  ClK  »kPk  Of  tiK  ailKat, 

DROP  US  A  POSTAL.  jtf  «er>i,  Iff  Streigt*. 


WE  INVITE  ALL  TO  RECOMIIEN 


PHYSICIANS  TO  TEST  IT. 

Williams  Warehouse  Co., 

J50I  BLAKE  ST., 
»    State  Agents.  DENVER,  COLO. 


I  "QERMOS" 

I       ENTIRE  WHEAT   FLOUR. 

\  the  Brain  food  of  tiK  World. 

I  Practicaily 

I  Digests  Ttself . 

I  nuikes*  Bone,  Tiesb,  Blood  and  ntHKle. 
f  Rigbest  in  nimitioe  Unlne. 

I  SOLD  BY  ALL  GROCERS 

In  5  and  10  Bags.    25,  50  and  100  lb.  Sacks. 

STERILIZED. 

PURE. 
PERFECTION. 


€pery -Doctor -SkoNld -Know -Tts •  merits.    Z 
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THE  CINCINNATI  SANITARIUM. 

Jl  Private  RM^Hai  for  mmtal  aid  Ikrpons  IHsordm,  OpiNn  mbit»  TRcbrleiy,  etc.      j 

Twenty-five  yean  successful  operation.  Thoroughly  rebuilt,  remodeled,  enlarged  and  refumiahed. 
Proprietary  interests  strictly  non-professional.  One  hundred  and  fifty  patients  admitted  annually. 
Detached  apartments  for  nerrous  invalids,  opium  habit,  inebriety,  etc.  Location  retired  and  salubrious. 
Qrounds  extensive.  Surroundings  delightful.  Appliances  complete.  Charges  reasonable.  Six  trains 
daily.  Thirty  minutes  from  C.  H.  &  D.  Depot,  Cincinnati,  to  Sanitarium  Station.  Electric  cars  from 
Fountain  Square,  Cincinnati,  to  Sanitarium  entrance.    For  particulars,  address 

ORPHEUS  EVERTS^  M.D.»  Soperintendent^ 

College  Hill,  SutloQ  K^  QnriimaH,  Ohio. 
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DENVER  MEDICAL  TIMES 

Volume  XVIII.  APRIL,  1899.  Number  10. 

ORIGINAL  COMMUNICATIONS. 


INTRAVENOUS  SALINE  INFUSION   IN  SUPPRESSION  OF 

URINE  AND  COLLAPSE  DUE  TO  VOMITING 

OF  PREGNANCY.* 

By  J.  RIDDLE  GOFFE,  M.D^ 

Professor  of  (jyDecology,  New  York  Polyclinic  Medical  School  and  Hospital, 
New  York,  N.Y. 

The  prompt  efficacy  of  saline  injections  in  relieving  shock 
and  the  manj  other  unfavorable  symptoms  following  hemorrhage 
is  now  recognized,  and  in  this  procedure  the  profession  has  been 
led  to  feel  that  at  lairt  a  sheet-anchor  has  been  found.  The  two 
conditions,  however,  of  hemorrhage  and  shock  are  the-  ones  in 
which  this  therapeutic  measure  has  especially  commended  itself 
and  to  which  it  has  usually  been  confined. 

I  desire  to  report  to-night  a  case  in  which  it  was  used  for  an 
entirely  different  purpose.  The  case  is  somewhat  unique,  not 
only  because  of  the  condition  for  which  the  procedure  was  em- 
ployed, but  because  of  the  extraordinary  amount  of  saline  solu- 
tion which  was  injected.    The  history  of  the  case  is  as  follows: 

Mrs.  McL.,  28  years  of  age,  was  seen  by  me  in  consultation 
with  her  family  physician,  on  December  23,  1898.  She  was  three 
months  pregnant  and  had  been  suffering  from  persistent  vomit- 
ing throughout  the  entire  course  of  gestation.  She  was  the 
mother  of  one  child,  4  years  old,  and  had  had  a  miscarriage  two 
years  previously  at  the  third  month.  At  that  time  she  had  also 
suffered  from  serious  nausea,  but  less  severe  than  during  this 
last  experience.  During  the  three  weeks  previous  to  consulting 
me,  the  patient  had  been  nourished  entirely  by  rectal  injections, 
not  even  a  swallow  of  water  being  retained  by  the  stomach.  She 
was  nervous  and  anxious,  almost  pulseless  at  the  wrist,  and  in  a 
condition  demanding  prompt  relief.    The  amount  of  urine  passed 
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had  been  very  scant,  but  that  was  attributed  to  the  limited  quan- 
tity of  fluid  ingested  or  absorbed,  and  the  attending  physician 
reported  it  normal  in  character,  except  for  the  presence  of  a 
small  amount  of  albumen.  Careful  inquiry  elicited  the  informa- 
tion that  all  known  therapeutic  means  of  relieving  the  patient^s 
condition  had  been  tried,  but  without  avail.  The  attending  phy- 
sician was  of  the  opinion  that  the  uterus  should  be  emptied  of  its 
contents  immediately,  as  a  last  resort,  and  in  this  I  cordially 
agreed.  The  patient  was  promptly  removed  to  my  sanitarium. 
Light  anaesthesia  was  induced  by  chloroform,  the  cervix  uteri 
dilated,  and  the  uterus  emptied  of  its  contents  and  packed  with 
iodoform  gauze. 

Upon  recovering  from  the  anaesthetic  the  condition  of  the 
stomach  did  not  improve,  nor  did  the  kidneys  resume  their  func- 
tion. In  spite  of  vigorous  efforts  to  stimulate  the  activity  of  the 
skin  and  kidneys  no  success  was  attained  and  the  patient  grew 
steadily  worse.  Upon  the  following  day  her  condition  was  des- 
perate. She  was  at  this  time  absolutely  pulseless  at  the  wrist, 
her  arms  were  cold  above  the  elbows  and  her  feet  and  legs  above 
the  knees.  The  temperature  was  101°  F.  It  occurred  to  me 
that  an  infusion  of  hot  saline  solution  would  relieve  her  at  least 
temporarily,  and,  accordingly,  its  employment  was  decided  upon. 
The  median  basilic  vein  in  the  left  arm  was  opened,  and  from  an 
<»rdinary  douche  bag,  rendered  sterile  by  boiling,  a  current  of  nor- 
mal salt  solution  at  a  temperature  of  110°  F.  was  allowed  to  run 
into  the  vein.  The  temperature  of  the  water  in  the  douche  bag 
was  maintained  by  preparing  a  quart  or  two  at  a  time  and  keep- 
ing the  bag  wrapped  in  hot  bichlorid  towels.  The  result  was 
magical.  The  pulse  steadily  improved,  and,  as  the  process  went 
on,  the  color  gradually  returned  to  her  lips  and  cheeks,  and  she 
dropped  asleep.  Her  pulse  was  now  strong  and  full  and  the 
breathing  perfectly  natural.  The  infusion  was  therefore  con- 
tinued, and  when  two  quarts  had  been  injected  beads  of  hot  pers- 
piration began  to  appear  upon  her  forehead  and  face.  This 
gradually  spread  over  the  entire  body,  and  as  there  were  no  symp- 
toms to  indicate  that  any  unpleasant  consequences  were  likely 
to  follow  its  continuance,  the  injection  was  proceeded  with,  until 
by  careful  measurement  five  quarts  had  been  used.  At  this  stage 
of  the  proceedings  the  skin  was  so  active  that  the  water  was 
evidently  transuding  as  rapidly  as  it  was  being  injected,  and  as 
the  object  seemed  to  have  been  accomplished,  the  procedure  was 
stopped.  The  time  consumed  in  the  infusion  was  forty-five  min- 
utes. The  patient  was  then  wrapped  in  blankets  and  covered 
with  a  rubber  sheet  to  maintain  the  process  of  perspiration. 
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At  the  end  of  two  hours  and  forty-ftve  minutes  the  catheter 
was  passed  and  thirteen  ounces  of  urine  withdrawn — the  first 
the  patient  had  passed  for  forty-eight  hours.  The  nitric  acid  test 
deuionstrated  50  per  cent,  of  albumin.  During  the  next  twenty- 
four  hours  the  patient  passed  eighty-three  ounces  of  urine,  ajid 
from  that  time  on  she  steadily  impi'oved,  until  at  the  end  of  two 
weeks  she  was  able  to  return  to  her  home.  The  stomach  re- 
covered its  ability  to  retain  a  liquid  diet  in  small  quantities, 
frequently  repeated,  until  at  the  time  of  her  departure  she  was 
taking  two  quarts  of  milk  daily.  This  treatment  has  been  con- 
tinued and  at  last  accounts  the  patient  was  still  on  the  mend. 

It  seems  evident  that  the  results  accomplished  were  due  to 
two  factors:  First,  the  high  temperature  of  the  infusion,  and, 
secondly,  to  the  large  quantity  which  was  employed. 

In  answer  to  some  inquiries  recently  addressed  by  me  to 
the  family  physician,  I  have  just  to-night  received  from  him  by 
mail  the  following  statements:  **Prjor  to  operation,  urine  was 
voided  in  very  small  amount,  not  averaging  for  some  days  over 
four  ounces  in  twenty-four  hours,  and  was  not  of  especially  high 
gravity,  never  over  1020.  Her  skin  was  constantly  moist,  how- 
ever; she  retained  apparently  nothing  on  the  stomach.  She  is 
now  convalescent,  passes  a  good  daily  amount  of  urine,  which 
1  have  examined  to-day  and  find  to  be  of  amber  color,  1013,  alka- 
line reaction,  no  albumin,  no  casts,  some  mucus.  The  patient 
eats  and  sleeps  well  and  attends  to  her  work  about  the  house." 

The  patient  was  evidently  suffering  from  more  or  less 
uremic  poisoning  at  the  time  she  came  into  my  hands  for  treat- 
ment. 


EARLY  TUBAL  PREGNANCY. 

By  R  D.  NILES,  M.D., 

Gynecoloffist  to  The  Holy  Cross  Hospital, 

Salt  Lake  Qty*  Utah* 

When  in  our  leisure  moments  we  review  the  history  of  the 
splendid  achievements  of  modern  surgery,  and  more  particularly 
as  we  dwell  upon  those  chapters  recording  the  brilliant  triumphs 
of  recent  intraperitoneal  surgery  and  are  made  to  realize  the 
marvelous  possibilities  of  the  newer  surgical  procedures,  as  they 
are  revealed  to  us  in  the  work  of  the  past  decade,  we  cannot  but 
feel  a  reasonable  degree  of  professional  pride  and  gratification. 
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however  little  we  personally  may  have  contributed  to  these  ad- 
vances; and  we  may  be  led  to  inquire  if  it  be  not  presumptuous 
to  attempt  or  even  hope  for  any  notable  progress  in  the  near 
future.  Those  who  are  in  close  sympathy  with  the  progressive 
spirit  of  the  age  will,  however,  agree  that  the  responsibilities  of 
the  medical  profession  of  today  are  not  destined  to  end  with 
the  memorizing  and  application  of  the  principles  and  methods 
of  the  past,  and  that  we  are  rarely  without  occasion  and  oppor- 
tunity for  further  advancement. 

Thus  far  the  evolution  of  our  ideas  of  the  management  of 
intra-peritoneal  disease  must  be  credited  largely  to  a  gradually 
perfected  technique  and  an  acquired  manual  dexterity.  But  we 
still  have  a  more  or  less  constant  mortality  and  a  proportion  of 
imperfect  results  that  we  cannot  reasonably  expect  to  reduce 
by  any  refinement  of  technique  or  exhibition  of  operative  skill. 
These  factors  have  served  and  are  serving  their  important  pur- 
pose, but  there  is  a  limit  even  to  their  usefulness — if  not  to  their 
fascinations — and  it  is  quite  apparent  that  they  cannot  be  trusted 
to  correct  those  failures  that  are  conceded  to  depend  upon  a  too 
late  or  a  wrong  diagnosis,  or  ujwn  an  imperfect  conception  of  the 
special  pathology  of  the  peritoneum  or  upon  many  other  known 
and  unknown  conditions,  that  as  yet  baffle  our  highest  surgical 
endeavors. 

In  order  to  indicate  the  probable  source  from  which  I  be- 
lieve we  may  expect  our  next  advances  in  pelvic  and  abdominal 
surgery  and  the  lines  on  which  we  may  hopefully  direct  our 
efforts,  i)ermit  me  to  state  briefly  some  conclusions  that  seem  to 
me  to  be  logical  and  fair,  and  which  I  trust  you  will  consider, 
.  even  if  you  are  not  prepared  to  accept  them. 

The  unsatisfactory  results  attending  the  treatment  of  malig- 
nant disease  of  the  uterus  and  puerperal  septicaemia  is  evidence 
of  our  need  of  greater  diagnostic  acumen  and  a  better  under- 
standing of  the  pelvic  lymphatic  system. 

The  fact  that  so  many  of  the  remote  and  so-called  reflex 
symptoms  of  pelvic  disease  are  still  unexplained,  suggests  a  need 
for  a  more  precise  knowledge  of  the  physiology  and  anatomy  of 
the  pelvic  structures. 

The  fact  that  either  peritoneal  adhesions,  or  the  incomplete 
removal  of  infective  tissues  are  responsible  for  a  large  percent- 
age of  our  deaths  and  imperfect  recoveries,  leads  me  to  believe 
that  sooner  or  later  all  methods  or  routes  that  do  not  guarantee, 
or  at  least  permit,  completeness  will  become  obsolete. 

The  fact  that  when  the  peritoneum  is  infected  by  contact 
with  pus,  either  during  or  before  an  operation,  some  patients  die 
and  some  do  not,  is  not  conclusive  evidence  that  the  virulence 
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of  the  poison  alone  determines  the  fatality,  but  that  the  relative 
virulence  of  the  poison,  as  compared  with  the  resistance  put  up 
by  the  peritoneum,  decides  the  fate  of  the  patient;  and  this  sug- 
gests the  need  of  strengthening  the  reparative  and  phagocytic 
lowers  of  the  peritoneum,  as  well  as  the  weakening  and  diluting 
of  the  poison  in  every  case  of  peritoneal  infection. 

The  fact  that  appendicitis  is  still  responsible  for  many 
thousand  deaths  and  a  large  amount  of  suffering  annually,  in 
the  face  of  the  positive  knowledge  that  there  is  always  a  time  in 
the  history  of  each  case  when  the  infection  is  imprisoned  within 
the  appendix,  when  an  operation  at  the  hands  of  any  experienced 
operator  is  perfectly  safe  and  promises  a  complete  recovery, 
points  either  to  our  need  of  a  better  means  or  a  greater  alertness, 
in  diagnosis,  or  to  an  attempt  to  evade  or  violate  an  established 
principle  of  surgery,  viz. — the  presence  of  infection  and  pus 
within  the  human  body  is  always  an  indication  for  its  removal 
by  the  safest  and  most  direct  route. 

I  trust  that  you  will  find  application  for  some  of  these 
thoughts  in  our  consideration  of  the  special  subject  of  this  paper, 
for  here,  as  elsewhere,  the  attractions  of  brilliant  operative  pro- 
cedures and  the  multiplication  of  ingenious  and  complicated 
methods  seem  at  times  to  have  diverted  us  from  and  lessened  our 
faith  in  the  guiding  princii^es  of  surgery. 

It  is  not  the  object  of  this  paper  to  repeat  a  history  or  story 
which  can  be  more  pleasantly  and  satisfactorily  pursued  at  your 
own  fireside,  but  to  emphasize  the  importance  of  clinging  ten- 
aciously to  those  principles  upon  which  is  founded  our  present 
successful  treatment  of  an  accident  that  for  so  many  centuries 
carried  to  an  untimely  grave  thousands  of  women  annually. 
Moreover,  I  believe  this  accident  still  has  a  preventible  and  re- 
ducible mortality,  which  can  never  be  overcome  by  any  further 
refinement  of  methods  alone. 

Eleven  years  ago  last  October,  the  British  Medical  Journal 
published  Mr.  Lawson  Tait's  account  of  his  first  thirty-five  opera- 
tions for  extra-uterine  pregnancy,  with  thirty-three  successes. 
Although,  long  before  this,  surgical  measures  had  been  proposed 
and  occasionally  practiced,  the  true  nature  of  this  accident  and 
its  rational  treatment  did  not  become  apparent  to  the  profession 
generally  until  Mr.  Tait^s  logical  arguments,  supported  by  ample 
clinical  testimony,  forced  conviction  upon  all  thinking  men.  Ten 
years'  researches  and  experience  has  only  made  more  apparent 
the  simple  truths  enunciated  by  Mr.  Tait. 

Tubal  pregnancy  is  an  easily  recognized,  not  uncommon  acci- 
dent, that  without  surgical  interference  must  of  necessity  end 
fatally  in  nearly  every  instance,  by  hemorrhage  or  peritonitis. 
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The  presence  of  bleeding  vessels  and  clotted  blood  within 
the  peritoneal  cavity,  as  in  other  parts  of  the  body,  is  always  an 
indication  for  the  prompt  ligating  of  the  former  and  the  complete 
removal  of  the  latter  by  the  safest  and  most  direct  route.  The 
meeting  of  these  indications  involves  no  operative  procedure 
that  cannot  be  performed  with  perfect  safety  by  any  experienced 
surgeon,  employing  modern  methods. 

If  these  statements  are  true,  and  I  believe  that  few  experi- 
enced men  will  care  to  qualify  their  acceptance  of  them,  there  is 
a  time  when  and  there  are  means  by  which  every  case  of  tubal 
pregnancy  can  be  saved.  The  knowledge  so  recently  bequeathed 
us,  that  enables  us  to  save  90  per  cent.,  does  not  lessen  our  own 
obligations  to  search  out  and  if  possible  remove  the  cause  of  our 
present  10  per  cent,  mortality.  We  certainly  should  not  be  di- 
verted by  the  successes  of  the  past  from  a  studious  effort  to  cor- 
rect the  failures  of  the  present.  Does  the  fault  lie  with  the  prin- 
ciples or  with  the  methods,  or  our  interpretation  of  the  former  or 
application  of  the  latter? 

My  own  experience  (limited  to  seventeen  cases  operated 
upon,  besides  those  unrecognized),  as  well  as  my  ob8er\ations  and 
studies,  would  lead  me  to  believe  that  the  present  mortality  de- 
pends upon,  first,  a  too  late  or  a  wrong  diagnosis;  second,  an  im- 
perfect comprehension  or  direct  evasion  of  the  simple  principles 
laid  down  by  Mr.  Tait,  leading  to  a  non-surgical  conception  of  the 
disease;  third,  a  delayed  or  incomplete  operation;  fourth,  the 
patient's  refusal  to  submit  to  an  operation. 

The  majority  of  my  cases  were  first  diagnosed,  either  by 
the  attending  physician  or  myself,  as  an  early  miscarriage;  and  I 
believe  that  this  is  a  very  natural  and  common  error,  though  it 
ought  never  to  be  made  by  one  who  has  always  in  mind  the  pos- 
sibility of  tubal  pregnancy  when  examining  a  patient  presenting 
the  symptoms  of  a  miscarriage. 

A  peritonitis,  due  to  the  escape  of  blood  from  a  ruptured 
tube,  may  also  be  easily  mistaken  for  a  peritonitis  due  to  other 
causes.  Hysteria,  too,  has  been  made  accountable  for  the  pelvic 
pains  accompanying  leakage  from  the  tube.  I  have  often  sus- 
pected, but  never  positively  diagnosed  early  tubal  pregnancy  be- 
fore rupture,  but  the  fact  that  it  has  been  done  by  other  diag- 
nosticians, and  the  danger  of  death  from  the  first  hemorrhage, 
should  stimulate  us  to  be  especially  painstaking  in  our  examina- 
tion of  possible  cases. 

After  rupture  the  symptoms  are  usually  unmistakable,  but 
we  will  be  more  alert  and  less  likely  to  err  if  we  carry  to  the  bed- 
side of  every  possible  sufferer  from  this  accident  a  mental  picture 
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of  the  chief  ditferentiating  signs  and  symptoms,  somewhat  like  I 
have  tabulated  below: 


TcBAii  Pbbomanct. 

History  of  recent  irregular- 
ities in  menstrual  periods, 
with  or  without  the  ski;)- 
ping  of  a  period. 

Discharge  of  decidual  mem-    None, 
brane.     (Pathognomonic.) 

The  presence  of  a  tumor  re- 
cognized as  an  intraperi- 
toneal hematocele. 

(Pathognomonic.) 

Sudden  onset,  accompanied 
by  agonizing  pains,  extend- 
ing U)  bladder  and  rectum, 
producing  shock,  faintness 
and  signs  of  collapse. 

Tenderness  usually  exquisite 
and  more  marked  about 
bladder  and  rectum. 


MI88CABSIAOB. 

History  of  having 
missed  a  period, 
followed  by  a 
hemorrhage. 


Enlarged   uterus, 
but  no  tumor. 


More  or  less  bear- 
ing down  pains, 
not  so  severe. 
No  shock. 

Tenderness  limi- 
ted to  uterus. 


Pbsitomitu. 

No  history  of  menstrual 
changes,  but  one  pointing 
either  to  a  pyosalpinx  or 
an  appendicitis. 

None. 

No  tumor,  or  at  least  no  in- 
traperitoneal hematocele. 


Pains  are  shooting  more 
diffuse,  not  likely  to  pro- 
duce sudden  collapse. 


Tenderness  less  marked  and 
more  diffuse. 


I  am  quite  aware  that  probably  every  member  of  this  as- 
sociation is  familiar  with  these  and  all  the  other  signs  and  symp- 
toms of  this  accident,  but  I  am  equally  positive  that  when  every 
member  of  our  whole  profession  not  only  possesses  this  knowl- 
edge, but  has  it  quickly  available  for  instant  application,  fewer 
women  will  die  of  tubal  pregnancy,  for  I  am  convinced  that  it  is 
less  a  lack  of  knowledge  and  skill  than  a  want  of  alertness  that 
leads  us  to  overlook  this  condition. 

The  moment  our  diagnosis  is  made,  we  know  that  a  woman's 
life  is  in  peril,  not  only  from  the  painful  symptoms,  but  from  the 
existence  of  bleeding  vessels  and  blood  and  debris  within  the 
abdominal  cavity.  We  know,  too,  that  the  ligation  of  these  ves- 
sels and  removal  of  this  blood  and  debris  can  be  accomplished 
with  comparative  ease  and  perfect  safety,  and  that  until  this  is 
successfully  accomplished  our  patient  is  in  great  danger,  first, 
from  the  hemorrhage,  and  secondly  from  peritonitis.  To  hesitate 
under  such  circumstances,  in  the  performance  of  a  duty  so  plain 
and  so  urgent,  seems  to  me  culpable,  and  1  have  yet  to  hear  any 
rational  defense  of  the  position  of  those  who  employ  any  method 
of  treatment  based  on  the  non-surgical  conception  of  this  acci- 
dent. Even  the  proposal  or  descnption  of  such  methods  are 
demoralizing  in  their  effect  and  are  indirectly  responsible  for  per- 
mitting this  second  cause  of  mortality  to  be  operative. 

By  the  incomplete  operation  (the  third  cause  of  our  present 
mortality),  is  meant  any  method  or  route  (however  inviting)  that 
prevents  the  complete  removal  of  the  infection,  devitalized  tissue 
and  blood  clots  and  the  breaking  up  of  all  peritoneal  adhesions. 
Those  who  have  reason  to  know  the  possible  dangers  and  dis- 
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tresses  resulting  from  the  imperfect  cleansing  of  the  peritoneal 
cavity,  and  the  partial  separation  of  peritoneal  adhesions,  will 
need  no  argument  of  mine  to  convince  them  of  the  superior  ad- 
vantages of  the  complete  operation.  Neither  the  pleas  of  the 
patient  for  a  shorter  period  in  bed,  a  concealed  or  ornamiental 
scar,  nor  our  own  timidity,  should  tempt  us  to  do  incomplete 
work  where  life  and  health  are  at  stake.  The  abdominal  incision, 
abundant  flushing,  and  no  drainage,  have  proven,  in  my  experi- 
ence, essential  to  completeness. 

Even  if  we  concede  to  the  vaginal  operation  every  advan- 
tage that  its  advocates  can  fairly  claim,  it  still  lacks  that  most 
essential  requirement — the  opportunity  for  doing  complete  work 
— and  hence  I  must  believe  that  the  employment  of  this  route 
in  such  cases  should  be  regarded  as  a  substitution  of  an  uncertain 
method  for  an  established  principle  of  surgery.  Flushing  is 
recommended  because  it  is  the  only  means  of  thoroughly  cleans- 
ing the  peritoneal  cavity  of  blood  clots  and  because  it  is  very 
much  less  irritating  than  sponging. 

Drainage  is  not  only  useless,  but  as  it  means  a  foreign  body 
in  the  peritoneal  cavity  and  is  a  producer  of  adhesions,  its  use 
is  an  infraction  of  two  important  rules  that  I  believe  should  guide 
us  in  doing  pelvic  surgery.  Moreover,  it  is  known  to  be  an  oc- 
casional cause  of  permanent  sinus. 

The  unwilling  or  neglectful  patient  is  a  factor  in  our 
present  mortality,  which  can  only  be  eliminated  by  the  develop- 
ment of  more  trustful  and  confidential  relations  between  the 
profession  and  the  laity. 

Those  who  are  in  sympathy  with  the  thoughts  expressed  in 
this  paper  will  agree  that  the  tendency  of  modern  surgery  is 
inclined  to  magnify  the  importance  of  "manners  and  methods'' 
and  to  underestimate  all  other  factors  of  our  successes  and  fail- 
ures, and  that  in  these  days  we  need  often  to  be  reminded  that 
the  charm  that  clings  about  the  doing  of  brilliant  operations, 
made  possible  by  easily  acquired  methods,  should  not  tempt  us 
to  forget  that  all  our  real  advances  and  substantial  achievements 
must  depend  now,  as  they  have  in  the  past,  not  upon  our  own 
invention  or  blind  imitation  of  methods,  but  upon  our  alertness 
in  diagnosis  and  our  allegiance  to  surgical  principles,  based  upon 
and  emanating  from  our  growing  knowledge  of  anatomy  ohysi- 
ology  and  patholog}'. 
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ACUTE  PNEUMONIA.* 

By  ;•  N.  HALL,  MJD., 

Professor  of  Medicine,  Groes  Medical  College. 
Denver,  Colorado* 

In  order  to  study  carefully  this  disease,  as  it  appears  in  the 
non-mountainous  regions  of  Colorado,  I  report  tonight  all  of  the 
-cases  of  acute  lobar  pneumonia  which  I  have  seen  in  private  prac- 
tice since  June,  1883.  I  have  carefully  excluded  cases  of  broncho- 
pneumonia, tuberculo-pneumonia,  typhoid  and  hypostatic  pneu- 
monia, inflammations  of  the  lungs  from  gunshot  and  other 
wounds,  and  from  contusions,  and  several  cases  first  seen  at 
autopsy  in  making  investigations  for  the  coroner.  Statistics  re- 
garding this  disease  are  peculiarly  liable  to  error  if  computed 
from  hospital  records,  since  many  patients,  broken  down  by  age, 
by  alcohol  and  by  disease,  end  their  days  in  hospitals  with  pneu- 
monia. I  have,  therefore,  excluded  a  greater  number  of  crises 
seen  in  hospital  and  dispensary  practice,  amongst  whom  the  mor- 
tality was  probably  larger.  I  only  regret  that  the  number  of  cases 
seen  is  not  sufficiently  great  to  permit  us  to  draw  more  valuable 
^conclusions. 

The  number  of  cases  of  acute  lobar  pneumonia  which  I  re- 
port is  69.  Of  this  number  42  were  males,  20  females.  In  7 
babies  the  sex  was  not  noted  in  my  records,  and  I  cannot  at  this 
time  recall  it. 

The  usual  preponderance  of  right-sided  disease  was  noted. 
In  41  cases  the  right  lung  was  involved,  in  25  the  left  lung,  in  2 
cases  both  lungs,  and  in  one  moribund  case  the  side  was  not  men- 
tioned. ' 

The  whole  right  lung  was  involved  twice,  the  whole  left  lung 
three  times,  right  upper  lobe  8  times,  right  lower  lobe  or  lower 
and  middle  lobes  31  times,  left  upper  lobe  5  times,  left  lower 
lobe  17  times,  both  lower  lobes  once,  all  of  right  lung  and  lower 
lobe  of  left  once,  site  not  noted  once. 

Of  the  69  cases,  15,  or  21.7  per  cent.,  proved  fatal,  including 
the  cases  moribund  when  first  seen,  apparently  about  the  usual 
average  if  we  include  all  classes  of  patients.  Of  these,  9  died  on 
the  sixth  or  seventh  day,  5  from  third  to-  fifth  day,  and  1  on  the 
ninth  day.  The  direct  cause  of  death  was  probably  diphtheria 
in  1  case,  neg  ect  and  exposure  in  2  cases,  delirium  tremens  in  1 
case  and  exhaustion,  notably  of  the  heart,  in  the  others.    In  one 
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man  of  45,  who  had  been  a  hard  drinker,  edema  of  the  sound 
lung  on  the  fifth  day  directly  contributed  to  the  fatal  result. 

That  the  disease  depends  much  upon  climatic  conditions  is^ 
apparent  from  the  fact  that  during  the  first  thirty-three  months- 
of  the  time  but  two  cases  occurred,  while  during  the  next  thirty- 
two  days  eight  cases  developed.  Such  experiences  have,  however, 
probably  occurred  to  all  present. 

In  two  cases  the  disease  was  of  the  abortive  form.  One 
man  of  70  years  had  a  sharp  chill  and  rise  of  temperature,  with 
decided  dullness  at  the  left  apex  and  suppressed  respiration. 
Cough  and  pain  were  severe.  Within  three  days  all  signs  and 
symptoms  had  disappeared,  no  complete  solidification  occurring-^ 
In  a  boy  of  7  years,  sharp  pain,  a  temperature  of  105.9,  flushed 
cheek  and  contracted  pupil  on  the  left  side,  accompanied  decided 
dullness  in  the  left  lower  back,  with  suppjressed  respiration.  On 
the  morning  of  the  third  day  the  temperature  reached  normal 
and  did  not  rise  again,  the  signs  and  symptoms  having  disap- 
peared. 

In  each  of  two  families  three  cases  appeared  in  succession,^ 
and  one  other  patient  had  nursed  a  fatal  case  of  pneumonia  dur- 
ing the  preceding  week.  Such  instances  point  forcibly  to  the  in- 
fectious nature  of  the  disease. 

The  janitor  of  -a  school-house,  who  complained  much  of 
the  irritating  effect  of  the  dust  arising  from  sweeping,  suffered 
two  attacks,  six  months  apart,  one  on  the  right  side  and  one  on 
the  left,  recovering  from  both. 

In  another  case,  a  boy  of  15,  who  swept  a  school-house,  suf- 
fered from  pneumonia  of  the  left  lower  lobe,  recovered,  and  has 
since  developed  tuberculosis,  and  recovered  from  this  as  well.  In 
a  second  case  of  recurrence,  the  two  attacks,  three  years  apart, 
affected  the  right  lower  and  middle  lobes  in  each  instance.  In 
six  instances  the  disease  occurred  in  patients  with  pulmonary 
phthisis,  or  the  latter  disease  occurred  within  one  year  after- 
wards. None  of  these  were,  in  my  opinion,  instances  of  tuber- 
culo-pneumonia,  such  cases  not  being  included  in  this  report. 

In  the  case  that  died  of  diphtheria  on  the  fifth  day,  the  dull- 
ness, sharply  confined  to  the  left  lower  lobe,  lessened  decidedly  on 
the  fourth  day.  I  suspect,  nevertheless,  that  the  pneumonia  was^ 
caused  by  the  same  micro-organism  which  was  responsible  for 
the  membrance  in  the  throat.  Two  clear  and  undoubted  cases- 
of  diphtheria,  one  fatal,  occurred  in  the  same  household  immedi- 
ately afterward.  Ah  these  cases  occurred  in  18S6,  we  can  only 
guess  at  the  bacteriological  condition. 

It  is  interesting  to  note  that  the  two  cases  brought  from, 
the  mountains  were  nevertheless  fatal. 
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In  one  case,  resolution  was  delayed  for  more  than  six  weeks^ 
but  finaDy  the  patient  regained  perfect  health,  and  is  still  living^ 
after  twelve  years. 

Three  of  the  patients  are  known  to  have  used  alcohol  freely, 
and  all  died.  One  of  these  drank  a  quart  of  whisky  in  a  few 
hours  one  February  afternoon,  lay  out  in  the  snow  during  a  part 
of  the  night,  developed  delirium  tremens  and  pneumonia,  and 
died  on  the  sixth  day.  No  other  ease  of  delirium  tremens  was 
noted.  One  chronic  insane  patient  died  upon  the  third  day  of 
his  illness. 

One  robust  man  of  27  had  profuse  expectoration  of  clear 
blood  for  one  or  two  days,  but  made  a  prompt  recovery. 

Of  the  69  cases,  9,  with  one  death,  occurred  during  the  first 
five  years  of  life,  and  8,  with  one  death,  during  the  second  five 
years.  This  proportion  of  cases  of  true  lobar  pneumonia  in  small 
children  has  been  a  source  of  surprise  to  me,  although  I  long 
ago  recognized  that  the  disease  is  not  at  all  infrequent  in  earlj^ 
life. 

In  the  second  decade  there  were  8  cases,  all  recovering;  in 
the  third,  14  cases,  with  4  deaths;  in  the  fourth,  10  cases,  with  2" 
deaths;  in  the  fifth,  8  cases,  with  4  deaths;  in  the  sixth,  5  cases, 
with  2  deaths;  in  the  seventh,  2  cases,  with  1  death;  in  the  eighth, 
4  cases,  and  the  ninth,  1  case,  all  recovering. 

It  is  very  curious  and  unusual  that  all  patients  over  70 
years  of  age  should  have  recovered. 

The  highest  temperature  recorded  was  106.4°  in  a  fatal  case, 
that  of  a  feeble  boy  of  2  years.  The  highest  temperature  with  re- 
covery was  105.9,  in  a  boy  of  7  years,  with  an  abortive  attack. 

The  time  of  occurrence  of  the  crisis  was  not  noted  with  suf- 
ficient care  in  all  cases,  unfortunately,  and,  as  the  figures  would 
necessarily  be  imperfect,  I  have  not  collated  them. 

One  striking  feature  in  three  of  the  cases  was  that  in  each 
the  attack  occurred  suddenly  and  with  great  severity  while  the 
patient  was  at  a  ranch  far  from  help.  In  two  instances  the  sick 
one  was  alone,  and,  delirium  coming  on  early,  he  was  unable  to 
feed  himself  or  keep  up  a  fire.  One  of  these,  emerging  from  his^ 
delirium  on  the  second  morning,  crawled  to  the  stable  and 
loosened  all  the  horses,  turned  on  the  windmill  that  they  might  not 
suffer  for  water,  and  crowled  back  to  his  bunk  to  await  his  doom, 
since  it  was  twenty-three  miles  to  town.  He  was  discovered  by 
accident  on  the  fifth  day,  but  was  moribund  when  I  arrived.  The 
second  one  was  found  at  the  end  of  sixty  hours  from  his  initial 
chill,  and,  passing  through  a  severe  attack,  recovered  and  re- 
turned to  work.  Twenty-three  days  later  he  exposed  himself  to- 
a  cold  storm,  and  died  in  a  few  hours,  apparently  of  a  severe  con- 
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gestion  of  the  lungs.  The  third  one  was  cared  for  by  his  wife, 
but,  through  stupidity  or  ignorance,  she  did  nothing  for  him, 
and  being  far  from  neighbors,  told  no  one  else  of  his  illness.  A 
neighbor  learned  of  it  toward  the  end  of  the  week,  but  the 
patient  was  expiring  on  my  arrival.  These  cases  show  distinctly 
the  great  danger  of  the  disease,  especially  when  delirium  occurs 
early,  to  those  who  keep  isolated  ranches  or  other  stations,  since 
the  patients  are  often  either  too  delirious,  or  too  weak,  upon 
coming  out  of  the  delirium,  to  seek  help. 

The  treatment  of  these  cases  has  ilot  been  different  in  any 
way  from  that  generally  accepted  by  the  profession.  Stimulation 
with  whisky  has  been  freely  used  when  needed,  with  opiates  for 
pain  and  cough,  generally  free  purging  with  calomel  in  the  be- 
ginning, a  cotton  jacket,  usually  with  camphorated  oil  or  turpen- 
tine and  oil,  and  a  nutritious  diet. 

The  known  fre<iuency  of  the  pneumococcus  in  the  sputum 
renders  the  occurrence  of  three  attacks  of  pneumonia  in  two 
sweepers  of  school-houses  of  great  interest,  for  one  cannot  but 
suspect  that  the  dust  of  the  school-room  must  generally  contain 
pathogenic  germs. 

The  study  of  these  cases  offers  no  reason  for  thinking  that 
pneumonia  upon  our  great  western  plateau  is  materially  different 
from  the  disease  in  any  of  the  region  between  us  and  the  At- 
lantic. 


TREATMENT  OF  INEVITABLE  ABORTION- 

By  R  O.  JONES^  MJD^ 
Mumy^  Utah* 

Every  medical  man,  who  is  engaged  in  general  practice, 
must  have  been  often  surprised  with  the  number  of  abortions  he 
is  called  upon  to  treat.  And  if  his  practice  brings  him  in  contact 
with  gynecological  cases,  he  must  have  been  struck  with  the 
disastrous  consequences,  more  often  remote  than  immediate, 
which  entail  upon  the  bad  management  of  such  cases. 

In  the  text-books  it  is  variously  estimated  that  the  propor- 
tion of  pregnancies  ending  in  abortion  is  from  one  in  twelve  to 
one  in  four,  and  that  85  to  90  per  cent,  of  married  women  abort 
one  or  more  times  during  their  child-bearing  period. 

But  statistics  on  this  subject  are  of  necessity'  incomplete 
and  therefore  unsatisfactory,  for  certainly  far  more  cases  of 
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abortion  do  not  reach  the  knowledge  of  physicians  and  are  not 
reported  than  go  to  make  up  the  statistics. 

Tabor  Johnson,  of  Washington,  says:  "Our  free  dispen- 
saries and  charity  hospitals  afford  innumerable  examples  of 
broken  constitutions  and  ruined  lives,  which  have  had  their  sad 
beginnings  in  an  improperly  treated  abortion.  Frequenters  of 
our  gynecological  clinics  often  state  that  the  displacements  or  in- 
flammations from  which  they  suffer  date  back  to  abortions  occur- 
ring three,  five  or  ten  years  previously."  And  I  can  testify  that 
this  state  of  affairs  is  none  the  less  common  among  the  inhabit- 
ants of  rural  communities  than  among  the  frequenters  of  the  city 
hospitals  or  dispensaries. 

This  being  the  case,  and  the  welfare  of  women  being  so 
greatly  involved  in  the  issue,  it  is  surprising  that  there  should 
exist  among  authorities  the  wide  divergence  of  opinion,  in  fact 
the  absolute  antithesis  which  their  wTitings  show  in  regard  to  the 
proper  treatment  of  inevitable  abortion. 

In  these  remarks  the  term  abortion  is  extended  beyond  the 
strict  sense  of  the  expulsion  of  the  uterine  contents  prior  to  the 
third  month  of  gestation,  to  include  any  time  prior  to  the  fifth 
month,  for  reasons  which  will  appear  later. 

An  abortion  is  considered  inevitable  if  the  hemorrhage  is 
considerable  and  persistent,  or  there  are  increasing  pains  and  the 
cervix  is  found  softened  and  a  cystic  mass  can  be  felt  presenting 
at  the  internal  os.  Above  all,  when  portions  of  decidua  have  been 
expelled;  and  I  would  also  add,  when  it  is  evident  that  mechanical 
means  have  been  resorted  to  induce  an -abortion. 

The  immediate  dangers  a  woman  encounters  in  an  abortion 
are  two,  hemorrhage  and  septicaemia,  but  to  these  may  be  added 
those  other,  more  remote,  but  none  the  less  real  and  disastrous 
probabilities,  subinvolution,  chronic  endometritis  and  metritis, 
increased  size  and  weight  of  organ,  uterine  displacements  conse- 
quent upon  these,  pelvic  cellulitis  and  abscess,  pyosalpinx, 
oophoritis,  etc. 

An  abortion  being  inevitable,  the  indications  to  be  met  are 
agreed  to  by  all,  namely,  to  stop  the  hemorrhage  and  empty  the 
uterus  as  soon  as  possible. 

But  as  to  the  manner  in  which  this  is  to  be  accomplished, 
two  radically  different  methods  are  proposed  and  each  vigorously 
advocated  by  authorities  equally  entitled  to  respectful  attention. 

By  the  expectant  method,  ergot  is  to  be  administered  and 
the  cervical  canal  and  vagina  packed  with  antiseptic  tampons, 
to  be  removed  from  time  to  time,  until  the  ovum  has  been  ex- 
pelled. Watch  the  patient  the  while  for  symptoms  of  danger, 
and  at  the  first  signs  of  septic  import,  empty  the  uterus  at  once. 
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By  the  other,  the  so-called  active  method,  the  proposition  of 
Duhrssen  is  to  be  followed:  To  treat  the  ovum  like  a  pol.^-poid 
tumor,  and  so  soon  as  the  cervix  is  sufficiently  dilated  to  intro- 
•duce  a  curette,  to  incontinently  clear  out  the  uterine  contents. 

Now,  if  in  following  the  expectant  course  of  treatment  the 
danger  of  sepsis  is  an  actual  factor  to  be  reckoned  with,  as  is 
tacitly  admitted  by  all  who  advocate  it,  in  the  advice  to  watch 
the  patient  for  symptoms  of  sepsis,  and  empty  the  uterus  as  soon 
^8  they  supervene — why  adopt  such  an  unsurgical  method?  Why 
-delay  instrumental  interference  until  that  which  is  feared,  if  not 
certainly  expected,  has  occurred? 

The  sort  of  sanctity  which  surrounds  the  gravid  state,  and 
the  strong  sentiment  against  the  use  of  instruments  in  the  puer- 
X)eral  uterus,  should  not  blind  us  to  the  fact  that  we  have  here, 
not  an  obstetrical,  but  a  gynecological  condition,  exhibiting  the 
pathology  of  trauma  and  calling  for  the  same  rational  surgical 
treatment  that  we  should  use  in  any  other  case  where  uterine 
iiemorrhage  and  expulsive  pain  are  the  prominent  symptoms. 

The  proposition  that  nature  will  best  take  care  of  these  con- 
nitons  is  not  rational,  because  the  very  fact  of  abortion  is  a  con- 
fession on  the  part  of  nature  of  her  inability  to  do  her  work  prop- 
erly, and  whether  in  criminal  abortion,  with  mechanical  injury, 
or  in  abortion  from  pathology  of  foetal  or  maternal  tissues, 
nature  is  taken  at  a  disadvantage  with  none  of  her  uterine  forces 
in  proper  shape. 

Reference  to  the  anatomy  of  the  uterine  mucosa  during 
pregnancy  will  demonstrate  this  fact.  Beginning  with  pregnancy, 
A  series  of  changes  are  initiated  in  the  mucous  lining  of  the  uterus, 
which  consists  primarily  in  proliferation  of  the  epithelium  and 
the  glands,  the  latter  becoming  greatly  enlarged  both  in  size  and 
in  the  number  of  tubules,  the  increase  involving  particularly  the 
deeper  parts. 

Now,  subsequently,  at  about  the  fifth  month  of  gestation, 
the  pressure  exerted  upon  this  hypertrophied  tissue  by  the  rapidly 
growing  embryo  and  its  surrounding  structures  induces  atrophy 
and  degeneration  of  the  outermost  parts  of  thickened  uterine 
mucosa,  which  becomes  the  stratum  compacta  of  the  decidua, 
the  b€^lance  being  the  stratum  spongiosum.  Now,  by  this  stratum 
compacta  nature  provides  what  might  be  termed  a  zone  of  cleav- 
age at  which  the  placenta  at  term  is  separated  from  the  uterine 
wall.  But  an  ovum  expelled  by  uterine  contractions  prior  to  the 
formation  of  this  zone  is  more  than  likely  to  separate  at  the  line 
of  junction  of  the  chorion  and  decidua,  by  reason  of  the  fact  that 
the  ramification  of  the  chorion  villi  have  not  as  yet  completely 
penetrated  the  substance  of  the  decidua,  rendering  them  as  one 
homogeneous  tissue. 
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Thus,  the  abortion  leaves  within  the  uterine  cavity  the  soft, 
blood-fdled  decidua,  which  can  be  in  no  wise  compared  to  the 
thin  paper-like  decidua  at  term,  and  which  renders  the  woman 
peculiarly  liable,  not  alone  to  sepsis,  but  to  recurring  hemorrhage, 
and  all  that  train  of  secondary  dangers  which  have  just  been 
mentioned. 

So  it  is  the  exception  and  not  the  rule  when  nature  conducts 
-a  case  of  abortion  as  successfully  and  as  well  as  the  intelligent 
physician  can  do. 

At  a  meeting  of  the  New  York  Obstetrical  Society,  Nov. 
15,  1895,  A.  M.  Jacobi  reported  a  case  of  early  abortion  which 
he  had  recently  attended,  and  which  I  introduce  here  for  the 
sake  of  the  discussion  which  followed.  The  patient  was  suffer- 
ing from  severe  hemorrhage  when  he  saw  her,  and  being  sure 
of  his  diagnosis  and  not  believing  in  tampon,  he  made  a  thorough 
•curettage,  and  hemorrhage  and  pain  ceased  at  once.  The  doctor 
exhibited  the  specimen  which  showed  the  ovum  and  membranes 
intact,  and  proved  that  the  sharp  curette  was  in  careful  hands, 
attended  with  no  such  danger,  as  generally  feared,  of  perforation 
of  the  uterine  w^all.  The  immediate  success  and  subsequent  good 
history  of  the  case  illustrated  beautifully,  says  the  report,  that 
the  proper  treatment  of  abortion,  whether  early  or  late,  is  im- 
mediate curettage  and  emptying  of  the  uterus. 

In  the  discussion  which  followed.  Dr.  Brooks  H.  Wells  said 
that  as  long  as  there  was  any  decidua  in  the  uterus,  the  patient 
was  liable  to  develop  sepsis  at  any  time.  The  ovum  might  come 
away  while  the  membranes  remained,  the  patients  go  on  to  bleed 
and  get  up  the  very  condition  which  had  been  mentioned  as  oc- 
curring after  curettement,  namely,  a  hyperplastic  endometritis. 
He  had  seen  that  occur  in  a  number  of  cases  where  nothing  had 
been  done  but  follow  the  expectant  treatment.  In  fact,  a  large 
proportion  of  women  suffered  afterwards  from  some  trouble  di- 
rectly traceable  to  the  abortion.  But  where  curettage  had  been 
done  carefully,  skillfully  and  antiseptically,  with  the  sharp  cur- 
rette,  he  had  never  seen  any  harm  come  from  it. 

Dr.  Thomas  said  that  when  there  was  no  doubt  about  the 
impending  abortion,  and  the  miscarriage  lingered,  as  often  hap- 
pened, nature  doing  her  work  very  poorly  in  these  cases,  he 
thought  it  was  a  good  practice,  and  his  experience  had  confirmed 
him  in  this  view,  to  go  ahead  and  hasten  matters;  dilate  the  cer- 
vix and  remove  the  ovum,  clearing  out  the  uterus  by  curettement. 

Dr.  Florian  Krug  stated  that  a  number  of  years  ago  he  had 
seen  a  great  many  cases  of  abortion,  which  he  did  not  feel  him- 
self called  upon  to  treat  surgically,  and  the  patients  made  a 
perfect  recovery  as  far  as  temporary  results  were  concerned.    It 
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was  true,  however,  that  a  number' of  them  had  subinvolution  and 
required  curettement  afterwards.  He  had  treated  all  his  cases 
of  late  years  by  dilation  and  curettement. 

Dr.  Charles  Jewett  said  his  experience  had  been  that  cases 
of  abortion,  which  had  not  been  touched  at  all,  provided  the 
decidua  alone  remained,  generally  did  well  without  curettement. 
He  did  not  know,  however,  how  one  was  to  assure  himself  the 
decidua  was  the  only  thing  left  unless  he  had  an  opportunity 
to  examine  the  entire  ovum.  Therefore  he  would  prefer  to  curette 
and  make  sure  of  the  condition  of  the  uterus. 

While,  on  the  other  hand,  Mund^  says:  "The  future  safety 
of  the  woman  demands  that  the  secundines  be  at  once  removed 
after  the  expulsion  of  the  foetus,  in  every  case  in  which  removal 
can  be  accomplished  without  force  sufficient  to  injure  the  pa- 
tient." 

At  a  meeting  of  the  Section  on  Obstetrics  and  Diseases  of 
Women,  of  the  American  Medical  Association,  held  in  Phila- 
delphia, in  1897,  Dr.  Henry  P.  Newman  of  Chicago  read  a  paper 
on  the  treatment  of  inevitable  abortion  in  which  he  forcibly  ad- 
vocated the  active  method. 

The  discussion  which  followed  brought  out  many  contradic- 
tory opinions  on  the  subject. 

Parvin  strongly  deprecated  the  tendency  to  resort  to  the 
curette  tn  every  case  of  abortion,  believing  that  more  harm  re- 
sulted from  the  curette  than  from  abortion.  He  preferred  to 
rely  upon  ergot  and  tampons,  trusting  to  nature  to  expel  the  en- 
tire uterine  contents. 

Hirst  was  equally  emphatic  in  his  endorsement  of  the  active 
treatment,  believing  that  we  but  invite  the  danger  of  sepsis  by 
waiting  for  the  expulsion  of  the  uterine  contents; 

Dr.  C.  C.  Fredericks,  of  Buffalo,  favored  the  careful  use  of 
the  curette  in  cases  of  abortion. 

Dr.  J.  Henry  Carstens,  of  Detroit,  said  that  he  varied  his 
treatment  according  to  how  the  abortion  was  produced.  If  due  to 
natural  causes,  he  believed  in  allowing  nature  to  expel  the  ovum, 
but  if  induced  by  mechanical  means,  he  would  clear  out  the 
uterine  contents  at  once,  in  order  to  obviate  the  almost  certain 
danger  of  sepsis. 

For  a  concise  statement  of  the  views  of  foreign  teachers,  I 
am  indebted  to  Hirst's  system  of  obstetrics  by  American  authors. 
In  France  the  more  conservative  course  is  almost  universally 
adopted.  Tarnier  speaks  quite  strongly  in  favor  of  non-interfer- 
ence even  when  the  whole  placenta  is  known  to  be  in  the  uterus. 
He  points  to  the  statistics  of  the  Charite  and  Matemite  in  which 
he  saw  forty-six  cases  of  the  retained  placenta  after  abortion, 
with  only  one  death,  and  that  from  pneumonia. 
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But,  on  the  other  hand,  statisticfs  of  the  hospital  in  Florence, 
in  which  the  same  plan  of  treatment  is  pursued,  shows  a  mortal- 
ity after  abortion  of  6  per  cent. 

In  Germany,  the  majority  lean  to  a  more  active  treatment. 
Schroeder  advises  the  removal  of  the  hypertrophied  decidua  of 
the  early  months  of  pregnancy  with  the  sharp  curette. 

Fehling  and  Schwartz  are  warm  advocates  of  the  active 
method. 

Brown  rather  deprecates  the  employment  of  instruments  in 
these  cases,  but  advises  the  use  of  the  finger  wherever  possible, 
to  remove  the  ovum.  Dorhn,  on  the  other  hand,  carries  the  ex- 
pectant plan  of  treatment  to  its  farthest  limits,  and  Winckel  at- 
tempts no  active  interference. 

If  the  retention  of  the  decidua,  foetal  membranes  or  placenta 
after  an  abortion  is  fraught  with  danger  to  a  woman,  as  practic- 
ally all  admit,  the  question  may  be  asked,  is  the  immediate  re- 
moval of  the  uterine  contents  after  an  abortion  necessarily  a  vio- 
lent or  dangerous  procedure? 

This  question  can  best  be  answered  by  those  who  have 
adopted  this  plan  of  treatment  in  a  careful  and  judicious  manner. 

Duhrssen  has  reported  150  cases  of  abortion,  treated  by  a 
thorough  and  immediate  cleaning  out  of  the  uterine  cavity,  with 
two  deaths,  and  these  in  no  wise  attributable  to  the  treatment 
adopted. 

Hirst  states  that  he  has  used  the  curette  in  many  cases  of 
abortion  and  has  never  seen  the  slightest  ill  effects  from  it;  on 
the  contrary,  the  treatment  has  proved  invariably  beneficial, 
and  Munde's  results  as  given  by  him  are  entirely  similar. 

In  my  own  practice,  when  I  am  satisfied  that  the  loss  of  the 
ovum  is  inevitable,  it  has  been  my  custom  to  proceed  at  once  to 
empty  and  cleanse  the  uterus. 

Before  doing  this  I  always  thoroughly  scrub  and  cleanse  the 
vulva,  vagina  and  cervix,  relying  principally  upon  the  tincture  of 
green  soap,  which  I  have  found  to  be  a  most  efficient  antiseptic. 
Usually  I  administer  an  anaesthetic,  but  in  a  number  of  cases 
where  the  cervix  has  been  sufficiently  dilated  for  the  introduc- 
tion of  a  curette,  I  have  been  able  to  make  a  thorough  curette- 
ment  without  its  use,  with  equally  good  results.  Where  dilation 
was  necessary,  I  have,  in  some  cases,  made  use  of  the  rapid  dila- 
tors, and  in  others  of  tampon  of  the  cervical  canal,  the  method 
used  depending  upon  the  exigencies  of  the  case — exigencies  which 
arise  from  the  peculiarities  of  a  country  practice.  Where  the 
woman  resides  at  such  a  distance  from  my  office  that  it  is  impos- 
sible for  me  to  wait  for  the  action  of  a  tampon,  I  always  use  the 
rapid  dilators  and  have  never  seen  any  ill  effect  therefrom.  Rapid 
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dilation  is  effected  with  much  less  difficulty  in  the  pregnant  than 
in  the  non-pregnant  uterus,  and  is  attended  with  much  less 
trauma. 

With  the  patient  in  the  lithotomy  position,  and  with  the 
uterus  slightly  drawn  down  and  steadied  with  a  volsellum,  the 
curette  is  manipulated  with  the  right  hand,  while  the  left  hand 
holds  the  fundus  firmly  through  the  abdominal  walls.  In  this 
way  the  netire  cavity  may  be  thoroughly  scraped  and  any  danger 
of  perforation  obviated.  I  prefer  to  use  the  large,  spoon-shaped 
curette  of  Recamier,  which  is  more  satisfactory  than  the  ordin- 
ary sharp  curette.  I  have  used  the  finger  to  clear  out  the  uterus, 
but  it  has  never  been  as  satisfactory  as  the  curette,  and  besides 
one  can  never  feel  so  certain  that  the  finger  is  sterile,  as  we  can 
with  the  curette. 

After  scraping  the  uterus  thoroughly,  the  cavity  is  flushed 
out  with  a  2  per  cent,  carbolic  acid  solution,  but  I  believe  that 
boiled  water  would  do  quite  as  well,  as  the  effect  is  wholly  me- 
chanical, serving  to  wash  out  small  fragments  that  have  been 
loosened,  but  not  removed,  by  the  curette. 

I  have  not  resorted  to  packing  the  uterus  after  curettement, 
for  if  one  does  his  work  thoroughly  and  is  strict  in  his  antisepsis, 
hemorrhage  will  not  follow,  and  for  purposes  of  drainage  gauze 
is  useless,  if  not  an  actual  detriment.  In  cases  where  there  was 
a  beginning  of  sepsis  I  have  swabbed  the  uterus  with  95  per  cent, 
alcohol,  with,  I  believe,  good  results. 

The  after  treatment  consists  of  rest  in  bed,  the  administra- 
tion of  mild  salines  and  the  use  of  occlusive  \nilvar  pads  of  sal- 
icylated  cotton. 

Antiseptic  douches  have  always  seemed  to  me  to  be  a  useless 
adjunct,  if  the  curettement  is  thorough,  and,  if  left  in  the  hands 
of  ignorant  persons,  they  may  be  a  source  of  danger. 

As  for  the  results,  my  case  records  for  the  past  five  years 
give  the  histories  of  forty-six  cases  of  abortion  treated  by  imme- 
diate curettement,  with  no  deaths.  In  none  of  the  cases  was  cur- 
ettement followed  by  any  serious  hemorrhage,  although  in  a 
number  hemorrhage  was  (juite severe  before.  In  thirty  cases  the 
subsequent  temperature  never  rose  above  the  normal.  Of  the 
remaining  sixteen,  the  highest  emi)erature  registered  was  101°. 
This  occurred  shortly  after  curettement,  in  a  case  where  the  abor- 
tion had  been  brought  about  by  the  introduction  of  a  catheter 
and  septic  matter  undoubtedly  carried  with  it  into  the  cavity  of 
the  uterus.     The  temperature,  however,  rapidly  declined. 

In  twenty  cases  I  have  been  able  to  follow  up  their  subse- 
quent history  long  enough  to  state  that  none  of  the  remote  con- 
seciuences  of  abortion  have  occurred. 
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Twenty  cases  I  have  lost  track  of  since  the  abortion,  and  the 
remaining  six  have  occurred  so  recently,  during  the  past  three 
months,  that  the  time  is  too  short  to  assert  that  they  will  escai)e 
all  the  evil  consequences  of  an  abortion,  although  at  present  they 
are  all  in  good  health. 

Five  of  the  women  included  in  this  list  of  cases  I  have  since 
delivered  of  well  developed  children,  born  at  full  term,  and  each 
enjoyed  a  perfectly  normal  puerperium. 


SURGERY  IN  COUNTRY  PRACTICE- 

By  M.  S.  CHENOWETH,  MX>^ 
Denver^  Colorado* 

An  interchange  of  thought  and  a  comparison  of  results  is 
always  conducive  to  the  advancement  of  our  profession.  The 
man  who  never  reads  the  journals,  much  less  contribute  to  them, 
is  retrograding  or  rather  allowing  the  procession  to  leave  him. 

The  physician  who  is  "good  in  fevers,"  another  who  is  sup- 
posed to  be  "a  good  surgeon,"  or  a  doctor  who  never  does  sur- 
gical work,  all  belong  to  a  class  who  lack  efficiency.  The  busy 
practitioner  is  not  supposed  to  remember  the  origin  and  inser- 
tion of  every  muscle  of  Hesselbach's  or  Scarpa's  triangle,  though 
if  he  ever  operated  intelligently  for  hernia,  he  is  competent  to  do 
so  again,  when  occasion  requires.  He  does  not  need  to  be  a 
technical  anatomist,  but  there  is  no  excuse  fon  not  being  a  prac- 
tical one.  If  there  is  any  place  in  the  world  where  a  physician 
should  be  an  all-around  man  it  is  in  the  country,  and  yet  there  is 
a  proneness  to  the  very  reverse  of  this.  The  physician  who  prac- 
tices medicine  in  the  country  village,  with  a  small-sized  pocket 
case  to  represent  his  stock  of  surgical  instruments  and  appli- 
ances, and  passes  as  a  straight  practitioner  of  medicine,  forty 
miles  from  assistance,  will  stand  by  the  bedside  of  a  patient 
with  an  irreducible  hernia,  watch  the  development  of  gangrene 
and  death,  looking  as  wise  as  a  wooden  owl;  or  see  urine  ex- 
travasated  in  certain  strictures  from  pubis  to  sternum  through 
ignorance  and  neglect  without  giving  relief.  These  things  are 
almost  as  bad  as  the  doctor  who  allowed  a  patient  to  die  from 
postpartum  hemorrhage,  while  burning  a  bucket  of  chicken 
feathers  under  her  bed  to  check  the  flow  of  blood,  forgetting, 
as  he  said,  until  after  the  woman  was  dead,  that  he  should  have 
used  "dominie  feathers." 
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Nearly  all  of  my  practice  has  been  in  the  country  district, 
and  any  man  who  has  spent  ten  years  in  country  practice  has 
a  great  many  amusing,  as  well  as  instructive  incidents,  to  re- 
member. Over-zealousness  is,  we  know,  sometimes  the  author 
of  too  much  surgery;  though  one  should  always  remember 
dangers  of  delay  and  avoid  criminal  neglect  of  duty.  Along  this 
line  I  desire  to  report  the  following  case,  believing  that  there 
are  some  interesting  points  connected  with  it,  and  one  which  il- 
lustrates how  non-interference  is  sometimes  as  much  to  be  con- 
demned as  anything  else. 

About  the  first  of  January,  1897,  Laura  B.,  aged  13,  while 
playing  at  school  was  struck  by  her  brother  in  the  left  inguinal 
region  with  a  snow-ball.  There  seemed  to  be  nothing  thought 
of  it  at  the  time,  as  there  was  only  slight  soreness  at  the  point  of 
injury  upon  pressure.  I  saw  her  three  days  after  and  applied 
turpentine  stupes  over  the  tender  area,  gave  anodynes  and  con- 
fined the  patient  to  bed  on  a  mild  diet.  The  bowels  were  con- 
stipated and  I  gave  two  one-grain  doses  of  mild  chloride  of 
mercury,  which  caused  a  gentle  purgation.  During  the  next 
two  or  three  days  there  was  transient  fever,  alternating  head- 
ache, furred  tongue,  and  the  case  at  once  lapsed  into  a  typical 
typhoid  fever,  so  far  as  external  symptoms  were  concerned,  run- 
ning a  rather  mild  and  abbreviated  course,  so  that  on  February 
1st  I  ceased  to  visit  her,  though  I  left  instructions  for  some  of 
the  family  to  see  me  every  day  or  two  until  she  was  fully  re- 
covered.   She  was  now  able  to  be  up  and  around  the  room. 

On  February  3  her  brother  came  to  me  for  some  medicine 
to  relieve,  as  he  described  it,  a  "bloated"  condition.  Not  being 
satisfied  what  condition  to  prescribe  for  I  concluded  to  visit 
her,  which  I  did  with  but  little  delay.  I  found  her  suffering  no 
pain  except  from  dyspnea;  temperature  but  slightly  above  nor- 
mal, and  pulse  rapid  and  thready.  The  "bloating"  was  consider- 
able. Palpation  at  once  revealed  the  abdominal  cavity  as  full 
of  fluid  as  it  was  possible  to  be  without  rupturing,  and  instead  of 
being  a  dropsical  effusion,  as  one  would  suppose,  aspiration 
with  a  hypodermic  syringe  revealed  viscid,  foul-smelling  pus.  As 
soon  as  I  could  return  to  Elbert  and  prepare  for  it,  I  returned 
with  Dr.  K.  H.  Danney,  who  administered  the  anesthetic,  and  I 
opened  the  belly  from  umbilicus  to  symphysis  pubis,  washing 
the  abdominal  cavity  with  hot  bichloride  solution  several  times. 
I  stitched  the  wound  with  silk  braid,  inserted  a  large  rubber 
drainage  tube,  through  which  I  flushed  each  morning  with  hot 
bichloride  solution  until  all  trace  of  odor  and  discharge  had 
ceased,  when  I  allowed  it  to  further  heal  by  granulation.  There 
were  no  adhesions  and  I  never  succeeded  in  finding  a  focus  other 
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than  a  general  supuration  of  the  peritoneal  cavity,  without  the 
appearance  of  much  inflammation  or  i>ain,  and  yet  when  the 
cavity  was  opened  pus  of  all  shades  and  smell  poured  out  until 
it  filled  a  common  washtub  one  inch  deep  all  over  the  bottom. 
I  met  the  child's  father  a  few  days  ago  in  Denver  and  learned, 
from  her  sister  also,  that  Laura  is  in  the  best  of  health  and 
going  to  school.  This,  I  am  sure,  was  a  case  that  could  have 
been  allowed  to  die  in  the  country  and  the  physician  have  been 
credited  with  having  done  everything  possible  to  cure  a  "hoi)e- 
less  case."  No  criticism  or  reflection  is  intended  for  the  country 
practitioner  by  this  article — especially  among  my  acquaintances, 
for  I  certainly  have  had  a  most  intelligent  and  congenial  class 
of  competition. 


THE  RATIONAL  TREATMENT  OF  HIGH 
TEMPERATURES. 

By  E.  B.  JACKSON,  M.D., 
Houston,  Texas* 

Hyperpyrexia  is  frequently  seen  in  cases  of  pyaemia,  rheu- 
matism, malarial  haematuria,  pneumonia  and  so  forth.  Those 
who  have  observed  high  temperatures  in  a  sufficiently  large 
number  of  cases  to  make  a  table  of  comparative  deductions,  will 
readily  agree  that  the  most  formidable  predisposing  element  is 
nerve  depression,  which  is  invariably  present  in  cases  of  hyper- 
pyrexia. Now  when  there  is  loss  of  perve  tension — delirium — 
a  "giving  way,"  so  to  speak,  of  the  nervous  system,  hyperoxi- 
dation,  as  every  one  will  admit,  at  once  occurs,  and  it  will  pro- 
gress commensurately  with  the  invalidity  existing  in  the  nervous 
centers,  and  it  will  not  cease  until  the  restraint  exercised  by  a 
tense  nervous  system  becomes  re-established. 

If  the  restraining  influence  of  nerve  tension  becomes  ob- 
literated by  intense  thermic  conditions — say  insulation  for  in- 
stance— or  by  the  chemical  reactions  of  violent  poisons — say,  for 
instance,  certain  streptoccoci  and  their  toxalbumens  in  the  blood 
^^-or  by  the  overwhelming  production  of  the  malarial  haema- 
tozoon,  reaching  fully  the  stage  we  recognize  as  **toxaemias''  or 
^^malarial  intoxication,''  with  coma ;  temperature  107,  and  see  the 
concomitant  symptoms  of  pernicious  malarial  haematuria,  we 
say  that  hyperoxidation  and  its  congerer  hyperpyrexia  will  con- 
tinue until  nerve  force  becomes  re-established  or  until  death  en- 
sues. 
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It  is  not  quite  well  understood  why  hyperprexia  is  so  liable 
to  occur  in  these  diseases,  but  it  is  at  least  reasonable  to  sup- 
pose that  it  is  in  great  measure  due  to  the  paralyzing  influence 
of  some  special  factor  acting  directly  on  and  through  the  nervous 
system,  while  a  correct  diagnosis,  including  the  recognition  of 
predisposing  and  exciting  causes,  is  of  course  necessary,  looking 
to  the  ultimate  cure  of  the  case,  the  first  measures  to  be  con- 
sidered are  those  tending  to  furnish  instant  relief. 

It  matters  little  what  the  agencies  are  when  the  patient 
lies  before  us  with  a  temperature  of  107  or  108 — i.  e.,  it  is  a 
secondary  consideration.  First  of  all  consider  the  means  of 
liberating  the  caloric.  It  must  be  done  in  minutes,  not  in  hours. 
Instantly!  Else  hyperoxidation  will  soon  claim  the  lungs,  heart 
and  patient.  There  is  no  time  whatsoever  for  internal  remedies 
of  the  character  of  coal  tar  derivatives,  aconite  and  so  forth; 
besides,  such  drugs  reduce  the  heart's  force,  thereby  in  a  measure 
weakening  the  brain  and  body.  They  combat  high  tempera- 
tures only  in  this  manner,  namely,  by  rendering  vital  force  inert; 
the  physical  economy  is  therefore  made  partially  impotent  to 
produce  heat  and  of  consequence  therefore  the  products  of  com- 
bustion and  hyperoxidation  are  pent  up  in  the  patient's  veins 
and  viscera.  Elimination  is  in  abeyance.  It  is  not  so* with  the 
cold  bath.  Cold  water  is  a  great  stimulant  to  the  nervous  sys- 
tem, one  of  the  most  powerful  we  possess.  It  gives  tone  and 
renders  vigor  to  failing  nerves,  and  by  its  opposing  force  it 
chemically  counteracts  the  heat  already  present  and  without 
squelching  elimination.  It  is  thus  two-fold  in  value,  highly  scien- 
tific and  should  always  be  instantly  applied. 

Now,  the  next  step  is  no  less  important.  Its  immediate  ap- 
plication is  demanded.  It  is  in  the  direction  of  counteracting 
the  poisonous  ferments  in  the  blood,  bringing  it  back  from  an 
alcoholic  to  an  alkaline  media — adding  still  further  to  the  pro- 
tection of  nerve  tension,  on  the  hypothesis  that  hyperoxidation 
must  be  restrained  through  the  nervous  system.  To  successfully 
squelch  ferments  in  the  blood,  an  antiseptic  of  some  character 
is  required.  It  must  be  hyi>odermically  administered  in  order 
to  reach  the  seat  of  disease  instantly  and  precisely.  To  brace 
fogging  nerves  requires  the  administration  of  a  restorative,  and 
for  that  purpose  nothing  is  superior  to  kola. 

Sulphoborate  of  zinc  is  a  prompt,  reliable  and  energetic 
antiseptic,  quickly  relieving  the  blood  plasma  of  fermentescible 
matters,  thereby  rendering  it  an  unfit  fabulum  for  the  elabora- 
tion of  bacteria;  in  its  presence  colonization  of  microbial  bodies 
cannot  occur.  It  is  a  well  known  solvent  of  altered  albuminoid 
molecules  and  when  it  reaches  the  plasma  it  vigorously  attacks 
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disease,  ferments  and  must  of  necessity  thus  reach  the  origin  of 
ferbrile  movement.  The  combination  of  kola  and  sulphoborate 
of  zinc  (Viskolin)  is  obtainable  in  liquid,  tablets  and  powder 
form.  We  have  observed  most  beneficial  results  from  the  use 
of  ten  minims  of  the  sterile  fluid  (Viskolein)  hyjwdermically  in 
many  conditions  of  hyperpyrexia.  We  have  seen  the  brain 
clear  up  in  two  hours,  ideation  restored  in  three  hours,  and 
mental  exercise  made  possible  iu  six  hours  and  patients  always 
more  comfortable  the  next  morning  succeeding  a  night's  rest 
and  sleep. 

When  delirium  is  relieved,  and  Viskolein  in  my  experience 
is  virtually  a  specific;  h^-perpyrexia  (in  accordance  with  the  law 
of  hyperoxidation  being  preceded  by  lost  nerve  tension)  ceases. 
Our  course  in  the  administration  of  Viskolein  in  many  cases  of 
rheumatism,  pyaemia,  typhoid,  pneumonia,  malarial  toxaemia, 
etcetera,,  has  been  simply  this,  namely:  Ten  minims  of  the  solu- 
tion in  an  equal  quantity  of  sterilized  water  administered  hypo- 
dermically  every  eighth  hour.  The  tablets  and  capsules  of 
powder  form  may  be  given  alternately  every  two  to  four  hours 
until  the  febrile  movement  is  under  complete  control. 

KEPORT  OF  CASE  I. 

Miss  O.,  age  15;  acute  rheumatism;  was  called  the  second 
day  after  the  inception  of  the  disease;  patient  prostrated,  com- 
pletely helpless;  sour  sweat  pouring- out  of  the  body;  great  pain 
in  both  shoulder  and  elbow  joints ;  intensely  acid  urine  and  fever 
ascending  a  fraction  every  hour.  Ten  minims  of  Viskolein  were 
given  hypodermically;  the  joints  were  well  rubbed  with  equal 
parts  of  hot  olive  oil  and  laudanum,  and  bandaged  with  cotton 
wool;  castor  oil  given  in  sufficient  quantity  to  cleanse  the  ali- 
mentary tract  of  scibalae  and  soft  detritus;  Viskolein  repeated 
every  six  hours  in  ten  minim  doses  hypodermically. 

The  fever  was  halted  at  the  mark  where  it  was  found  on  the 
second  day.  It  usually  gradually  goes  on  up  much  higher,  i.  e., 
much  higher  than  in  this  ease,  102.5  F.,  therefore  it  is  but  reason- 
able to  suppose  that  the  immediate  checking  and  gradual  abate- 
ment of  the  pyrexia,  which  soon  ensued,  was  due  in  greatest 
measure  to  the  benign  influences  brought  to  bear  by  Viskolein, 
namely,  its  soporific  and  bracing  effect  on  the  nervous  centers 
and  its  active  aseptic  and  antipyretic  effect  upon  the  general 
column  of  blood.  Within  five  days  the  febrile  movement  had 
become  tranquillized  and  the  patient  was  thereafter  convales- 
cing, but  completely  recovered  within  three  weeks.  Viskolein 
was  in  this  instance  given  hypodermically  in  ten  minim  doses 
four  times  a  day  for  four  days. 
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CASE  11. 
Mrs.  M.;  married;  two  children;  last  child,  infant  six  days 
of  age;  mother  in  grave,  septic  state;  hyperpyrexia,  106.7;  ab- 
domen swollen  enormously;  septic  diarrhoea;  perspiration  pour- 
ing out  of  body;  brain  dull,  mind  blunted;  respiration  wild;  pic- 
ture of  depression  and  misery.  Ten  minims  of  Viskolein  was 
given  and  repeated  in  one  hour;  in  the  interim  the  womb  was 
curetted  with  a  dull  wire  instrument  and  lavaged  with  solution 
of  potassium  permanganate;  poultices  of  linseed  meal  and  turpen- 
tine stupes  applied.  Ten  minims  of  Viskolein  was  given  every 
four  hours  for  two  days  and  nights,  at  the  expiration  of  which 
time  the  mind  was  clear,  the  temperature  101.3;  tympanites 
ggeatly  reduced;  lochia  re-established;  the  surface  of  the  body  dry 
and  warm  and  the  patient  generally  comfortable.  We  believe  in 
this  case  that  this  prompt  salutary  impression  on  the  disease 
was  due  in  greatest  measure  to  the  sustaining  power  of  Viskolein 
on  the  brain,  and  to  its  solvent,  neutralizing,  immunizing  and 
eliminative  action,  when  brought  in  contact  with  fevered  and 
infected  blood. 


THE  PROPER  METHOD  OF  DRESSING  THE 
NEW-BORN  INFANT. 

By  PROF.  B.  C  HIRST, 

Professor  of  Obstetrics,  University  of  Pennsylvania, 
Philadelphia,  Pennsylvanuu 

The  importance  of  knowing  how  to  dress  the  new-born  in- 
fant rightly  cannot  be  too  greatly  emphasized,  and  yet,  strange 
as  the  statement  may  seem,  the  average  physician  knows  practi- 
cally nothing  of  the  correct  clothes  the  baby  should  wear.  This 
statement  applies  not  only  to  the  doctor  fresh  from  college,  in 
whom  the  shortcoming  might  be  excused,  but  it  applies  also  to 
many  of  the  older  practitioners.  It  should  be  the  infallible  rule 
of  every  physician  never  to  leave  this  important  matter  even  to 
the  discretion  of  the  mother,  much  less  to  that  of  her  friends. 
A  firm  stand  shuld  be  taken  by  the  attending  physician  on  this 
subject,  not  only  in  justice  to  the  mother  of  the  child,  which  in- 
cludes the  welfare  of  the  child,  but  also  in  justice  to  himself. 

As  can  easily  be  seen,  a  child  may  be  delivered  correctly, 
with  everything  else  done  correctly  and  at  the  right  time,  and 
yet  from  the  want  of  proper  clothing  even  unfortunate  results 
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may  occur.  It  is  a  well  known  fact  that  the  average  woman, 
about  to  be  confined,  is  showered  with  presents  by  her  .friends, 
in  the  shape  of  everything  from  pairs  of  socks  to  rubber  nipples. 
Because  the  majority  of  these  presents  are  practically  useless  is 
no  reason  why  this  pretty  custom  should  be  discouraged.  In 
fact  it  might  be  very  unwise  for  the  physician  to  take  such  a 
stand  at  such  a  time,  on  account  of  the  peculiar  mental  condition 
of  his  patient,  for,  if  ever  in  their  lives,  women  are  extremely  sen- 
sitive at  this  trying  time.  However,  the  physician  can  exercise 
a  wise  discretion  in  these  matters;  he  can  be  on  guard  to  see  that 
certain  garments,  so  often  given  a  mother  under  these  circum- 
stances, should  positively  not  be  used.  For  example,  a  very 
common  present  is  a  pair  of  embroidered  socks;  they  are  always 
made  of  silk.  They  should  never  be  used,  excepting  to  decorate 
the  ''baby  basket."  The  baby's  socks  should  always  be  made  of 
wool. 

Coming  to  the  practical  details  of  the  different  articles  of 
clothing  which  should  be  provided  for  the  infant,  there  should 
come,  first  of  all,  four  to  six  dozen  diapers.  At  first  thought 
this  may  seem  to  be  too  great  a  number,  but  when  the  exigencies 
of  the  case  are  considered  it  will  be  found  that  this  number  will 
be  a  source  of  great  comfort.  It  will  be  found  that  there  will 
be  none  too  many.  Next  it  is  important,  in  fact  the  most  im- 
portant matter  concerning  the  dressing  of  the  infant,  that  aU 
the  baby's  skirts  are  to  be  made  with  waists,  so  as  to  have  the 
weight  of  the  clothing  fall  upon  the  shoulders;  they  should 
never  be  fastened  around  the  child's  waist  by  means  of  bands. 
These  bands  are  very  common  in  use  yet,  but  their  uselessness 
can  easily  be  seen  on  investigation.  The  worst  feature  is  the 
production  of  a  constriction  of  the  chest,  which  does  not  allow 
room  for  the  child's  stomach  and  chest  to  expand.  This  is  es- 
pecially the  condition  over  the  stomach.  A  baby's  stomach  is 
very  small;  in  fact,  it  is  very  much  smaller  than  the  average 
individual  imagines,  and  a  very  little  food  causes  it  to  swell  out 
greatly.  Therefore,  for  health,  the  child  must  have  plenty  of 
room. 

Next  there  should  be  six  to  ten  slips  ordered;  also  six 
■dresses  and  material  for  fine  flannel  bands.  Next  a  soft  pillow 
(14x18)  and  a  soft  pillow  cover.  Then  should  come  knit  wrap- 
ping blankets  and  sacques,  wrappers,  bibs,  caps  and  blankets. 
As  regards  the  caps,  more  care  is  needed  concerning  the  protec- 
tion of  baby's  head  than  might  be  supposed.  Babies  have  very 
little  hair  and  the  colds  so  often  noticed  in  babies'  heads  come 
almost  entirely  from  the  changes  in  the  atmosphere.  At  first 
the  baby  should  wear  a  linen  cap,  even  in  the  house,  no  matter 
how  hot  the  weather. 
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The  following  Ib  the  contents  of  the  "baby's  basket,"  whichi 
always  order: 

Large  and  small  safety  pins. 

Talcum  powder,  box  and  puflf. 

Soft  sponges. 

Soft  brush  for  hair. 

Castile  soap. 

Cold  cream. 

Alcohol  for  rubbing  child. 

Blunt  scissors  for  nails. 

Old  linen  for  cleaning  mouth. 

Soft  towels  for  bath. 

Bath  blanket. 

Wooden  frame  for  drying  socks. 


TWO  RARE   CASES  OF  PELVIC  CYST,  WITH 
REMARKS  ON  MYOMECTOMY.* 

By  E.  C  DUDLEY,  MJ)^ 

Professor  of  Gynecology,  Northwestern  University  Medical  School, 

Chicago,  niinoSs. 

I  have  for  your  consideration  two  cases  in  which  two  tu- 
mors, both  apparently  springing  from  the  uterus,  and  each  oc- 
cupying the  space  between  the  folds  of  the  right  broad  ligament^ 
were  removed.  I  shall  not  enter  into  a  detailed  description  of  the 
operations,  but  briefly  describe  certain  points  in  pathology  and 
operative  technique  which  were  peculiar  to  each  case. 

Case  I. — Age,  60;  menopause  at  51.  The  most  significant 
factors  in  the  history  were  chronic  rheumatism,  general  arterial 
sclerosis,  hyi>ertrophy  of  the  heart,  occasionally  a  faint  trace 
of  albumen  in  the  urine,  and,  as  diagnosed  upon  these  manifes- 
tations, chronic  interstitial  nephritis. 

Conjoined  recto-vaginal  examination  disclosed  a  semi-fluctu- 
ating, immobile  mass  in  the  right  side  of  the  pelvis  minor.  There 
was  from  this  growth  great  distress  and  steadily  failing  health. 
Operation. — At  St.  Luke's  hospital,  November  16,  1898. 
Abdominal  incision  four  inches  long.  A  degenerated  cystic  tu- 
mor, size  of  a  child's  head,  apparently  springing  from  uterus 
and  occupying  the  space  between  the  folds  of  the  right  broad 

♦  Read  before  the  Chicago  Medical  Society,  Jan.  11, 1899. 
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ligament.  The  removal  of  this  tumor  by  enucleation  was  most 
tedious  and  difficult.  During  enucleation  the  cyst  ruptured  and 
some  thick,  chocolate  colored  fluid  escaped.  Th^  small,  senile 
uterus,  which  was  inseparable  from  the  cyst,  waa  also  removed 
with  it.  A  continuous!  strip  of  gauze,  drain  was  packed  into  the 
space  between  the  folds  of  thebroad  ligament  from  which  the 
tumor  had  been  removed  and  brought  out  through  the  vagina. 
This  controlled  bleeding  from  many  points  which  could  not  read- 
ily be  secured  by  ligature.    No  abdominal  drain. 

On  the  third  day  the  patient  died  comatose.  No  autopsy 
could  be  obtained.  All  indications  pointed  to  uremia  as  the 
cause  of  death. 

Pathological  Findings. — On  culture  the  fluid  gave  negative 
results.  Microscopic  examination  showed  the  growth  to  be 
adeno-cystoma.  The  gross  indications  were  that  the  tumor  orig- 
inated in  the  uterus  and  thence  developed  into  the  broad  liga- 
ment. Its  connection  with  the  uterus  was  too  intimate  to  be 
explained  on  the  supposition  of  an  extra-uterine  origin,  and 
subsequent  uterine  adhesion.  It  may  have  been  originally  an 
adeno-myoma  of  the  variety  described  by  Recklinghausen  and 
later  by  Ries,  and  may  therefore  have  originated  in  a  remnant  of 
the  Wolffiian  body.  If  this  be  true,  the  myomatus  elements  had 
disappeared,  leaving  a  pure  adenoma.  The  specimens  and  mic- 
roscopic sections  are  before  you  for  inspection.  The  cyst  wall 
shows  signs  of  malignancy.  A  pure  adenoma  springing  from 
the  outer  wall  of  the  uterus  is  at  least  rare  and  interesting. 

Case  II. — The  patient  came  to  me  in  November  with  the 
history  of  an  operation  for  the  removal  of  a  uterine  myoma 
eighteen  months  before.  The  wound  had  suppurated  and  did 
not  completely  heal,  and  about  six  weeks  after  the  operation  pus 
had  appeared  per  vaginm.  Fever  and  chilly  sensations  had  con- 
tinued for  eight  or  more  weeks  after  the  operation.  Abdominal 
and  vaginal  sinuses  discharging  variable  quantities  of  pus  and 
at  times  feces  have  persisted  and  were  present  when  she  came 
under  my  care.  Examination  disclosed  a  tumor  in  all  respects 
apparently  like  the  one  just  described. 

Operation. — November  19,  1898.  As  in  Case  I.  the  firmly 
embedded  cyst  was  enucleated  from  the  space  between  the  folds 
of  the  right  broad  ligament.  The  abdominal  and  vaginal  si- 
nuses both  communicated  with  this  cyst.  At  one  point  it  was 
apparent  that  a  communication  had  once  existed  between  the 
cyst  and  the  bowel,  but  the  opening  had  closed  by  cicatrization. 
In  the  enucleation  of  the  cyst  care  was  necessary  not  to  re-estab- 
lish this  opening.  The  sinus  connecting  the  cyst  with  the  vagina 
was  enlarged  by  free  incision  for  purposes  of  vaginal  drainage. 
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As  in  the  previous  case,  a  long,  continuous  gauze  drain  was 
packed  into  the  space  from  which  the  tumor  had  been  removed, 
and  brought  out  through  the  vagina.  The  edges  of  the  two  folds 
of  the  broad  ligament  were  then  united  over  this  packing  by  a 
whip  stitch,  and  thereby  the  field  of  operation  was  rendered 
extra-peritoneal.  The  abdominaj  wound  was  clO«ed  without 
drain.  No  part  of  the  uterus  or  its  appendages  was  destroyed. 
At  the  end  of  a  week  the  vaginal  gauze  drain  had  been  gradually 
removed.    The  patient  made  an  uninterrupted  recovery. 

On  microscopic  examination  the  tumor  proved  to  be  a  flbro- 
cryst.  It  probably  originated  as  a  myoma  and  through  degenera- 
tive changes  lost  its  muscular  elements. and  became  cystic.  The 
contents  of  the  sac  was  purulent  and  swarming  with  pneumo- 
cocci.  I  have  here  for  your  inspection  the  gross  specimen  and 
two  microscopic  slides,  one  showing  the  pneumococcus  and  the 
other  the  structure  of  the  growth.  The  pneumococcus  slide  fur- 
nishes an  excellent  demonstration  of  that  germ.  I  am  not 
aware  that  any  case  has  hitherto  been  reported  of  uterine  flbro- 
cyst  with  pneumococcus  infection. 

These  two  cases  are  not  only  somewhat  rare,  but  they  illus- 
trate the  great  developmental  and  structural  differences  which 
may  exist  between  two  specimens  of  like  gross  appearance. 

In  connection  with  this  subject  I  wish  to  say  a  word  for 
conservative  surgery  in  myomectomy,  and  in  so  doing  I  quote 
liberally  from  a  former  writing.  The  removal  of  the  myoma 
and  the  preservation  of  the  uterus,  with  or  without  utero- vaginal 
drainage,  is  coming  to  be  more  and  more  the  operation  of  elec- 
tion. Eleven  years  ago  I  reported  a  case  of  myomectomy  by 
abdominal  section  and  drainage  from  the  interior  of  the  uterus 
into  the  vagina.  In  this  case  no  portion  of  the  uterus  was  re- 
moved. Since  that  time  Senn,  Kelly  and  others  have,  in  many 
cases  and  with  various  modifications,  made  use  of  the  same 
principle,  until  now  the  conservation  of  the  uterus  in  myomec- 
tomy is  not  only  an  established,  but  bids  fair  to  become  a  fre- 
quent, operation. 

Intramural  tumors,  even  though  quite  large,  may  often, 
with  the  greatest  ease,  be  shelled  out  of  their  beds,  the  uterine 
wounds  successfully  closed  and  the  abdomen  closed  without 
drain.  The  tumor  cavity,  if  not  too  large,  may  be  obliterated 
by  closure  with  numerous  interrupted  or  continuous  buried  cat- 
gut sutiu'es,  and  finally  the  peritoneal  margins  of  the  uterine 
wound  may  be  united  by  a  close  row  of  rather  deep  Lembert  su- 
tures. During  the  enucleation  of  the  tumor  and  the  closure  of 
the  uterine  wound,  hemorrhage  is  controlled  by  a  temporary 
elastic  ligature  around  the  cervix  uteri.    Before  closing  the  ab- 
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dominal  wound  this  ligature  is  removed,  and  a  little  time  is  al- 
lowed to  make  sure  that  there  is  to  be  no  more  hemorrhage 
from  the  uterine  wound.  Hemorrhage  is  usually  in  a  great 
measure  controlled  by  the  uterine  contraction  which  follows  the 
enucleation.  The  mortality  of  this  method  for  small  tumors,  in 
which  the  traumatism  is  slight,  is  surprisingly  small. 

In  case  of  a  large  tumor,  and  consequently  of  large  trau- 
matism with  enormous  surfaces  to  be  united  by  buried  sutures, 
closure  of  the  uterine  wound  involves  too  great  danger  of  sepsis, 
and  the  technique  should  be  modified  as  follows:  After  the 
tumor  has  been  shelled  out  from  the  uterine  wall  an  opening 
is  made  directly  from  the  tumor  cavity  to  the  uterine  cavity. 
If  the  uterine  canal  is  patulous,  a  continuous  strip  of  gauze  is 
carried  from  the  tumor  cavity  directly  through  the  uterine  canal 
into  the  vagina,  and  the  tumor  cavity  packed  with  the  same 
continuous  strip.  The  temporary  elastic  ligature  around  the 
cervix  does  not  interfere  with  the  introduction  of  the  gauze.  The 
uterine  wound  is  then  closed,  as  above  described,  by  buried  su- 
tures and  deep  Lembert  sutures  of  catgut.  The  i)eritoneal  mar- 
gins of  this  wound,  thus  turned  in  and  united,  rapidly  grow  to- 
gether, and  the  whole  uterine  traumatism,  now  isolated  from  the 
peritoneum,  is  adequately  drained  through  the  vagina.  No  ab- 
dominal drain  is  required.  If  the  uterine  canal  is  not  sufficiently 
patulous,  it  may  be  dilated  or  bilaterally  incised  by  means  of  a 
herniotomy  knife,  or  it  may  be  both  dilated  and  incised.  The 
vagina  is  loosely  filled  with  gauze  to  meet  that  which  protrudes 
from  the  uterus;  an  absorbent  vulvar  dressing,  to  be  changed  as 
often  as  it  becomes  moist,  completes  the  capillary  drain.  The 
gauze  is  removed  in  two  or  three  days.  Care  is  necessary  in  the 
closure  of  the  uterine  wound  that  the  gauze  be  not  caught  in  a 
suture,  because  then  its  removal  would  have  to  be  postponed  until 
after  the  absorption  of  the  suture. 

As  shown  in  the  two  cases  reported,  the  same  principles 
will  apply  also  to  an  intraligamentous  tumor.  The  intraliga- 
mentous myoma  may  be  shelled  out  from  its  bed  between  the 
folds  of  the  broad  ligament.  The  same  mode  of  drainage  may 
be  used  as  in  the  case  of  intramural  tumors,  except  the  route 
of  drainage.  This  should  be  not  through  the  uterine  canal,  but 
through  an  opening  which  is  readily  made  from  the  tumor  cavity 
to  a  point  in  the  vagina  just  back  of  or  in  front  of  the  uterus.  In 
exceptional  cases  it  may  be  necessary,  for  purposes  of  haemos- 
tasis,  to  ligature  the  ovarian  or  uterine  arteries  or  both.  Ex- 
perience has  shown  that  sloughing  of  the  uterus  from  thus  cut- 
ting off  its  blood  supply  is  not  to  be  feared. 
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Intra-abdominar  closure  of  the  uterine  wound  and  vaginal 
drainage  of  the  tumor  cavity  waa  early  suggested  by  August 
Marin  of  Berlin,  but  this  surgeon  appears  not  to  have  developed 
or  practiced  the  method  extensively. 

My  own  experience  during  several  years  with  the  above 
technique  shows:  First,  almost  entire  freedom  from  mortality; 
«econd,  prompt  and  uneventful  recovery;  third,  the  most  gratify- 
ing permanent  results. 

The  method  is  undoubtedly  applicable  to  a  much  larger 
number  of  tumors  than  is  generally  supposed.  Any  surgeon  who 
is  constantly  alert  to  enucleate  the  tumor  and  preserve  the  re- 
productive organs  will  be  surprised  at  the  number  of  cases  in 
which  this  is  entirely  feasible.  The  mutilating  operation  of 
hysterectomy  for  myoma  is  often  necessary,  but  not  so  often  as 
the  statistics  of  the  present  time  would  indicate.  A  few  weeks 
ago  I  enucleated  thirteen  myomas  from  the  wallb  of  a  uterus, 
repaired  the  uterine  wounds  thus  made  and  left  the  organ  en- 
tire.   The  result  was  perfectly  satisfactory. 

In  the  vast  majority  of  cases  the  uterine  appendages  will 
be  found  normal,  and  in  a  large  proportion  of  the  majority  the 
tumor  may  be  enucleated  from  the  uterus  and  the  wound  suc- 
cessfully closed,  pirecisely  as  would  be  required  for  the  removal 
of  such  a  tumor  from  any  part  of  the  body.  Cases  of  very  large 
tumors  and  cases  in  which  many  small  tumors  are  scattered 
through  the  uterine  wall  may  require  hysterectomy,  but  the  con- 
servative operation  of  simple  enucleation  will  often  apply  when 
the  tumor  is  even  larger  than  the  foetal  head,  and  in  cases  of 
multiple  mj'omata  even  when  there  are  several  tumors.  In  one 
case,  fifteen  years  ago,  I  removed  a  forty-five  pound  myoma  and 
preserved  the  uterus.  This  specimen  before  you  must  weigh 
over  twenty  pounds  and  yet  the  uterus  was  not  destroyed.  The 
tumor  cavity  from  which  it  was  enucleated  was  drained  through 
the  vagina. 


MEDICAL  PROGRESS. 

Advances  in  Our  Knowledge  of  Typhoid  Fever. 

Since  the  sad  experience  of  our  troops  at  home  and  abroad 
last  year  with  tj'phoid  fever,  medical  interest  in  the  disease  has 
been,  if  possible,  even  more  keen  with  regard  to  everything  per- 
taining to  it  than  before.  The  spring  time  nearly  always  wit- 
nesses a  recrudescence  of  the  disease  in  various  parts  of  the 
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•country,  owing  to  the  fact  that  the  melting  snows  and  the  spring 
freshets  carry  down  with  them  into  the  water  supplies  of  towns 
a  certain  amount  of  infective  typhoid  material  that  has  been 
accumulating  during  the  winter  months.  Typhoid  is  one  of 
those  diseases  of  which  the  practitioner  is  apt  to  think  that 
"there  is  nothing  new  under  the  sun,"  at  least,  nothing  new  that 
has  a  practical  application  or  is  of  value  in  the  prophylaxis  or 
treatment  of  the  disease.  A  glance,  we  think,,  at  Dr.  Taylor's 
article  on  "Typhoid  Fever"  in  Progressive  Medicine,  the  new 
quarterly  review  of  medical  progress,  edited  by  Professor  Hare,* 
is  apt  to  disabuse  one  of  any  such  unprogressive  notion. 

With  regard  to  prophylaxis  of  others  during  the  treatment 
of  a  case  of  typhoid,  these  noteworthy  recommendations  from  a 
French  source  are  given:  (1)  Isolate  patients  suffering  from  ty- 
phoid fever,  or  at  least  do  not  permit  them  to  be  treated  in  a 
room  or  ward  containing  young  people  who  have  not  previously 
had  typhoid.  The  warning  contains  some  wholesome  advice  too 
often  neglected,  and  sometimes  with  sad  results,  because  we 
are  persuaded  that  typhoid  is  not  an  airborne  disease,  and  forget 
that  contiguity  favors  infection  because  precautions  will  inevi- 
tably sometimes  be  neglected.  (2)  Nurses  for  typhoid  cases 
should,  if  possible,  be  only  such  as  have  typhoid  themselves.  In 
a  family  the  young  people  should  be  removed.  (3)  The  floor  of 
the  sick  room  should  be  oiled,  so  as  to  be  impermeable.  Carpets 
and  rugs  should  be  removed,  and  the  raising  of  dust  should  be 
avoided  by  frequent  use  of  a  cloth  dampened  with  antiseptic 
^solution.  (4)  The  nurses  should  wear  linen  clothes,  which  they 
should  remove  when  they  leave  the  sick  room,  and  in  general 
they  should  be  warned  to  be  circumspect  in  their  relations  with 
others,  and  especially  careful  of  the  utmost  details  of  antisepsis 
in  the  matter  of  the  preparation  of  food  and  drink  for  them- 
49elves  and  others. 

The  review  of  the  question  of  typhoid  infection  from  oysters 
is  full  and  conclusive.  The  possibility  of  typhoid  infection 
through  salads  is  made  clearly  apparent,  manure  being  used  in 
bleaching  the  plants  and  gardeners  being  careless  in  handling  it 
and  washing  the  plants  in  any  sort  of  water,  or  sprinkling  them 
with  infected  cistern  water. 

The  strikingly  practical  features  of  this  excellent  review 
of  the  recent  literature  of  typhoid,  are  the  discussion  of  the 
question  of  typhoid  without  intestinal  lesions,  and  of  its  corol- 
lary that  intestinal  lesions,  even  when  existent,  often  play  a  very 

•  "  Pro^ressiTe  Medicine,"  a  Quarterly  Digest  of  New  Methods,  Discoveries  and  Im- 
provements  in  the  Medical  and  Surgical  Sciences.  Edited  by  H.  A.  Hare,  M.D.  No.  1, 
ilarch,  1899.    Lea  Brothers  &  Co.,  Philadelphia. 
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minor  role  in  the  disease.  How  important  these  questions  are  for 
the  matter  of  treatment  is  clear  at  once.  All  the  so-called  abort- 
ive methods  of  treatment,  all  the  much-lauded  systems  for  secur- 
ing intestinal  antisepsis,  all  the  many  drug  formulae  and  com- 
binations that  have  been  enthusiastically  recommended  for  the 
treatment  of  typhoid,  assume  that  the  essence  of  the  disease 
is  the  intestinal  lesions.  This  is  a  notion  that  must  disappear 
before  scientific  advance  of  our  knowledge  of  the  true  nature  of 
the  disease. 


CHEERFULNESS  AND  PRUDENCE. 

Jest  keep  the  heart  a-beatin'  warm, 

Be  kind  to  every  feller; 
Look  for  the  rainbows  in  the  storm, 

But — carry  yer  umbreiler  ! 

Be  brave  to  battle  with  the  strife, 
Be  true  when  people  doubt  you: 

Don't  think  that  money's  all  in  life, 
But — carry  some  about  you. 

An'  when  it's  time  ter  shuffle  off, 
An'  you  have  done  yer  mission, 

Just  put  yer  trust  in  Providence, 
An' — call  a  good  physician  ! 

— Atlanta  Constitution, 
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(30  volumes  preserved  aqueous  solution  of  H,Os) 

18  THE  MOST   POWERFUL    ANTISEPTIC  AND    PUS  DESTROYER. 
HARMLESS  STIMULANT  TO  HEALTHY  QRANULATIONa 

GLYCOZONE 

(C.  P.  Glycerine  combined  with  Osone) 

THTC  MOST  I>0'W-ERF'XJL  HEA.LIlSra 
A.OElSrT  KlSrOTVN. 

These  Remedies  cure  all  Diseases  caused  by  Germs. 

Successfully  used  in  the  treatment  of    Diseases  of   the  Nose, 

Throat  and  Chest: 

Diphtheria,  Croup,  Scarlet  Fever,  Sore  Throat,  Catarrh  of 

the  Nose,  Ozcena,  Hay  Fever,  LaGrippe,  Bronchitis, 

Asthma,  Laryngitis,  Pharyngitis,  Whooping  Cough,  Etc. 

Send  for  free  240-page  book  *' Treatment  of  Diseases  caused  by 
Germs/'  containing  reprints  of  120  scientific  articles  by  leading 

contributors  to  medical  literature. 

Physicians  remitting  50  cents  will  receive  one  complimentary 

sample  of  each,  "Hydrozone  "  and  *<Glycozone  "  by  express,  charges 

prepaid. 

Hydrozone  is  pat  np  onlv  in  extra  small, 

small,  mediom  and  large  size  bottles,  bearine  a  Pbipabed  only  bt 

red  label,  white  letters,  gold  and  blue  border  ^^ 

with  my  signature.  /TyL--'ft'"ll 9 4s, 

Qlycozone  is  put  up  only  in  a-oz.,   S-oz.  Jc/KaJLI^ 

and  16-OZ.  bottles,  bearine  a  yellow  label,  white  ^  ^'^^                                                 ^ 

and  black  letters,  red  and  blue  border  with  my  ^^-  '             -^ — "^  ^"  ^ 

signature.  Chetni»i  and  GraduaU  qf  the  ''EeoU  OentraU 

Marchand'8  Eye  Balsam  cures  all  inflam.  ««« ^rtt  et  Mammfaeturu de Font"  (^tmoe), 
matory  and  contagious  diseases  of  the  eyes. 

Oharles  Marchand,  28  Prince  St,  New  York. 

Sold  hj  leadiiii^  Druinrists.         Aroid  imitatioiis.  ^^  Mention  this  Publicatkri  • 
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"ih9  therapButic  ¥aluB  of  which  /•  protmn  "m  the  trying,'* 

That  this  pleasant  tasting,  neutral  combination  of  org^ic  Iron  and  Manganese  is  an  efficient 

''Blood-Builder"  in  cases  of  Anamla,  Chloro-Anamla,  Chlorosis,  Rliacliitio,  etc. 

is  shown  in  two  ways : 

ist— By  the  obvious  and  rapid  Improvement  In  the  patient's  color  and  general  appearance, 
ad  —By  the  Increased  number  of  red  blood  cells  and  the  greater  percentage  of  fiaemoglobbi, 
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To  assure  proper  filling  of  prescriptions,  order  Pepto-iNangan  "Ginle"  la  original  bottieo  ( I  xi). 
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EDITORIAL  DEPARTMENT, 


The  Number  of  Physicians     According    to    the   Pacific 
in  California  and  Ontario.       Record    of   Medicine    and 

Surgery,  California,  with  a 
population  (1890)  of  1,  208,310,  has  3,535  practicing 
physicians,  while  Ontario,  with  about  two  millions 
people,  has  only  2,427  physicians.  This  great  difference 
is  ascribed  to  the  fact  that  in  the  Canadian  province  an 
official  examination  is  required  preliminary  to  practice, 
while  in  the  state  mentioned  any  graduate  may  be 
registered  to  practice. 

Traction  of      This    method,   so   frequently    employed 

the  Tongue,     during  anesthesia,  is  not  without  danger 

if  sufficient  traction  is  applied  to  draw 

the  tongue  out  at  the  angle  of  the  mouth,  says  Geo.  W. 

Crile  in  his  Senn  prize  essay  {Cleveland  Journal   of 
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Medicine,  February).  From  a  number  of  experiments 
on  dogs  he  discovered  that  forcible  traction  causes 
reflex  inhibition  of  the  respiratory  and  cardiac  action, 
varying  from  a  slowed  action  to  complete  arrest.  He 
concludes  that  the  action  upon  the  heart  is  due  to 
vagus  stimulation  by  dragging  upon  surrounding 
structures,  and  that  the  effect  upon  the  respiration  was 
doubtless  a  result  of  mechanic  stimulation  of  the 
superior  laryngeal  nerves. 

Transverse  Fracture  of  the  Ap  Morgan  Vance  exhibited 
Femur  without  Symptoms,  before  the  Louisville  Surgi- 
cal Society  {Louisville  Jour- 
nal of  Surg-ery  and  Medicine,  February)  a  young  man 
who  ten  weeks  before,  while  riding  a  bicycle,  fell  and 
struck  his  thigh  against  a  stump.  He  remounted  his 
wheel  in  a  few  minutes,  rode  home  and  went  to  bed. 
At  the  end  of  three  days  his  leg  was  much  swollen  and 
very  black,  so  he  walked  to  a  buggy  and  consulted  a 
physician,  who  advised  him  simply  to  remain  quiet  for 
a  while.  The  patient  did  so  for  two  weeks,  when  he 
got  up  and  commenced  riding  his  bicycle  again.  In 
another  week  he  resumed  his  work  in  a  machine  shop. 
Shortly  thereafter  he  came  to  see  Dr.  Vance  about  a 
hard  swelling  of  the  injured  thigh,  which  proved  upon 
examination  to  be  a  callus,  with  some  overriding  of 
fragments,  due  to  a  transverse  fracture.  Union  was 
perfect  in  spite  of  the  fact  that  no  splint  had  been 
applied. 

The  Dosage  With  the  exception  of  opium  and  its 
for  Children,  alkaloids,  larger  doses  maj'^  be  given 
than  are  usually  stated,  says  Dr.  J.  B. 
McGee  in  the  Medical  Standard.  Paregoric  is  the 
safest  of  thebaic  preparations,  one  drop  for  each  year. 
Belladonna  is  exceptionally  well  tolerated  and  ma3^  be 
given  in  two-drop  doses  of  the  tincture  for  each  year. 
Children  stand  alcohol,  mercury,  strychnine  and  arsenic 
well,  caffeine  and  cocaine  poorly.      Chloral  is  a  good 
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hypnotic ;  sulphorial  and  trioneal  are  also  safe  sleep 
producers.  Strophanthus  is  preferable  to  digitalis, 
and  sodium  salts  to  those  of  potassium.  Medicines 
which  are  eliminated  rapidly,  such  as  alcohol,  nitro- 
glycerin, ammonium  salts,  aconite  and  belladonna^ 
should  be  repeated  at  frequent  intervals. 

Chronic  Appendicitis  and    The  chief  symptom  and  most 
Movable  Right  Kidney.        important    complication    of 

movable  right  kidney  is 
chronic  appendicitis,  asserts  Prof.  Geo.  M.  Edebohls  in 
the  February  Post  Graduate.  His  statistics  show  that 
20  per  cent,  of  all  women  have  movable  kidney  or 
kidneys;  that  4  per  cent,  of  all  women  have  symptom 
— producing  movable  kidney  or  kidneys ;  that  while  3^ 
per  cent,  of  all  women  have  both  symptom  producing 
movable  kidney  and  appendicitis,  only  V2  per  cent,  of 
all  women  have  appendicitis  and  well  anchored 
kidneys.  Chronic  appendicitis,  he  says,  may  be  the 
only  symptom  of  movable  right  kidney,  and  the  exist- 
ent relations  are  those  of  cause  and  eflFect,  probably 
through  indirect  pressure  upon  the  superior  mesenteric 
vein,  hampering  the  return  circulation  of  the  appendix. 
There  is  no  tendency  to  spontaneous  cure,  and  the 
majority  of  patients  require  both  nephropexy  and 
appendectomy  to  meet  all  the  indications  and  restore 
to  perfect  health.  Both  operations  may  be  simultan- 
eously performed  through  a  single  lumbar  incision, 
extending  along  the  outer  margin  of  the  erector  spinae 
muscle  from  the  twelfth  rib  to  the  crest  of  the  ilium. 

The  Treatment  of  An  impending  attack  may  often 
Puerperal  Insanity,  be  cut  short,  says  Charles  F. 
MacDonald  {Medical  Record,  Feb. 
18)  by  free  and  timely  use  of  hypnotics  to  combat  the 
early  insomnia.  Of  this  class  of  remedies,  sulfonal, 
trional  and  chloral  hydrate  are  to  be  preferred,  given 
in  doses  of  25  to  30  grains.  For  the  melancholia  the 
deodorized  tincture  of  opium,  15  or  20  minims  thrice 
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daily,  is  an  invaluable  remedy.  Cannabis  indica  with 
potassium  bromide,  is  both  useful  and  harmless  as  a 
sedative.  The  fluid  extract  of  ergot,  a  drachm  three 
times  a  day,  is  recommended  in  cases  with  subinvolu- 
tion. All  depressing  and  depletant  measures  are  to  be 
avoided.  The  food  should  be  nutritious  and  concen- 
trated, and,  if  refused,  forced  alimentation  must  be 
employed,  using  the  nasal  or  stomach  tube.  The  best 
form  of  nourishment  is  a  combination  of  raw  eggs  and 
milk,  enriched  with  cream,  of  which  mixture  a  tumbler- 
ful should  be  given  four  or  five  times  daily.  All  the 
bodily  functions  should  be  carefully  regulated.  The 
attending  nurse  must  be  at  once  quiet  and  gentle,  yet 
firm. 

Cardiac  Murmurs  The  editor  of  the  Medical  News 
and  the  Apex- Beat,  calls  attention  to  the  often  neg- 
lected fact  that  the  murmurs  of 
true  valvular  heart  lesions  are  almost  always 
accompanied  by  displacement  of  the  apex-beat.  He 
says  further:  *' Systolic  murmurs  at  the  apex,  without 
displacement  of  the  apex-beat  or  accentuation  of  the 
second  pulmonary  sound,  are  phenomena  that  may  be 
regarded  with  entire  indiflFerence.  These  may  form  a 
large  part  of  the  cases  in  which  the  murmurs  disappear 
after  treatment,  and  they  are  published  as  cases  of 
cured  valvular  heart  lesions." 

Urinary  Tuberculosis.     An    exhaustive    clinical    study 

upon  the  value  of  rectal  exami- 
nation in  the  diagnosis  and  treatment  of  surgical 
urinary  disease  has  been  made  by  E.  Hurr}^  Fen  wick, 
and  his  first  lecture  of  the  series,  **  Clinical  Notes  Upon 
the  Rectal  Contour  and  Consistence  of  a  Thousand 
Prostate  Glands,"  appears  in  the  British  Medical 
Journal  of  Feb.  18.  Urinary  tuberculosis  is  considered 
first.  This  obscure  and  insidious  affection  can  be 
diagnosed  at  an  early  stage,  he  affirms,  bj^  palpation 
of  the  prostate,  testicles  and  seminal  vesicles,  one  or 
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all  of  which  are  pretty  certain  to  present  sooner  or 
later  a  rounded,  firm  and  painless,  isolated  knot  or 
lumpof  tuberculous  deposit,  which  may  change  position 
in  time  or  undergo  a  marked  decrease  in  size.  In  acute 
inflammatorj'  cases,  however,  the  deposit  is  large, 
irregular  and  tender.  Following  the  absorption  of 
deposits,  the  prostatic  lobes  become  flattened  and 
leathery,  with  confused  outlines  and  trough-like  sulcus ; 
many  of  them  feel  like  a  sheet  of  thick  parchment.  The 
most  common  route  taken  by  urinary  tubercle  is  from 
the  epididymis  to  the  corresponding  lobe  of  the  prostate, 
ureteral  orifice  and  kidney,  or  from  the  kidney  down 
the  same  side.  Rarely  a  short-cut,  a  by-path  or  a  cross 
route  is  traversed. 

Urinary  tuberculosis,  says  the  author,  may  simu- 
late every  other  urinary  disease,  particularly  renal  and 
vesical  stone.  Instrumentation  should  be  sedulously 
avoided  in  urinary  diseases  until  after  one  has  examined 
the  testicles,  the  prostate  and  bladder  base  per  rectum. 
Obscure  renal  pain  or  even  renal  colic  is  sometimes 
explained  by  the  presence  of  a  tuberculous  knot  in  the 
prostate.  But  aching  kidneys  are  also  excited  by 
backward  pressure  if  the  patient  has  had  to  strain 
repeatedly,  or  by  a  mild  ascending  pyelitis  or  patchj- 
nephritis  of  ascending  miqrobic  infection  due  to  intra- 
vesical procedures.  The  diagnosis  of  tubercular  disease 
should,  of  course,  be  controlled  by  a  bacteriologic 
examination.  As  regards  treatment,  sounding  and 
washing  out  the  bladder,  almost  invariably  make 
matters  eventually  worse  and  hasten  a  fatal  end. 

Suprarenal  Extract  Dr.  J.  H.  Thompson  {Medical 
in  Eye  Troubles.  Monograph,  February)  writes  of 
the  value  of  suprarenals  in  reliev- 
ing congestion  antecedent  to  cocainization.  Five 
grains  of  the  desiccated  sheep  capsule  should  be  macer- 
ated in  two  drams  of  water  for  a  few  minutes  and  then 
filtered.  Two  or  three  drops  of  the  clear  solution 
instilled  into  the  sac  will  blanch  the  conjunctiva  almost 
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immediately.  The  solution  will  not  keep,  and  heat  and 
preservatives  appear  to  destroy  its  physiologic 
potency. 

Digitoxin.  After  briefly  reviewing  the  literature  of  the 
subject,  the  editor  of  the  University  Medical 
Magazine  concludes  that  digitoxin,  if  not  a  perfect 
substitute  for  digitalis,  is  a  remedy  of  great  value, 
tolerably  free  from  the  untoward  eflFects  of  the  crude 
drug  and  convenient  of  administration.  It  may  be 
given  by  the  mouth,  by  the  rectum,  or  hypodermically. 
The  dose  per  os  is  1-250  to  1-125  grain  thrice  daily; 
per  rectum,  1-100  to  1-80  grain.  The  writer  quotes 
Balfour  as  recommending  in  senile  heart  the  daily 
administration  at  bedtime  of  one-quarter  of  a  milli- 
gramme of  Nativelle's  digitaline,  which,  according  to 
Brunton,  is  chiefly,  if  not  entirely,  digitoxin. 

Treatment  of  Bleeding  from  the  lungs  and  bronchi  is 
Hemoptysis.  of  course  merely  a  symptom  and  its 
proper  treatment  varies  greatly  with 
the  causative  disease.  In  tubercular  cases,  says  Hare, 
{Therapeutic  Gazette,  March)  a  hypodermic  injection 
of  a  quarter  grain  of  morphine  is  the  best  routine 
method  of  treatment  when  the  hemorrhage  is  free.  If 
profuse  bleeding  produces  collapse,  small,  frequent  doses 
of  aconite  may  be  given  to  lower  arterial  tension; 
chloral  also  is  of  service  in  quieting  the  circulation, 
allaying  cough  and  inducing  sleep.  A  small  ice-bag 
over  the  part  affected  may  do  good  reflexly  if  it  is  a 
bronchial  vessel  supplied  with  nerves  and  muscular 
fibers. 

When  hemoptysis  occurs  in  a  person  of  advanced 
years,  with  atheroma  and  high  arterial  tension,  nitro- 
glycerin is  the  ob^aous  remedy.  If  it  is  slight  and  due 
to  the  pulmonary  engorgement  of  a  weak  right  heart, 
digitalis  and  similar  remedies  are  of  advantage.  If  the 
heart  is  hypertrophied,  small  doses  of  aconite  are 
necessary.    Concerning  the  much-used  ergot,  the  writer 
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concltides  that  it  is  of  service  only  in  oozing  from 
capillary  areas,  and  that  by  increasing  blood-pressure 
it  increases  the  flow  of  blood  from  an  eroded  artery* 
Calcium  chloride  is  of  value  in  rendering  the  blood  more 
coagulable,  and  normal  saline  injections  are  almost 
indispensable  in  grave  cases. 

Antitoxin.     Diphtheria  mortality  in  Denver  during  ten 
years.     Before  Antitoxin  was  discovered: 

Per  Cent. 

Year  Cases  Deaths  Mortality 

1889 _ 233  109  46.5 

1890 __: 720  277  38*6 

1891. 468  175  37.4 

1892 300  89  29.7 

1893 _ 318  106  33.3 

1894 ..._  233  71  28.7 

Total 2^2  827  36.4 

Since  Antitoxin  was  introduced : 

Per  Cent. 
Year  Cases  Deaths  Mortality 

1895 248  40  16.1 

1896.... 246  19  7.7 

1897 297  43  14.5 

1898.... 386  34  8.81 

Total... 1,177  136  11.57 

r-  Treated  with  Antitoxin  -«.  ^-Treated  without  Antitoxin-^ 

Year                                      Cases       Deaths        Mort.  Cases        Deaths        Mort. 

1895 - 123             9           7.3  126           31           25.1 

1896 107             7           6.5  139           12             8.7 

1897 _     147             6           4.1  150           37           24.6 

1898 ._ 2c0             8           3.5  156           26           16.66 

Total 607  30  4.95  570  106  18.60 

Puerperal  Hemorrhage.  The  ordinary  form  of  post- 
partum hemorrhage  is  nearly 
always  preventable  or  controllable  by  causing  perfect 
retraction  of  the  womb  by  manual  rubbing,  hot  intrau- 
terine douches  or  the  gauze  tamponade.  But  unusual 
forms  are  sometimes  met  with,  which  require  very 
diflFerent  methods  of  treatment.  A  number  of  such 
interesting  and  instructive  cases  are  reported  by  S. 
Marx  in  the  Medical  News  of  March  4.  In  the  first 
case  related,  the  woman,  when  five  months  pregnant, 
was  delivered  in  a  natural  manner  of  a  fetus  in  an  intact 
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fruit-sac.  A  week  later  labor  pains  again  began,  ending 
with  the  expulsion  of  a  second  fetus  and  macerated 
placenta.  Five  weeks  after  the  second  birth,  with 
sudden  and  profuse  hemorrhage,  a  third  intact  fetal  sac 
was  expelled,  filled  with  liquor  amnii,  but  without  any 
trace  of  a  fetus.  The  second  case  was  one  of  placental 
dystocia,  due  to  an  overdistended  bladder,  and  the 
writer  deems  it  always  essential  to  prove  the  bladder 
empty  by  the  catheter,  since  frequent  urination  or 
incontinence  is  so  often  the  result  of  retention.  The  fourth 
case  was  a  nearly  fatal  one  of  secondary  hemorrhage 
on  the  tenth  day  of  puerperium,  due  entirely  to  uterine 
relaxation  from  displacement  by  an  overfilled  bladder 
of  thirty-six  hours'  retention.  In  painful  retention  of 
urine  in  the  recently  confined  woman,  the  uterus  is 
always  dislocated  to  one  side  and  is  sometimes  retro- 
displaced.  The  next  case  was  one  on  the  seventh  day 
after  labor,  of  very  severe  bleeding  from  straining  at 
stool,  with  partial  inversion  of  the  womb,  caused  in 
part  by  an  organized  fibrous  placental  polyp.  In  this 
connection^  while  the  writer  does  not  hold  with  those 
who  insist  upon  entering  every  puerperal  uterus  when 
there  is  a  suspicion  that  a  small  piece  of  placenta  or 
membrane  remains  behind,  yet  he  demands  an  explora- 
tion when  there  are  persistent  after-pains,  particularh^ 
in  primiparae  who  have  not  been  given  ergot,  as  well 
as  in  the  more  obvious  instances  with  subinvolution, 
bloody  or  fetid  lochia,  fever  and  rapid  pulse.  The  follow- 
ing case  was  a  scorbutic  vulvovaginal  hematoma,  so 
enormous  that  after  incision  and  turning  out  of  clots, 
forty-two  yards  of  two-inch  gauze  were  required  to 
pack  the  cavity.  The  next  case,  which  was  fatal,  was 
a  general  vulvovaginal  hemorrhage,  perhaps  due  to 
hemophilia,  and  occurring  after  careful  manual  dilation 
of  the  cervix  for  partial  placenta  previa.  The  last  case 
reported  was  one  of  fatal  secondarj^  hemorrhage,  from 
a  deeply  lacerated  cervix.  Although  used  by  mistake 
in  this  instance,  the  writer  finds  the  uterovaginal  tam- 
ponade both  futile  and  harmful  in  cervical  hemorrhages 
and  asserts  that  here  alone  are  the  suture  and  needle 
indicated. 
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Black  Urine.  A  change  of  color,  on  standing,  to  dark 
brown  or  even  black  is  noted  in  true 
melanuria  and  in  the  so-called  phenol  urines,  after 
taking  large' doses  of  salol  or  carbolic  or  salicylic  acid. 
Chittenden  {New  York  Medical  Journal  Dec.  31,  1898) 
differentiates  these  forms  by  the  reaction  with  ferric 
chloride,  which  gives  a  gray  precipitate  of  phosphates 
with  melanogen  and  a  violet  coloration  with  the  coal 
tar  remedies. 

A  Very  Early  Sign  of  According  to  the  Medical  News^ 
Pulmonary  Phthisis.  Prof.  Lampadarios,  of  the  Uni- 
versity of  Athens,  has  discovered 
that  a  tubercular  rale  may  be  heard  in  the  upper  part 
of  the  lung  when  the  patient  is  lying  down  for  some 
time  before  the  sign  is  apparent  on  standing,  and  even 
in  some  cases  before  the  appearance  of  the  tubercle 
bacilli  in  the  sputum.  The  lesson  taught,  therefore, 
is  to  examine  our  patients  in  the  recumbent  position 
for  incipient  phthisis,  as  well  as  for  pleurisy  and  heart 
disease. 

Formalin  in  the  Treatment    Working  on  the  basis  that 
of  Whooping-Cough.  pertussis  is  a   purely   local 

infection ,  with  incidental 
systemic  effects,  Dr.  Howard  S.  OUiphant,  {New  York 
Medical  Journal  March  4)  has  for  the  past  year  been 
using  local  applications  of  formalin  to  the  throat  and 
fauces.  Of  twenty  children  thus  treated,  all  were  cured 
in  less  than  eight  days,  and  several  after  only  three 
applications.  Free  emesis  is  to  be  expected  after  each 
treatment.  For  yovrng  and  weakly  children  the  solu- 
tion should  be  well  diluted. 

Vaccination  Accidents.     Tuckerman  {Cleveland  Medical 

Gazette,  February)  says  that 
physicians  are  to  some  degree  responsible  for  the  bad 
repute  in  which  vaccination  is  held  by  many  persons. 
"  If  these  cases  are  properly  cared  for  from  the  first  and 
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are  watched  to  avoid  complicatioiis,  bad  arms  will 
cause  trouble  but  rarely."  In  addition  to  ordinary 
surgical  cleanliness,  and  inspection  every  few  days,  the 
writer  recommends  the  routine  administration  of  a 
rhubarb-soda-ipecac  mixture.  If  the  glands  show  signs 
of  involvement,  a  half  grain  of  calcium  sulphide  may  be 
given  every  two  to  four  hours.  For  erysipelatous 
inflammation,  a  10  to  15  per  cent,  solution  of  ichth3^ol 
is  recommended.  A  sloughing  cavity  should  be  filled 
with  balsam  of  peru  (a  dram  to  the  ounce  of  castor-oil) 
and  covered  with  a  gauze  pad,  retained  in  place  by 
adhesive  strips. 

Influenza  Bacillus.  F.  Eldredge  Wynekoop,  of  the 
Chicago  Board  of  Health,  has 
made  somewhat  of  a  bacteriologic  study  of  the  late 
epidemic  of  grip  in  that  city,  and  reports  his  findings  in 
the  P.  and  S.  Plexus  for  February.  The  influenza 
bacilli  are  minute  (5x2  micromillimeters),  usually 
solitary  in  primary  cover-glass  specimens,  non-motile, 
and  stain  poorly,  chiefly  at  the  ends,  carbol-fuchsin 
being  the  best  stain.  They  grow  well  only  at  a  tem- 
perature from  26°  C.  to  35°  C,  and  are  best  cultivated 
on  blood  serum  which  contains  a  little  hemoglobin. 
Upon  this  medium,  after  a  few  hours'  incubation,  there 
appear  colorless,  transparent  colonies,  like  the  water- 
drops  of  condensed  moisture.  The  micro-organisms 
are  present  in  the  bronchial  secretions  and  may  also 
be  obtained  from  the  mucous  membrane  of  the  tonsils 
and  pharynx. 

Forced  Examination  of  Laryngoscopy  in  children  is 
the  Larynx  in  Children,  exceedingly  difficult  and  unsat- 
isfactory, as  is  known  to  all. 
A  simple  and  practical  method  of  examination  in  young 
children  is  described  as  follows  by  Dr.  Blackader  in  the 
initial,  March,  number  of  Lea  Brothers  &  Co.'s  new 
quarterly  digest,  '*  Progressive  Medicine  "  *'  The  infant 
is  placed  in  the  usual  position  for  larA^ngoscopy,  the 
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index  finger  of  the  left  hand  is  passed  well  into  the 
mouth,  and  the  terminal  phalanx  locked  around  the 
hyoid  bone  which  is  pulled  forward.  The  rest  of  the 
finger  acts  as  a  tongue  depressor,  the  knuckle  as  a  gag, 
while  the  left  thumb  under  the  chin  serves  to  steady  the 
head.  With  the  use  of  a  small  mirror,  the  larynx  can 
now  be  easily  seen.  The  method  causes  no  pain  and 
requires  no  anesthetic,  while  the  younger  the  infant  the 
less  is  the  resistance  and  the  easier  the  examination." 

Northwestern  University      Dr.  Ridlon  informs  us  that 
Woman's  Medical  School.    Dr.  Marie  J.  Mergler  has 

been  elected  dean  in  place  of 
Dr.  I.  N.  Danforth,  who  has  resigned  and  been  elected 
dean  emeritus.  The  yearly  course  has  been  changed 
from  one  of  two  semesters  to  one  of  four  semesters  of 
twelve  weeks  each,  commencing  the  first  of  July, 
October,  January  and  April.  Three  semesters  are 
required ;  the  other,  optional.  Regular  students  will 
be  limited  to  125  in  each  class,  and  will  be  admitted 
on  competitive  examination  only,  after  having  com- 
plied with  the  requirements  of  the  state  board  of  health. 

A  Simple  but  Successful     A      particularly     efficient 
Treatment  of  Leg  Ulcer,     method,     according    to    the 

writer,  is  described  by  Dr.  J. 
Howe  Adams  in  the  Medical  Age  of  March  10.  After 
cleansing  the  sore  with  1-1,000  bichloride  solution  and 
douching  with  a  spray  of  peroxide,  the  ulcer  is  covered 
with  half-inch  overlapping  strips  of  Lister's  green  pro- 
tective, applied  from  below  upward.  Over  this  dressing 
is  placed  a  thick  layer  of  moist  bichloride  gauze,  and  a 
tight-fitting,  figure-of-eight  bandage  is  applied  to  the 
leg  and  foot.  The  dressing  should  be  renewed  every 
other  day  until  the  sore  disappears,  usually  in  four  to 
six  weeks,  after  which  a  Randolph  rubber  bandage 
should  be  worn  bA'  the  patient  for  some  time.  The 
treatment  does  not  interfere  with  the  patient's  occupa- 
tion, which  is  a  great  desideratum  in  most  instances. 
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Treatment  of  As  this  disease  is  now  in  Denver,  the 

Acute  Meningitis,  following  condensation  by  Thomas 
C.  Minor,  from  Debove  and  Gou- 
vin's  recent  work  on  French  Therapeutics  {Cincinnati 
Lancet-Clinic,  March  11)  may  be  of  service  to  our 
readers :  Blood  Letting — Leeches  to  mastoid  apophy- 
ses, wet  cups  to  neck.  Refrigerants — Ice  cold  com- 
presses on  head.  Revulsives — Sinapisms  to  limbs; 
crotton  oil  to  head;  tincture  of  iodine  and  blisters 
on  shaved  head.  Frictions  on  the  head  and  internal 
surfaces  of  thighs,  use  belladonna  ointment.  Purga- 
tives—  Injections . of  senna  and  sulphate  of  sodium; 
calomel  in  large  doses;  drastics,  such  as  scammony 
and  aloes.  For  Pain — Antipyrin,  chloral,  opiates.  For 
Delirium  and  Convulsions — Bromides,  alkalines,  chloral. 
For  Fever — Antipyrin,  antifebrin,  sulphate  or  bromhy- 
drate  of  quinine,  cold  affuvsions,  tepid  and  cold  baths. 

Umbilical  Hernia.  This  frequent  defect  of  infancy  is 
treated  in  the  Children's  Depart- 
ment of  the  Vanderbilt  Clinic  (Francis  Huber,  Pediat- 
rics, March  1)  by  means  of  a  flat  pad  made  of  cork, 
thin  board  or  a  large  button  or  coin,  larger  than  the 
aperture,  covered  with  sheet  lint,  gauze  or  absorbent 
cotton  and  kept  in  place  by  strips  of  adhesive  plaster 
or  Dieterich's  plaster,  which  contains  zinc  and  is  non- 
irritating.  Additional  support  is  afforded  by  the 
ordinary  binder  or  broad  belly  band.  These  cases 
otfght  to  be  seen  at  regular  intervals. 
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Annual  Announcement  of  American  Medical  Association. 


The  Fiftieth  Annual  Session  will  be  held  in  Columbus,  Ohio, 
on  Tuesday,  Wednesday,  Thursday  and  Friday,  June  6,  7,  8  and  9^ 
commencing  on  Tuesday,  at  11  a.m. 

The  delegates  shall  receive  their  appointment  from  permanently 
organized  State  Medical  Societies,  and  such  County  and  District 
Medical  Societies  as  are  recognized  by  representation  in  their  respective 
State  Societies,  and  from  the  Medical  Departments  of  the  Army,  Navy, 
and  Marine  Hospital  Service  of  the  United  States. 

Each  State,  County  and  District  Medical  Society  entitled  to 
representation  shall  have  the  priviledge  of  sending  to  the  Association 
one  delegate  for  every  ten  of  its  regular  resident  members,  and  one 
for  every  additional  fraction  of  more  than  half  that  number:  Pro- 
vided, however,  that  the  number  of  delegates  for  any  particular 
State,  Territory,  County,  City  or  Town  shall  not  exceed  the  ratio  of 
one  in  ten  of  the  resident  physicians  who  may  have  signed  the  Code 
of  Ethics  of  the  Association. 

Members  by  Application, — Members  by  Application  shall  consist 
of  such  members  of  the  State,  County  and  District  Medical  Societies 
entitled  to  representation  in  this  Association,  as  shall  make  applica- 
tion in  writing  to  the  Treasurer,  and  accompany  said  application 
with  a  certificate  of  good  standing,  signed  by  the  President  and 
Secretary  of  the  Society  of  which  they  are  members,  and  the  amount 
of  the  annual  membership  fee,  $5.00.  They  shall  have  their  names 
upon  the  roll,  and  have  all  the  rights  and  privileges  accorded  to 
permanent  members,  and  shall  retain  their  membership  upon  the 
same  terms. 

Each  delegate  or  permanent  member,  when  he  registers,  is 
requested  to  record  the  name  of  the  Section,  if  any,  that  he  will 
attend,  and  in  which  he  will  cast  his  vote  for  Section  Officers. 

Secretaries  of  Medical  Societies,  as  above  designated,  are 
earnestly  requested  to  forward,  at  once,  lists  of  their  delegates. 

Also,  that  the  Permanent  Secretary  may  be  enabled  to  erase 

from  the  roll  the  names  of  those  who  have  forfeited  their  member- 

.  ship,  the  Secretaries  are,  by  special  resolution,  requested  to  send  to 

him,  annually,  a  corrected  list  of  the  membership  of  their  respective 

Societies. 

Wm.  B.  Atkinson, 

Permanent  Secretary. 
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EDITORIAL  ITEMS. 


The  Tongue  in  Therapy. — A  white  coated  tongue  is  said  to  be  an 
indication  always  for  alkaline  salts;  a  red  tongue  for  acid  substances. 

Urinary  Antiaepaia. — Urotropin,  5  to  10  grains  three  or  four 
times  a  day,  is  recommended  as  an  efficient  antiseptic  in  bacteriuria. 

Function  of  the  Thymua  Gland. — It  has  now  been  proved  to  a 
seeming  certainty  that  this  organ  is  the  original  source  of  all  the 
leucocytes  in  the  body. 

Hyaterical  Convulaiona. — Nothing  cuts  these  short  with  greater 
surety,  safety  and  rapidity  than  a  hypodermic  injection  of  one-tenth 
grain  apomorphine  hydrochlorate. 

Leulcopialcla. — Shoemaker  considers  a  5  per  cent,  solution  of 
papain  in  equal  parts  glycerine  and  water  as  probably  the  best  local 
application  for  these  white  patches  on  the  tongue. 

Cerebroapinal  Meningitia. — This  disease  has  appeared  as  an  epi- 
demic in  various  portions  of  the  country.  In  St.  Louis,  says  the 
Medical  Review^  there  were  61  deaths  from  this  cause  reported  from 
February  i  to  March  4. 

Inteatinal  Tuberculoaia. — Murphy  affirms  {Chicago  Clinic,  Febru- 
ary) that  the  combination  of  the  symptoms  of  recurrent  obstruction, 
accompanied  by  fever  and  associated  with  hemorrhage,  is  patho- 
gnomonic of  tuberculosis  of  the  intestine. 

Vegetable  Pigmenta  in  the  Urine.— These,  says  Memminger,  often 
impart  a  garnet  color  to  the  urine,  and  may  be  distinguished  by 
treating  with  a  little  nitric  acid,  which  decolorizes  the  fluid,  the 
color  being  restored  on  rendering  alkaline  again. 

Midnight  Inaomnia. — For  sleeplessness  coming  on  some  hours 
after  going  to  bed.  Church  and  Petersen  recommend  trional  in  30- 
grain  doses  at  bedtime,  continued  for  a  few  nights  until  the  course 
of  the  symptom  has  been  discovered  and  removed. 

Idiopathic  Alopecia  Premature.— Dr.  J.  M.  Blaine  {Journal  Amer- 
ican Medical  Association^  advances  the  plausible  theory  that  this 
condition  is  due  to  the  use  of  the  razor.  He  bases  his  conclusions 
upon  the  close  relation  of  the  blood  supply  to  the  face  and  to  the 
scalp  (shaving  promoting  the  growth  of  the  beard  and  thus  acting  as 
a  derivative  to  the  scalp)  and  upon  the  absence  of  this  form  of 
baldness  in  women  and  in  hairless  races. 
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Diagnostic  Value  of  Peptonuria. — Hobart  Egbert  calls  attention 
{Dietetic  and  Hygienic  Gazette^  to  the  important  fact  that  albumosuria 
is  present  in  all  septic  conditions  with  pus  formation,  while  it  is 
absent  in  the  sepsis  occulta  of  multiple  sarcomatous  nodules. 

Subjective  Cacoamia. — Dr.  Zamiko  (quoted  in  the  February 
Medical  Bulletin^  states  that  the  most  frequent  of  subjective  disa- 
greeable odors  is  latent  empyema  of  the  maxillary  sinus,  which  he 
has  often  been  able  to  diagnosticate  from  this  symptom  alone. 

Chewing  Gum  in  tlie  Appendix  Vermiformis. — Dr.  Kenyon  lately 
reported  at  the  San  Francisco  Clinical  Society  {Pacific  Medical 
Journal^  February)  a  case  of  operation  for  appendicitis,  at  which  he 
had  found  a  large  piece  of  solid  chewing  gum  in  the  appendix. 

Alcoholic  Pneumonia. — Dr.  Thonas  J.  Mays  asserts  that  tincture 
of  capsicum,  one-half  to  a  dram  every  two  or  three  hours,  is  of  great 
value  in  relieving  nervous  depression,  delirium,  dry  tongue,  picking 
at  bed  clothes  and  the  other  symptoms  of  this  serious  disorder. 

Post-Partum  Thrombosis. — Singer  (quoted  in  New  York  Medical 
Journal)  states  that  the  formation  of  thromboses  is  commonly 
indicated  several  days  in  advance  of  other  symptoms  by  progres- 
sive augmentation  of  the  pulse  rate  relative  to  a  stationary  temper- 
ature. 

High  Temperature  in  Pneumonia.— Dr.  Magnus  A.  Tate  lately 
reported  before  the  Academy  of  Medicine  of  Cincinnati  {Lancet- 
Clinic^  March  ii)  a  case  of  double  pneumonia,  which  on  the 
thirteenth  day,  shortly  before  death,  showed  a  temperature  of  108.8 
degrees. 

Suprarenal  Extract  in  Nasal  Operations.— Dr.  Robert  Levy  has 
found  concentrated  suprarenal  extract,   when  applied  locally,  just ' 
preceding  intranasal   operations,  to  he  of   considerable  service  in 
preventing  for  the  time  the  hemorrhage  which  otherwise  commonly 
obscures  the  field. 

Dry  Eczema. — The  Therapist  states  that  the  following  application 
has  been  found  valuable  in  the  treatment  of  such  forms  when  affect- 
ing the  hands:  One  ounce  sulphurous  acid  and  one  dram  glycerin, 
with  water  to  make  two  ounces.  This  lotion  should  be  applied 
night  and  morning. 

A  Cancerous  Family. — Dr.  Hugh  M.  Smith,  of  Washington, 
D.  C,  reports  in  the  Medical  Record  oi  Feb.  15,  the  cases  of  a  mother 
and  her  three  daughters,  all  of  whom  developed  cancer  when  over 
seventy  years  of  age.  In  three  instances  the  breast  was  affected; 
in  the  fourth,  the  stomach. 
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Therapy  of  Superheated  Air. — H.  Augustus  Wilson,  in  two  years 
experience,  has  found  the  hot  oven  most  beneficial  in  hydra irhrosis, 
using  a  temperature  of  about  300  degrees  for  two  hours.  The 
treatment  seemed  also  to  be  useful  in  fibrous  anchylosis,  but  did 
little  if  any  good  in  gout  and  rheumatism. 

Prolapsus  Ani  in  Children. — The  Georgia  Journal  of  Medicine  and 
Surgery  remarks  that  when  the  case  is  seen  early,  it  may  be  relieved 
and  usually  cured  if  after  each  evacuation  of  the  bowels  the  mother 
reduces  the  prolapsed  gut  as  instructed  and  then  injects  into  the 
rectum  ten  to  thirty  drops  of  fluid  extract  of  witch  hazel,  dissolved 
in  two  to  six  ounces  of  cold  water. 

The  Medical  Monograph. — This  is  a  unique  monthly  publication, 
edited  by  Dr.  Wm.  E.  McVey,  former  editor  of  the  Kansas  Medical 
Journal  It  is  published  in  Topeka.  Each  number  deals  only  with 
a  special  topic  or  class  of  diseases.  The  first  number  is  on  diseases 
of  the  liver,  and  is  a  fairly  thorough  and  practical  presentation  of  the 
subject  from  several  points  of  view. 

Half-and-Half. — Our  attention  has  been  called  by  the  Indiana 
Medical  Journal  to  the  fact  that  the  newly  elected  editor  of  the 
Journal  of  the  American  Medical  Association  has  been  a  homeopath 
longer  than  a  regular  physician.  On  referring  to  Polk  we  find  that 
Dr.  Simmons  graduated  from  Hahnemann  Medical  College  in  1882 
and  from  Rush  Medical  College  in  1892. 

Neuralgic  Pains  of  Tuberculous  Patients. — Capitan  (quoted  in 
Louisville  Medical  Monthly)  recommends  the  following  ointment: 
Guaiacol,  75  grains;  menthyl  salicylate, 75  grains;  extract  of  bella- 
donna, 3  grains;  extract  of  opium,  3^  grains;  vaselin,  4  drams; 
lanolin,  4  drams.  A  small  quantity  should  be  applied  without 
rubbing,  and  the  part  be  wrapped  in  cotton.  If  redness  supervenes, 
the  ointment  is  to  be  discontinued. 
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BOOKS. 


Diseases  of  the  Eye. — A  Hand-Book  of  Ophthalmic  Practice  for 
Students  and  Practitioners.  By  G.  E.  de  Schweinitz,  A.M.,  M.D., 
Professor  of  Ophthalmology  in  the  Jefferson  Medical  College; 
Professor  of  Diseases  of  the  Eye  in  the  Philadelphia  Poly- 
clinic; Ophthalmic  Surgeon  to  the  Philadelphia  Hospital; 
Ophthalmologist  to  the  Orthopedic  Hospital  and  Infirmary  for 
Nervous  Diseases.  With  255  Illustrations  and  Two  Chromo- 
Lithographic  Plates.  Third  Edition,  Thoroughly  Revised. 
Royal  Octavo;  696  pages.  Price  in  Cloth,  $4.00  net;  Sheep 
or  Half  Morocco,  $5.00  net.  Philadelphia:  W.  B.  Saunders, 
925  Walnut  Street.    1899. 

The  work  before  us  is  one  of  the  foremost  text-books  of  the 
present  decade.  It  is  full,  clear  and  systematic,  and  is  therefore 
particularly  adapted  to  the  needs  of  students.  The  third  edition 
has  been  carefully  revised  and  contains  much  new  matter,  especially 
on  specific  infections  relating  to  the  eye.  A  number  of  new  illus- 
trations have  also  been  added.  The  author  is  to  be  congratulated 
upon  his  thorough  and  attractive  presentation  of  a  very  difficult  and 
interesting  subject. 

An  American  Text-Boole  of  Diaeaaea  of  the  Eye,  Ear,  Noae  and  Throat- 
Edited  by  G.  E.  de  Schweinitz,  A.M.,  M.D.,  Professor  of 
Ophthalmology  in  the  Jefferson  Medical  College,  Philadelphia; 
Consulting  Ophthalmologist  to  the  Philadelphia  Polyclinic; 
Ophthalmic  Surgeon  to  the  Philadelphia  Hospital  and  to  the 
Orthopedic  Hospital  and  Infirmary  for  Nevous  Diseases;  and 
B.  Alex.  Randall,  M.A.,  M.D.,  Ph.D.,  Clinical  Professor  of 
Diseases  of  the  Ear  in  the  University  of  Pennsylvania;  Profes- 
sor of  Diseases  of  the  Ear  in  the  Philadelphia  Polyclinic; 
Ophthalmic  and  Aural  Surgeon  to  the  Methodist  and  Children's 
Hospital,  Philadelphia.  Royal  Octavo;  1251  pages.  Illus- 
trated with  766  Engravings,  59  of  them  in  Colors.  Price  in 
Cloth,  $7.00  net;  Sheep  or  Half  Morocco,  $8.00  net.  Phila- 
delphia: W.  B.  Saunders,  925  Walnut  Street.     1899. 

This  volume  is  one  of  the  best  and  most  complete  of  Mr. 
Saunders'  admirable  Text-Book  Series.  Sixty  of  the  leading  Amer- 
ican ophthalmologists,  otologists  and  rhinologists  have  contributed 
to  the  production  of  this  mosaic  work.  The  embryology,  anatomy 
and  histology  of  the  eye  are  presented  very  clearly  and  fully  by 
George  A.  Piersol.  The  general  physiology  of  vision  is  discused 
briefly  by  Albert  C.  Brubaker.     The  all  important  general  optical 
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principles  of  katoptrics,  dioptrics  and  physiologic  optics  are  scientif- 
ically elucidated  by  Wm.  S.  Dennett  and  Colman  Ward  Cutler.  The 
two  editors  offer  many  helpful  hints  on  the  external  examination  of 
the  eye  and  on  ophthalmoscopy.  Pactical  methods  of  determining  the 
refraction  of  the  eye  is  a  subject  which  receives  masterly  attention 
from  the  pen  of  Edward  Jackson,  who  also  gives  a  lucid  account  of 
the  various  forms  of  abnormal  refraction.  Spectacles  and  their 
adjustment  is  a  practical  theme  considered  by  R.  J.  Phillips. 
Diseases  of  the  eyelids  are  described  by  B.  L.  Milliken,  diseases  of 
the  lachrymal  apparatus  by  Samuel  Theobald,  diseases  of  the  con- 
junctiva by  John  E.  Weeks,  diseases  of  the  cornea  and  sclera  b}*^ 
Swan  M.  Burnett,  diseases  of  the  uveal  tract  by  Robert  L.  Randolph, 
diseases  of  the  crystalline  lens  by  Wm.  E.  Hopkins,  diseases  of  the 
vitreous  by  Fleming  Carrow,  diseases  of  the  retina  by  Lucien  Howe, 
diseases  of  the  optic  nerve  by  Harold  Gifford.  Amblyopia  and 
amaurosis  are  considered  at  some  length  by  Casey  A.  Wood  and  H. 
V.  Wurdemann.  The  symptoms  and  treatment  of  the  different 
varieties  of  glaucoma  are  outlined  by  J.  A.  Lippincott.  Intraocular 
growths  are  differentiated  by  Ward  A.  Holden.  The  movements  of 
the  eyeballs  and  their  anomalies  are  adequately  treated  by  Alexander 
Duane.  Alvin  A.  Hubbell  describes  injuries  of  the  eye  and  its 
appendages;  F.  Buller,  injuries  and  diseases  of  the  orbit.  The 
sections  on  operations  are  by  de  Schweinitz,  Hotz,  Kollock,  Knapp,. 
Ayres,  Theobald  and  Buller,  and  are  amply  illustrated.  The 
appendix  to  Part  I.  includes  **  Methods  of  Color-Blindness,"  by  J. 
Ellis  Jennings;  "Standards  of  Form  and  Color- Vision  Required  in 
Railway  Service,"  by  A.  G.  Thompson;  "The  Roentgen  Rays  in 
Ophthalmic  Surgery,"  by  William  M.  Sweet;  "The  Practice  of 
Ophthalmic  Operations  on  Animal  Eyes,"  by  Clarence  A.  Veasey; 
and  **The  Most  Important  Micro-Organisms  Having  Etiological 
Relationships  to  Ocular  Diseases,"  by  G.  E.  de  Schweinitz.  Part 
II.,  on  the  ear,  comprises  190  pages  of  text,  in  thirteen  sections,  by 
recognized  authorties.  It  contains  a  colored-plate  exhibiting  the 
appearance  of  the  drum  membrane  in  twenty-four  pathologic  con- 
ditions. The  third  part  of  the  book  treats  of  the  nose  and  throat 
(including  the  larynx)  and*  embraces  406  pages,  arranged  in  twenty 
sections,  written  by  Harrison  Allen,  Walter  J.  Freeman,  Arthur  A. 
Bliss,  J.  H.  Bryan,  John  W.  Farlow,  Geo.  A.  Leland,  Wm.  E. 
Casselberry,  Morris  J.  Asch,  James  Edward  Newcomb,  W.  Perre 
Porcher,  Robt.  Cunningham  Myles,  Wm.  E.  Hopkins,  C.  E.  de 
Sajous,  J.  H.  McCollom,  E.  L.  Shurly,  Wm.  C.  Glasgow,  Jonathan 
Wright,  John  O.  Roe,  and  G.  Hudson  Makuen.  Aside  from  its 
value  as  a  comprehensive  text- book  for  students,  this  volume  should 
be  of  great  service  to  practitioners  as  a  reference  work  An  excel- 
lent index  insures  ready  access  to  any  part  of  the  text. 


Digitized  by 


Google 


DENVER  MEDICAL  TIMES.  529 

The  Dawn  of  Reason,  or  Mental  Traits  in  the  Lower  Animals. — By  James 
Weir,  M.D.,  Jr.,  Author  of  "The  Psychical  Correlation  of 
Religious  Emotion  and  Sexual  Desire,"  etc.  Price,  $1.25.  The 
Macmillan  Company,  66  Fifth  Avenue,  New  York. 

We  have  perused  this  little  volume  with  much  interest  and 
pleasure.  The  author  has  been  for  many  years  a  keen  observer  of 
beasts,  birds,  insects,  reptiles  and  fishes,  so  that  a  great  part  of  his 
data  is  original  with  himself.  While  the  text  consists  largely  of 
anecdotal  illustrations,  it  is  sufficiently  scietific  for  the  general  reader, 
including  physicians.  Dr.  Weir  claims  that  certain  of  the  lower 
animals  possess  two  auxiliary  senses,  namely  that  of  tinctumutation 
or  "color-changing"  and  that  of  direction  or  the  "homing  instinct." 
He  has  discovered  the  nervous  centers  for  these  senses,  and  appears 
to  have  proved  without  doubt,  by  suitable  physiologic  experiments, 
the  dependence  of  these  functions  upon  their  centers.  We  recom- 
mend the  book  to  all  our  readers. 


A  Hand-Boole  of  Obstetric  Nursing  for  Nurses,  Students  and  Mothers.— 

Comprising  the  Course  of  Instruction  in.  Obstetric  Nursing 
Given  to  the  Pupils  of  the  Training  School  for  Nurses  Con- 
nected with  the  Woman's  Hospital  of  Philadelphia.  By  Anna 
M.  Fullerton,  M.D.,  Obstetrician,  Gynecologist  and  Surgeon 
to  the  Woman's  Hospital  of  Philadelphia,  and  Formerly 
Physician-in-Charge  and  Superintendent  of  its  Nurse  School; 
Clinical  Professor  of  Gynecology  in  the  Woman's  Medical 
College  of  Pennsylvania.  Fifth  Revised  Edition.  Illustrated. 
Price,  $1.00.  Philadelphia:  P.  Blakiston's  Son  &  Co.,  1012 
Walnut  Street.     1899. 

Dr.  Fullerton' s  brochure  is  a  gem  in  its  way.  It  contains  all 
that  any  nurse  needs  to  know  and  no  more.  It  aims  to  teach  the 
nurse  her  proper  duties  and  emphasizes  the  importance  of  cleanli- 
ness, antisepsis  and  eternal  vigilance  on  her  part  as  assistant  to  the 
physician.  A  third  of  the  text  is  taken  up  with  matters  pertaining 
to  early  infancy.     The  present  edition  is  entirely  up  to  date. 

An  Experimental  Research  Into  Surgical  Shock.— An  Essay  awarded  the 
Cartwright  Prize  for  1897.  By  George  W.  Crile,  A.M.,  MD., 
Ph.D.,  Professor  of  the  Principles  of  Surgery  and  Applied 
Anatomy  in  the  Cleveland  College  of  Physicians  and  Surgeons. 
Price,  $2.50.     Philadelphia:  J.  B.  Lippincott  Company. 

This  is  a  thoroughly  scientific  exposition  of  the  subject,  embrac- 
ing 138  protocols  of  traumatic  experiments  upon  dogs.  An  extensive 
summary  of  the  evidence  presented  explains  and  compares  the 
varying  results  in  the  various  tissues,  organs  and  regions.  The 
same  phenomena  are  shown  graphically  in  a  number  of  composite 
blood    pressure   charts.      The    author  emphasizes  the  distinctions 
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between  collapse  and  shock,  and  concludes  that  surgical  shock 
is  mainly  due  to  impairment  or  break-down  of  the  vasomotor 
mechanism. 

Diagnesis  by  the  Urine,  or  the  Practical  Examination  of  Urine  with  Special 
Reference  to  Diagnosis. — By  Allard  Memminger,  M.D.,  Professor 
of  Chemistry,  Urinology  and  Hygiene  in  the  Medical  College 
of  the  State  of  South  Carolina.  Second  Edition,  Enlarged 
and  Revised.  With  Illustrations.  Price,  Ji.oo.  Philadelphia: 
P.  Blakiston's  Son  &  Co.,  1012  Walnut  Street.     1899. 

This  little  book  is  an  exceedingly  simple  presentation  of  the 
fundamental  principles  of  the  subject.  The  author's  observations 
are  all  practical,  and  some  of  them  are  quite  original.  He  does  not 
lay  so  much  stress  upon  the  presence  of  casts  as  upon  the  relation 
of  total  solids  to  the  quantity  of  urine.  His  modification  of  the 
heat  test  for  albumin  is  to  be  commended.  The  book  will  prove  of 
most  service  to  physicians  who  have  never  had  the  advantages  of  a 
thorough  laboratory  course  in  uranalysis. 

Proceedings  of  the  American  Medico-Psychological  Association.— At  the 

Fifty-Fourth  Annual  Meeting,  held  m  St.  Louis,  May  10-13, 
1898. 

We  are  indebted  to  the  secretary  of  the  society.  Dr.  C.  B.  Burr, 
for  this  valuable  collection  of  papers.  Henry  M.  Hurd  is  the  pres- 
ident this  year.  The  annual  address  at  the  last  meeting  was 
delivered  by  J.  T.  Eskridge. 
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SELECTIONS. 


Pillsbufy's  VitM. — In  this  issue  will  be  found  descriptive  ad. 
of  this  Ideal  Wheat  Food,  which  is  being  so  widely  advertised  and 
placed  on  sale  in  every  market  throughout  the  world.  It  is  rapidly 
becoming  The  World's  Breakfast  Food,  as  its  sale  in  all  European 
countries  is  even  greater  than  in  America,  as  foreigners  eat  more 
cereals  and  less  meat  than  our  own  people,  and  are  therefore  more 
healthy  and  stronger.  Pillsbury's  Vitos  is  the  practical  result  of 
more  than  twenty  years  of  careful  study  and  analysis  by  a  corps  of 
competent  chemists  employed  by  the  great  Pillsbury  Mills  in  their 
own  laboratory  at  Minneapolis,  Minn. 

Robinson's  Lime  Juice  and  Pepsin  is  an  excellent  remedy  in 
the  gastric  derangements  particularly  prevalent  at  this  season.  It 
is  superior  as  a  digestive  agent  to  many  other  similar  goods.  (See 
page  3,  this  issue). 

J.  J.  Grant,  M.D.,  Monticello,  Fla.,  says:  "I  find  nothing  in 
the  materia  medica  to  equal  Aletris  Cordial  in  uterine  diseases.  I 
have  used  it  in  a  very  obstinate  case,  which  outstood  several  impor- 
tant remedies.  When  I  put  the  patient  on  Aletris  Cordial  every 
diseased  symptom  disappeared  in  a  week's  trial.  I  have  used  it  in 
several  cases,  and  can,  therefore,  say  that  it  is  an  active  and 
powerful  agent  for  diseases  of  the  womb." 

"  M.  S.,  52  years  of  age,  male,  was  some  years  afflicted  with  an 
obstinate  form  of  erythema,  probably  of  specific  origin,  which  here- 
tofore had  resisted  the  usual  constitutional  and  local  treaments. 
The  itching  of  the  eruption  was  intolerable,  the  anaemia  very 
pronounced — the  whole  constitution  run  down.  Six  weeks  medica- 
tion with  lodia,  supplemented  by  extract  of  malt  and  cod-liver  oil, 
brought  the  case  under  control.  I  attribute  the  good  effect  of  lodia 
in  this,  as  in  other  cases,  not  so  mach  to  its  mineral  ingredients 
(potass,  iodide  and  ferri  phosphate)  as  to  their  combination  with 
the  fresh  principles  of  vegetable  alteratives.  I,  for  my  part,  believe 
that  only  the  extracts  of  the  green  or  fresh  plants  are  reliable  for 
therapeutic  effects,  the  common  fluid  extracts  of  the  dried  plants 
having  proven  mostly  inert  in  my  hands." — A.  Ziegler,  M.D., 
AUegheney,  Pa. 

Better  Still. — The  influenza  has  been  quite  prevalent  in  a 
number  of  cities  during  the  past  month.  In  Richmond,  there  have 
been  many  cases,  though  no  deaths  distinctly  attributed  to  it.     It  is 
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affecting  mostly  those  who  have  had  the  disease  almost  annually 
during  the  past  few  years.  Although  the  attacks  of  this  year  are 
relatively  mild,  they  are  severe  enough  to  keep  business  men  away 
from  their  places  of  business.  Phenacetin,  or  better  still,  Antikam- 
nia,  with  salol  or  quinia,  and  a  little  powdered  digitalis  added,  has 
proved  a  satisfactory  plan  of  treatment,  presupposing,  of  course, 
that  the  bowels  are  kept  open,  the  secretions  of  internal  organs  are 
attended  to,  and  that  the  patient  is  kept  in-doors,  especially  at  night 
or  in  bad  weather. — The  Virginia  Medical  Semi- Monthly, 

Pillsbury's  Germos. — We  take  pleasure  in  calling  the  attention 
of  -the  medical  fraternity  to  this  world-famed  Dietetic  Flour  (made 
from  the  whole  of  the  wheat),  which  has  just  been  placed  on  this 
market  by  the  manufacturers.  It  is  thoroughly  sterilized;  absolutely 
pure;  digests  itself;  possesses  phosphates  far  the  brain,  and  bone, 
flesh,  blood  and  muscle  ingredients,  which  cannot  be  found  in  like 
quantity  in  other  flour  in  the  world.  The  large  percentage  of 
proteids,  and  the  very  low  percentage  of  starch  to  be  found  in 
Pillsbury's  Germos,  makes  it  the  ideal  flour  for  both  brain  and 
brawn  workers.  The  use  of  Germos  Flour  will  nourish  the  blood, 
stimulate  the  bowels,  and  prevent  and  cure  digestive  disorders. 
It  is  unquestionably  the  best  hygienic  whole  wheat  flour  on  the 
market,  and  as  such  physicians  would  do  well  to  call  the  attention 
of  their  patrons  and  patients  to  this  fact,  and  advise  its  use 
generally. 

Mal-Nutrition. — "I  am  sure  the  Imperial  Granum  Food  was  an 
efficient  agent  in  restoring  the  health  of  a  baby  boy  recently  under 
my  care.  He  was  suffering  from  mal-nutrition,  with  a  most  persist- 
ent diarrhoea.  Many  foods  were  tried  and  discarded,  and  I  was 
beginning  to  lose  heart,  when  I  happened  to  think  of  the  Imperial 
Granum.  Its  use  proved  it  to  be  very  easily  assimilated,  and  I 
think  it  saved  the  baby's  life." M.D. 

Acute  Coryza. — In  this  unpleasant  affection  the  action  of  Blen- 
nostasine  is  "magical."  It  arrests  the  sneezing  and  mucous 
discharge  without  producing  serious  after-effects.  Its  superiority 
over  quinine  lies  in  the  fact  that  it  is  a  vaso-motor  constrictor. 
Blennostasine  is  superior  to  belladonna,  atropine,  etc. ;  as  a  blen- 
nostatic,  is  non-toxic,  and  can  consequently  be  given  in  large  doses, 
if  necessary  without  fear  of  after-effects.  It  exerts  a  tonic  effect  on 
the  vocal  mechanism,  and  is  especially  valuable  in  colds  of  public 
speakers  and  singers. 
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UP  TO   DATE. 


i  > 


J.  EI  wood  Lee  Co.  J 

MANUFACTURING 

CHEMIST. 


I  Absorbant  G>tton^  Antiseptic  Dressings^ 

Hospital  Supplies  and  Surgical  Appliances^ 

I  Ligatures^  Metallic  Splints^  Catheters. 

>  - 

\ _ 

I       Doctor— Always  specify  **  LEE'S  ^  and  you  will  never  be  disappointed*       < 
>  u 

I  N.B. — ^During:  the  late  Spanish  and  American  war^  this  house  furnished  the  |  \ 

\  gfovemment^  for  the  army  and  navy^  nearly  ONE  MILLION  supplies*  \ 


^   '^iOfYllf^       ^^^  Sedative  for  Coughs, 

S  The  Anti-tuberculous  Alterative  and  (JttQ4dC0l  f^7^    t 

Internal  Antiseptic,  (^HJorlSl^prbOnOte 


iQuiniil^ea 


the  Anti-malaricum, 


i 


The  Anti-tuberculous  Alterative  and    VrCOSOte'l  nt*llAn2lf'P 
Internal  Antiseptic,  (CREOsSSf)^^^^^ 


Solopii 


en 


The  Anti-rheumatic  and  Anti-neuralgic. 


Send  for  lample*  and  literature  to  (* 

FARBENPABRIKEN  OF  ELBERFELD  CO,,  40  Stone  St-,  New  York,  ^ 

Selling  agents  for  the  Bayer  PhanBacentlcai  Products :  ^ 

Artetol.  Creosote  Carbonate (CreosoUl).  Europhen.  Ferro-Somatose,  Cualacol  Carbonate  (Duotal).  Hemlcranln.  Heroin. 

lodotbyrine,  Lacto>Somatose.  Losophan.  Lycetol,  Phenacetin.  PIperazlne-Bayer.  Protargrol,  Quinalgen. 

^  Salicylic  Acid,  Salophen,  Somatose.  Sulfonal,  Tannigen,  Tannopine.  Trlonal.  ^ 
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CHICAGO  POLICLINIC  AND  HCKPITAL. 

A  CUnlcal  School  for  Practitiofiefi  ol  BOedldDe* 

The  Reiralar  Annual  Special  Oonne  In  Bnrgerj.  Gynecology  and  Dermatology.  Oenito-Urinary,  Orthopedic  and  Venereal 
Dtseaaea  Included,  will  be  given,  commencing  April  10, 1899,  and  continuing  three  weeks.  Instruction  in  this  course  will  be 
entirely  Clinical  and  eminently  practical.  In  addition.  Special  OperatiTe  Work  in  Surgery  and  Qyneoology  will  be  demonstaated 
on  the  cadaTer.  Physicians  may  enter  at  any  time  for  other  oonrsee,  since  instruction  is  continuous  throughout  the  year. 
Unequalled  Hospital  facilities,  abundance  of  Clinical  material,  excellent  adTantegee  for  Laboratory  wortc,  Practical  Anatomy 
and  OperatiTe  Surgery.        For  announcement  or  ottier  information,  address 

DR.  F.  HENROTIN,  Secretary^  )74-)76  Chicago  Avcnuet  ChlcagOt  lU. 

The  University  and  Bellevue  Hospital  Medical  G>IIege 

The  union  of  the  Medical  Department  of  the  New  York  University  and  the  Bellerue  Hospital  Medical  College,  projected 
in  1897,  has  been  consummated.  The  two  medical  schools,  now  united  and  with  greatly  increased  fadlltiee  and  an  enlarged 
faculty,  will  be  conducted  as  the  Medical  Depardnent  of  the  New  York  UniTersity. 

The  Session  begins  on  Monday,  Oct.  S,  1898,  and  continues  for  thirty-two  weeks.  Attendance  on  four  courses  of  lectures 
is  required  for  graduation.  Oraduatee  of  other  accredited  Medical  Colleges  are  admitted  to  advanced  standing.  Students  who 
have  attended  one  full  regular  course  at  another  accredited  Medical  College  are  admitted  as  second-year  students  without 
medical  examination.  Students  are  admitted  to  advanced  standing  either  on  approved  credentials  from  other  Medical  CoUegea 
or  after  examination  on  the  subjects  embraced  in  the  cirriculum  of  this  College. 

//  is  designed  to  make  this  pre-eminenty  a  school  of  practical  medicine^  and  the  course  of  instruction 

has  been  arranged  with  this  purpose  constantly  in  view. 

The  annual  circular  for  1898-1899.  giving  full  details  of  the  cirriculum  for  the  four  yean,  the  Regents'  requirements  for 
matriculation,  requirements  for  graduation  and  other  information,  will  be  published  in  June,  1898.     Address 

eOBCRT  LB  FCVRC,  Corrosponding  Soer«Ury,  26th  St.  and  let  Ave.,  New  York  City 

DEPARTMENTS  OF  MEDICINE  AND  PHARMACY 

UNIVERSITY  OF  THE  SOUTH, 

SEWANEE,  TENNESSEE. 

SNMMer  mid  Tall  6nuliiatliig  Scbooli  of  llUMciRe  aiul  Fbanwicy. 

Sittsatcd  on  the  Cumberland  Plateau^  2200  feet  above  sea  leveL  The  Medical  Department  will 
open  Its  preliminary  course  May  tSth^  and  its  Re^fular  Course  June  22dy  1899*  It  is  in  strict  accord 
with  State  Boards  and  College  law  requirements. 

Those  matriculating  in  Medicine  after  1898  will  be  required  to  attend  four  cotirtes  of  lecture* 
before  graduation*    Previous  matriculates  can  graduate  as  heretofore  in  three  courses^  until  1902. 

Delightful  and  healthy  climate,  with  the  best  equipment  and  facilities  at  reasonable  rates,  are  the 
inducements  offered.    Students  taking  partial  or  unofficial  cotirtes  will  receive  liberal  reduction  in  rates. 

For  Catalogues  and  further  information  address 

J.  S.  CAIN,  MJ>.,  Dean, 
Nashville,  Tenn.,  until  May  1st,  afterwards  at  Sewanee,  Tenn.. 

MALT  TEA!  MALT  TEAI 

The  grandest  of  aU  Malt  Tonics,  brewed  especially  so  as  to  be  medicinally  pure 
and  palataMc,  hence  it  is  reconimended  by  the  leading  physicians  as  the  most 

WHOb&eOME  -  MALT  -  rOOD  -  AND  -  TONIC. 

It  is  a  great  Messing  to  Nursing  Mothers  and  Invalids,  and  an  excellent  tonic  in 
aU  cases  of  Pulmonary  Troubles,  Poor  Blood,  Catarrh,  etc  «««««««««« 

11$  Restorative  Tmctloiu  RecoMweaa  It  DNiiag  CoiioaleieMce. 

For  Prices  and  Information,  address 

IMPERIAL  BOTTLING  WORKS, 

Thone  1291.  No.  2436  17th  Stieet,  DENVER^  COIXX 


BAZZI-BIANCHI. 


PHONENDOSCOPE 

In  Metal  Case,  $3.75.  Velvet  Case,  $4.00. 

BEWARE  OP  INPRINOEMBNTS.  All  genuine  have  our  name  on  instromani.  Bar 
from  your  dealer,  or,  if  not  in  stock,  from  us  direct. 

GEO.  P.  PILLING  &  SON,  -    1229  CaUowhifl  Staeet,  Philadetfrfiia. 

SOLE  AGENTS  FOB  U.  8.  A. 
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M^HEN  several  hundred  medical  men 
have  tested  a  remedy  ^  and  found  it 
good^  there  is  a  temptation  to  try  it«  But 
when  thousands  of  medical  men  all  over 
the  world  have  tried  and  tested  a  prepara- 
tion like  Aletris  G>rdial  in  the  diseases  in 
which  it  is  recommended,  viz*:  Amenor- 
rhea, Dysmenorrhea,  Leucorrhea,  Prolap- 
sus Uteri,  Sterility,  to  prevent  Miscarriage, 
etc*,  and  have  given  the  most  brilliant 
reports  as  to  its  value,  it  seems  as  though 
physicians  who  have  cases  of  this  kind 
would  have  an  irresistible  desire  to  test  it* 


Sample  sent  to  any  Physician  who  will  pay  exptess  chargfes. 


Rio  Chemical  Co^t  -  St  Louis^ 


LONDON.       PARIS-       MONTREAL. 


%MMtCC€t€OC€€>CCC€C€€<C€€€C<l€€€C<C<CCC€€€<€<CtCCCCtll<€<ti^ 
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DOCTORS  PRESCRIBE 


Near  ATTICA,  IND*,  at  the  itmctioa  of  the 
Chicago  &  Eastern  DUiiois  and  ITabash  Raihroads. 


i  Nature's  Mud  Bath 

For  Rheumatism,  Kidney,  Blood, 
Skin  and  Nervous  Diseases* 


\ 


DOCTORI 

THE  MAGNO-MUD  CURE  AND  UTHIA  WATER  BATHS  aic  youn 
to  prescribe  Uke  any  other  thenpeutic  aigcnt.  Send  yotir  oatients  to  us.  ITe  wiO 
take  the  be<t  of  care  of  them,  and  return  them  to  you  still  your  patients. 

EXCEPTIONAL  RESULTS. 

It  Is  a  strong  statement,  but  we  believe  that  not  one  of  the  thousands  treated,  but 
feels  that  the  investment  of  time  and  money  was  well  made*  Many  are  cured 
that  had  been  considered  incurable*  Ordixiary  cases  get  quick  and  permanent 
relief*  All  medical  practitioners  ^o  have  visited  us  themselves,  or  sent  us 
their  patients,  are  our  most  enthusiastic  endorsers. 

INVESTIGATE  FOR  YOURSELF,  DOCTOR. 

Come  and  see  usi  THE  MAGNO-MUD  CURE  is  only  120  miles  from 
Chicago  and  211  from  St*  Louis,  near  Attica,  Ind*,  at  the  junction  of  the  C  &  E* 
L  and  ITabash  Railroads*  Doctor*  submit  diagnosis,  and  we  will  co-operate 
with  you,  guarding  your  professional  interests  in  a  way  not  found  in  any  similar 
institution  in  this  country*  Shall  we  mail  a  souvenir  bdc^let  illustrating  the 
details  of  the  treatment*    Writt  us  I    Address 

H.  L.  KRAMER,  General  Manager, 

INDIANA  MINERAL  SPRINGS,  IND. 
E*  M.  McAffee,  M*D.,  Medical  Director* 

^€CCCCC€€€€€<€€CC€€€C€€€€€€CC€€€€€€€€€€€€€CCCCC€C€COC<€< 
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0.  Q.  HOLMAN.  6eB'l  Agt.,  La  6range,  III. 


YOU  CANNOT 
ENJOY  YOURSELF 

In  an  unhealthf ul  cUmatCt 
however  attractive  your 
surroundingfsmaybe*  The 
climate  of  G>lorado  splen- 
didly supplements  the 
granduer  of  its  mountain 
scenery*  May  we  send  you 
our  beautifully  illustrated 
book,  **  Picturesque  G)lo- 
rado/'  descriptive  of  the 
most  fascinatingf  portions 
of  the  Rocky  Mountain 
region?  Enclose  two-cent 
stamp  to  prepay  postage  to 

T.  E.  FISHER, 

norai  rsssongor  ngon^, 

7I7-D  Cooper  BIdg., 
Denver,  G>iorado* 


The 

Colorado 

Road. 


Kwwrcccce—' 


»a»i»i>i»i>a»»»»i>»»»»i»»ai>aain»i>i>i>a»ttin»aa 


roquols  Bicycles  SIC.TS 

,  IROQUOIS  CYCLE  WORKS  FAILED  ^~^  "'^ 


whMU    WM« 


!••  M AmIt«17  balli,  and  w«  Imtc  bought  th«  •ntir*  plant  at  a  forced 
talc  at  10  eMis  m  tk»  d«Uar.  With  it  w«  cot  400  Model  8  Iroqaoii  Bi- 

■      " —      -      -  --         -^^  ^^^^ 

im«  400  at  Just  what 


eyelet,  flnithed  and  eomplete.  Made  tO  Sell  at  960c 
rertiee  our  boslneu  we  have  concluded  to  sell  these  400  atju 
they  stand  os.  and  make  the  Miarvelova  •Cer  of  a  Model  • 
IROQUOliBICYCLEat$|«.Uwkil«lhe7  last.  The  wheels 

are  strictly  up-to-date,  famous  erery  where  for  beantj  and  foodquality. 


firOnblDTnil  ^*  Iroquois  Model  S  is  too  well  known  to  need 
UCoUnlr  I  Ull  a  detaUed  description.  Shelbj  IJi  in.  seamle« 
Jfr  tubtncimprored  two-pieee  crank,  detachable  sprockets,  arch  crown, 
>  barrel  hubs  and  hangar,  2)«  in.  drop,  finest  nickel  and  enamel ;  colors. 
Gents'  frames,  23,  S4  and  26  in..  Ladies'  22  in. ;  best  "Record,"  guann- 
nent  throughout.    4hir  Writtea  Guarftatee  with  eyery  bicycle. 


s  guarantee  for  charges  one  way)  state  whether  ladies'  or  gents' ,  color  and 
■■  ■  ip  C.  C  "  *    '•    *  •         •" —  • 

_     jppTVfal.  If  you  don't  find  it  the  meet  weadi  

i>e.    ORDER  TO'DA  Y  if  yon  don  t  want  to  be  disappointed.    &0  cents  discount  for  cash  in  Jnll  with  order. 


tal^^c^to  examination  and  apj 


1,  and  we  will  ship 

If  you  don't  find  it  the  meat  weadertal  Bicycle  Ofltr  CTcr  made,  send 


0.  D.  for  the  balance  (I16.7&  and  express  chargea), 
~  it  back  ai  our  ex- 


pen<tc.    C - - 

llf  ■■   ij  A1#B  BI'J^V/^I    Ctt  A'completc  line  of  'M  Medels  at  ^XX.IO  and  up, 
VVb   n  A  Vb  Dl  wTwLBO  WkeclsMt*  f  10.  WewantXl]xZ>XIXl..A.<Sh>: 
in  CTery  town  to  rcprwientvt.    Rmidnds  earned  their  biercle  last  year.  This  year  we  offer  wheels  and  cash  for  work  done 
for  us:  also  X*r«o  X7so  of  sample  wheel  to  agents,    write  for  our  llb«rftl  pr«poftlU«B.    We  are  known  erery  where 
as  the  greatest  EzelaslTe  Bicycle  Hevee  in  the  world  and  are  perfectly  reliabfe ;  we  refer  to  any  bank  (    *     ' 
Chicago,  to  any  express  company  and  to  our  customers  everywhere 


0  any  bank  or  businecs  house  in 


Tkt  Mmd  Cpett  Co.  art  otcoltitely  rtUable 


J.  £.  MEMO  OYOIE  OO.,  OMomgo,  IM, 

}le  aied  IroquoiB  Bicyeim  ot  $U.7i  ere  wondtr/uTbttrgaima.— Editor. 
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The  GROSS  MEDICAL  COLLEGE 

Member  of  tfae  Aaociatkm  of  American  Medical  Colleges. 

DENVER,  COLORADO- 


SESSION  OF   J898   AND    J899. 


THOMAS  HAYNEN  HAWKINS,  A.M.,  M.D.,  LL.D., 
Pre8ideDt].Profe98or  of  Qjmecoloflry,  Abdominal  Sar- 
gerj  and  Clinical  Midwifery 1740  WelU>D  St. 

JOHN  BOICE,  M.D.,  Vice-President,  Professor  of 
Principles  and  Practice  of  Snrirery  and  Clinical 
Sur^nr 1-2  Barth  Block. 

JOHN   ELSNER.   M.D.,    Professor  of  Tbeory  and 

Practice  of  Medicine  and  Clinical  Medicine 

lOU  Fourteenth  St. 

WILLIAM  HARMON  BUCHTEL,  M.D.^  LL.D..  Pro- 
fessor of  Obstetrics  and  Clinical  Midwifery 

1616  Olenarm  St. 

WILLIAM  HENRY  DAVIS,  M.D.,  Professor  of  Der- 

matology  and  Venereal  Diseases 

1207  Serenteenth  St. 

WILLIAM  JOHN  ROTHWELL,  M.D..  Professor  of 
Nervous  and  Mental  Diseases Cooper  Block. 

ROBERT  FIELDS  LbMOND.  A.M.,  M.D.,  Professor 

of  Ophthalmology  and  Otology 

400413  California  Bldg. 

GEORGE  FAYETTE  WRIGHT,  M.D.,  Emeritus  Pro- 
fessor of  Orthopedic  Surgery. .  .1207  SeTenteenth  St. 

CAREY  KENNEDY  FLEMING,  M.D.,  Professor  of 
Gynecology,  Abdominal  Surgery  and  Clinical  Mid> 
wifery 812-313  California  Bldg. 

LEONARD  FREEMAN,  B.S..  M.D.,  Professor  of  Sur- 
gery 808.300  California  Bldg. 

WILLIAM  N.  BEGGS,  A.B.,  M.D..  Professor  of  Path* 
olpgYy  Physical  Diagnosis  and  Clinical  Professor  of 
Diseases  of  the  Chest Denison  Bldg. 

CLAYTON  PARKHILL.  M.D..  Professor  of  Surgery 
McPheemdg. 

JOSIAH  N.  HALL,  B.S.,  M.P.,  Professor  of  Medicine 
Jackson  Bldg. 

ROBERT  LEVY,  M.D.,  Secretary,  Professor  of  Laryn- 
gology. Rhinology  and  Physiology 

30^3&  CaUfomia  Bldg. 

CHARLES  FRANKLIN  SHOLLENBERGER,  M.D.. 
Professor  of  Pediatrics Larimer  and  22d  Sts. 

JAMES  WILLIAM  EXUNE.  M.D.,  Professor  of 
Hygiene  and  State  Medicine 2643  Welton  St. 

EDWARD  CURTIS  HILL,  M.Sc..  M.D.,  Professor  of 

Chemistry,  Urinary  Analysis  and  Toxicology 

1616  Glenarm  St. 

HORACE  GRANVILLE  HARVEY,  A.B.,  M.D.,  Pro- 
fessor  of  Anatomy 1705  Champa  St. 

MOSES  KLEINER,  M.D.,  Professor  of  Materia 
Medica  and  Therapeutics 22d  and  Welton  Sts. 

THOMAS  MITCHELL  BURNS,  M.D.,  Professor  of 
Obstetrics  and  Clinical  Midwifery .  .925  S.  Water  St. 

CHARLES  BURTON  VAN  ZANT,  M.D.,  Professor  of 
Physiology 1427  Stout  St. 

G.  MELVILLE  BLACK,  M.D.,  Professor  of  Ophthal- 
mology and  Otology Deuison  Bldg. 

JAMES  M.  BLAINE,  M.D.,  Professor  of  Dermatol- 
ogy and  Venereal  Diseases Steele  Block 

DAVID    HUMMEL  COOVER.   M.D.,   Professor  of 

Clinical  Ophthalmology  and  Otology 

California  Bldg. 

JOHN  WILLIAM  HIGGINS,  M.D.,  Professor  of 
Clinical  Pediatrics California  Bldg. 

CHAS.  BYRON  NICHOLS,  M.D.,  Professor  of 
Clinical  Midwifery Denison  Bldg. 


LINCOLN  MUSSEY,  M.D..  Professor  of  Anatomy 
and  Orthopedic  Surgery  .  .*. Denison  Bldg. 

JAMES  H.  PERSHING,  Esq.,  Professor  of  Medical 
Jurisprudence Equitable  Bldg. 

SAMUEL  DAVID  HOPKINS,  Adjunct  Professor  of 
Nervous  and  Mental  Diseases Jackson  Bldg. 

GEORGE  BEGGS  CREWS,  M.D.,  Lecturer  on  Phar 
macology  and  Clinical  Instructor  in  Gynecology  . . . 
884  Gallup  Ave 

WILBUR  ELMER  RAMBfEL.  M.D^  Lecture  on  His- 
tology and  Clinical  Instructor  in  Pediatrics 

613 17th  St. 

GEORGE  EDWARD  TYLER.  B.S.,  M.D.,  Lecturer 
on  Physiology  and  Medicine Califordia  Bldg. 

ARNOLD  STEVEN  TAUSSIG,  M.D.,  Lecturer  on 
Microscopical  Diagnosis 1517  Stout  St. 

SAMUEL  GIBSON  MUGRAGE,  M.D..  Lecturer  on 
Clinical  Ophthalmology  and  Otology ;  Demonstrator 
of  Anatomy 19th  and  Welton  Sts. 

GEORGE  H.  STOVER,  M.D.,  Lecturer  on  Eleciro- 

Therapeutics  and  Assistant  in  Medicine 

McPheeBldg. 

LOUIS  H.  KEMBLE,  M.D.,  Lecturer  on  Biinor  Sur- 
gery and  Bandaging McPheeBldg. 

WILLIS  JAMES  RAYNOR,  M.D.,  Lecturer  on 
Materia  Medica  and  Therapeutics  . .  .Jackson  Bldir. 

JAMES  WILLIAM  PURCELL,  M.D..  Instructor  in 
Gynecology 8815  Market  St. 

AUBERY  HODSON  WILLIAMS,  M.D.,  Instructor  in 
Surgery California  Bldg. 

SHERMAM  WILLIAMS,  M.D.,  Instructor  in  Bac- 
teriology  California  Bldg. 

DAVID  D.THORNTON.  M.D.,  Assistant  to  Chair  of 
Pathology College  Bld«. 

CHARLES  BISHOP  RICHMOND,  M.D..  Clinical  In- 
structor  in  Internal  Medicine.  .17th  and  Welton  Sts. 

SAMUEL  HERMAN  BiEUER,  M.D.,  Clinical  Instruc- 
tor in  Rhinology  and  Laryngology 

18th  and  Larimer  Sts. 

JOHN  ALEXANDER  HENRY,  M.D.,  CUnical  In- 
structor in  Dermatolony  and  Venereal  Diseases  — 
Jackson  Bldg. 

HATTIE  BEDORTHA,  M.D.,  Clinical  Instructor  in 
Rhinology  and  Laryngology 1207  17th  St. 

RUSSELL  B.  FREEMAN,  M.D.,  Clinical  Instructor 
in  Medicine Goss  and  Fairview 

WILLIS  JAMES  RAYNOR,  M.D.,  Clinical  Instructor 
in  Diseases  of  the  Chest Jackson  Bldir. 

ARNOLD  STEVEN  TAUSSIG,  M.D..  Clinical  Instruc- 
tor in  Dermatology  and  Venereal  Disiases 

1517  Stout  St. 

W.  GEORGE  BIRDSALL,  M.D.,  Clinical  Instructor 
in  Surgery California  Bldg. 

SALING  SIMON,  M.D.,  Clinical  Instructor  in  Neu- 
rology  Jackson  Bldg. 

BARTLETT  GILBERT,  M.D.,  Clinical  Instructor  in 
Rhinology  and  Laryngology 

SHERMAN  THOMPSON  BROWN,  M.D.,  Clinical 
Instructor  in  Gynecology California  Bldir. 

UNA  G.  ROBERTS,  M.D.,  Clinical  Instructor  in 
Pediatrics 

ALEXANDER  B.  LEVI,  Ph.G.,  Pharmacist 

Curtis  and  15th  Sts. 


For  dfcular  of  inf ormatton  and  register  of  sttsdentst  address  the  Secretary* 
The  Secretary  will  abo  gladly  furnish  students  with  a  list  of  boarding  houses  and  aid  them  in 
securing  comfortable  quarters* 

DR.  ROBERT  LEVY, 
California  Building,  Denver,  Colo.  Secretary  Gross  Medical  College. 
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ORIGINAL  COMMUNICATIONS. 


RECREATION  FOR  INVALIDS. 

By  E.  A*  LEE^  VLD^ 
Ft  CoOintt  Colorado. 

Of  all  recreation  for  invalids  and  feeble  persons,  fishing  of 
different  kinds  is  perhaps  more  universaUy  adapted  to  the  ca- 
pacity and  needs  of  the  greatest  number  than  any  other  amuse- 
ment, and  also  possesses  the  additional  adyantage  of  affording 
any  degree  of  exercise  or  activity  desired.  Northern  Colorado  af- 
fords unusual  facilities  suited  to  these  different  requirements, 
and  to  acquaint  the  medical  public  with  its  many  advantages  is 
the  object  of  this  short  article. 

Many  feeble  persons,  and  ladies  particularly,  do  not  care 
to  endure  the  hardships  incident  to  trout  fishing  in  the  moun- 
tains, yet  would  greatly  enjoy  a  little  outing  and  boating,  where 
fishing  could  give  added  enjoyment  and  interest  to  the  occasion. 
For  this  class  there  may  be  found  at  Boulder,  Longmont  and 
Windsor,  lakes  well  stocked  with  delicious  sunfish,  where  at 
least  a  fairly  good  catch  may  be  safely  relied  upon  during  any 
portion  of  the  spring  and  summer  months,  while  at  Fort  Collins 
and  Greeley  the  same  conditions  exist,  with  the  added  attraction 
of  having  lakes  well  supplied  with  black  bass,  a  fine,  gamy  flsh^ 
which,  while  possibly  not  up  to  the  highest  standard  of  Dr.  Hen- 
shall,  are  very  good,  and  afford  substantial  pleasure  to  a  class 
of  sportsmen  more  cultivated  and  appreciative  in  their  tastes. 

All  these  places  are  reached  by  the  Colorado  &  Southern 
Railroad,  and  hotel  accommodations  very  good  for  country  towns, 
and  at  prices  within  the  reach  of  all,  can  be  found  in  each  of 
these.  Trout  fishing,  however,  is  the  highest  ideal  of  this  kind 
et  sport,  and  the  man  or  woman  who  is  able  to  suppress  a  good, 
broad  grin  after  landing  a  fine,  speckled  fish  may  be  suspected 
of  having  something  radically  wrong  with  his  digestive  organs. 
Successful  trout  fishing  presupposes  a  certain  amount  of  experi- 
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ence  or  technical  knowledge,  yet  the  efforts  of  the  country  urchin, 
with  his  ¥dllow  pole,  flax  string,  plain  hook  and  grasshopper,  are 
not  always  to  be  despised.  For  while  he  does  not  go  Ashing  in 
approved  style,  with  all  the  modern  toggery,  he  often  catches 
more  fish  than  the  man  who  does. 

The  best  time  for  going  to  the  mountains  is  after  July  15th, 
when  the  rainy  season  is  mainly  over,  and  some  of  the  best  trout 
streams  in  the  country  are  found  in  Northern  G(^(M*ado  and 
Southern  Wyoming.  Take  the  Colorado  &  Southern  Railroad 
north  from  Denver,  get  off  at  Loveland,  where  private  convey- 
ances can  be  procured  to  reach  the  Big  Thompson,  ten  miles  west. 
In  this  stream  trout  are  usually  plentiful  and  easily  taken,  but 
not  very  large.  Next  in  order  comes  the  Cache  la  Poudre  river 
at  Fort  Collins,  where  transportation  can  be  procured  to  reach 
the  Poudre  canon,  ten  to  fourteen  miles  west,  where  good-sized 
fish  can  be  caught  and  occasionally  some  very  large  ones. 

Those  wishing  to  penetrate  farther  into  the  mountains  may  do 
so  by  taking  stage  at  Fort  Collins  for  Campton's  Hotel  in 
Cherokee  Park,  distant  thirty-five  miles  and  located  on  the  North 
Poudre  river.  The  scenery  in  this  locality  is  very  beautiful ;  the 
large,  rustic  hotel,  surrounded  by  many  cottages,  affords  very 
desirable  facilities  for  any  class  of  people  who  enjoy  natural 
beauty  combined  with  restful  quiet  at  a  cost  of  |10  pw  week,  fish- 
ing included. 

Farther  up  in  the  mountains  is  Zinxmerman's  Hotel,  an  ex- 
cellent brick  building,  well  furnished,  having  many  modem  com- 
forts, good  fare,  and  well  kept.  This  resort  is  located  on  the 
main  Poudre,  sixty  miles  up  the  river  from  Fort  Cc^lins.  (Daily 
stage  from  Fort  Collins.) 

Physicians  having  patients  or  families  needing  but  little  ac- 
tive medical  treatment  can  send  such  to  these  places  with  no  small 
degree  of  assurance  that  they  will  be  more  than  pleased,  as  wdl 
as  much  benefitted,  as  they  are  sufficiently  elevated  to  be  cool, 
also  remote  from  lines  of  travel,  and  therefore  fresh  and  clean, 
and  not  crowded  or  stuffy  from  age  or  use.  The  Big  Laramie 
river,  having  its  source  on  the  eastern  slopes  of  the  Medicine 
Bow  range,  flows  northward  into  Wyoming  and  is  reached  by 
stage  from  Laramie  City  on  the  Union  Pacific,  or  by  stage  road 
from  Fort  Collins,  distant  seventy  miles,  which  road  is  rich  in 
beautiful,  bold  scenery,  traversing  in  many  jdaces  one  of  the 
densest  forests  of  the  state. 

This  stream,  with  its  tributaries,  supplies  nearly  one  hundred 
miles  of  very  fine  fishing.  Boad  ranches  and  summer  hotels  care 
fairly  well  for  the  trouting  public,  and  those  who  are  accustomed 
to  ^'roughing  it"  will  here  find  little  to  complain  of  and  much 
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to  delight  them.  One  of  these  tributaries,  known  as  the  Mcln- 
tyre,  possesses  yery  rare  and  beautiful  scenery,  fine  woods  and 
such  a  profusion  and  variety  of  flora  as  will  wdl  repay  one  for 
the  time  and  cost  of  a  journey  to  enjoy  them.  Through  its  deep 
and  heavily  shaded,  mossy  and  fern-carpeted  canon,  the  stream 
in  its  rapid  course  descends  over  huge  boulders,  lashing  itself  into 
white  foam  and  so  interspersed  with  numerous  little  falls  as  to 
lend  a  charm  to  the  surroundings,  which  the  writer  in  his  thous- 
ands of  miles  of  mountain  travel  has  rarely  seen  equalled  and 
never  excelled. 

North  Park  has  several  excellent  and  well  stocked  trout 
streams  of  good  dimensions,  all  having  their  origin  in  the  moun- 
tains that  form  the  rim  of  that  great  basin,  then  converging  and 
flowing  to  the  north  end  of  the  park,  by  their  confluence  form 
the  North  Platte  river.  This  stream  at  once  enters  a  deep  canon, 
iand  cutting  through  the  mountain  for  a  distance  of  twenty 
miles,  again  emerges  on  the  Laramie  plains.  It  is  of  such  size 
as  to  be  seldom  fordable  at  any  place  during  any  season  of  the 
year.  This  river  was  stocked  many  years  since  by  the  citizens 
of  Wyoming  with  rainbow  trout,  and  it  is  here  the  sportsman 
reaches  the  tip-top  notch  or  high-water  mark  of  trout  Ashing — ^it 
is  his  veritable  paradise.  By  leaving  the  Union  Pacific  railway 
at  Laramie  City  or  Fort  Steele,  all  desirable  points  on  this  stream 
can  be  reached. 

The  fish  here  are  very  large,  catches  being  made  measuring 
twenty-four  to  thirty-six  inches,  and  weighing  from  six  to 
twelve  pounds.  The  fisherman  who  meets  one  of  these  fdlows 
for  the  first  time  will  be  in  some  doubt  whether  he  has  been  sud- 
denly hitched  to  a  bucking  bronco  or  struck  by  a  cyclone. 


SEEKING  HEALTH  IN  COLORADO. 

By  LUTHER  H.  WOOD,  Pb£.,  VLD^ 

m 

Denver  f  Colorado. 

Few  facts  are  better  attested  than  are  the  benefits  to  be 
derived  from  the  Colorado  climate  by  the  consumptive. 

It  is  equally  certain  that  the  chief  factors  of  its  sanitary 
influences  are  the  fresh,  pure  air  of  the  Rockies,  the  pure  moun- 
tain waters,  and  the  abundance  of  bright  sunshine,  enabling  the 
invalid  to  spend  most  of  his  time  out  of  doors  in  comfort  and 
safetv. 
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Denver  is  a  healthy  city;  its  water  sapi^y  is  remarkably  free 
from  contamination.  This  is  proven  by  the  low  death  rate  of 
11.35  per  thousand^  or,  excluding  cases  of  consumption  contracted 
elsewhere,  9.(>3  per  thousand. 

Still  stronger  evidence  of  the  purity  of  its  water  sufqdy  is 
furnished  by  the  fact  that  during  October,  1898,  there  were  only 
nine  deaths  from  typhoid  fever  in  a  population  of  167,000.  The 
healthiest  city,  however,  is  still  a  city,  with  its  crowded  houses 
and  more  or  less  filthy  streets  and  alleys.  Tlie  high  winds  and 
resulting  foul  dust  must  be  frequent  in  a  dry  climate. 

I  can  imagine  few  more  pitiable  objects  than  the  poor  con- 
sumptives, poor  both  in  health  and  in  purse,  hundreds  of  miles 
from  home  and  friends,  seeking  health  where?  Too  often  in  a 
little  eight  by  ten  bedroom,  into  which  scarcely  a  ray  of  sun- 
shine enters,  and  in  the  densest  part  of  a  large  city,  often  in  a 
down-town  rooming  house,  quite  likely  heated  by  steam  radi- 
ators and  with  no  suspicion  of  ventilation. 

Now,  I  ask,  is  this  common  sense?  Is  this  worth  leaving 
home  and  its  comforts  to  come  among  strangers? 

Life  in  the  open  air,  and  in  pure  air,  is  vital  to  the  con- 
sumptive, and  is  very  useful  even  under  unfavorable  climatic 
conditions;  but  the  average  invalid  seems  to  be  gregarious.  He 
seeks  companionship  and  amusement,  and  seems  to  easily  forget 
why  he  left  home  and  friends,  and  he  does  this  within  sight  of 
the  "promised  land." 

The  difference  between  the  atmosphere  of  the  streets  of 
Denver  and  that  to  be  found  within  a  few  miles  of  the  city, 
among  the  foothills  and  mountains,  is  enough  to  •  frequently 
change  the  result  from  failure  to  success. 

The  air  of  the  mountains,  unpolluted  by  the  needs  of  city  life, 
surcharged  with  ozone,  can  impart  new  life  to  the  invalid,  and, 
while  the  food  may  be  coarser  and  in  less  variety,  the  appetite 
and  digestion  will  far  more  than  equalize  the  benefit  to  the 
invalid. 

Many,  it  is  true,  do  seek  the  fashionable  summer  resorts, 
such  as  Manitou  and  Estes  Park,  where  they  congregate  in  the 
hotel  parlors  and  on  the  porches,  and  each  one  narrates  in  detail 
his  various  symptoms  and  the  latest  result  of  his  doctor's  ex- 
amination with  careful  count  of  the  bacilli  in  his  sputa. 

The  mountains  and  foothills  of  Colorado  are  full  of  beauti- 
ful nooks,  in  many  of  which  good  accommodations  can  be  found ; 
either  to  board,  or  what  i»  far  better,  to  pitch  one's  tent  and  live 
close  to  nature,  where  needed  provisions  can  be  readily  obtained; 
places  where  the  air  is  pure  and  the  water  excellent,  often  with 
abundance  of  good  hunting  and  fishing,  and  where  pleasant  drives 
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over  good  roads  are  within  easy  access,  where  the  invalid  may 
woo  back  health  with  every  expectation  of  success,  unless  his 
vital  powers  are  too  greatly  impaired. 

Consumptives  should  seek  Colorado  at  as  early  a  stage  as  a 
diagnosis  can  be  made,  before  softening  and  septic  infection  has 
occurred,  and  they  should  not  remain  in  the  city,  but  choosing 
the  proper  altitude  for  each  case,  get  out  into  the  open  air  of 
the  mountains,  where  very  many  who  now  find  an  early  grave 
*may  recover  health  and  strength  and  live  many  years  of  activity 
and  usefidness. 


OBSERVATIONS  ON  THE  EFFECTS  OF  GREAT 
ALTITUDES. 

By  EL  A*  WHITMORE^  MJ>«» 
LcadvUle,  Colofado* 

The  result  of  our  recent  war  with  Spain  has  added  new  in- 
terest to  affairs  medicinal  as  weU  as  political  and  commercial. 

Destiny  has  forced  us  to  become  the  exponents  of  liberty 
and  a  higher  civilization  to  ther  people,  people  of  different  race, 
habits  and  environments  from  our  own.  Our  interest  in  the 
tropics  and  the  islands  of  the  Pacific  has  thus  been  much  en- 
hanced. 

The  American  Medical  Association  will  in  the  future  be 
represented  from  the  Arctic  Circle  to  the  tropics  and  will  embrace 
the  antipodes.  The  reporting  of  personal  observations  from  such 
varied  sources  and  from  such  remote  regions  cannot  prove  other 
than  of  great  interest  and  value.  The  great  centers  of  popula- 
tion are  to  be  found  at  or  near  sea  level. 

No  doubt  the  utility  of  the  great  waterways  in  facilitating 
communication  and  commerce,  and  the  ease  of  obtaining  food 
supplies,  has  had  much  to  do  with  this;  but  that  nature  has  pe- 
culiarly fitted  man  for  this  altitude  must,  I  think,  be  admitted. 
Pneumatic  pressure  is  a  matter  of  no  small  imp<Hi:ance.  The 
effect  of  two,  three  or  four  atmospheres  upon  the  human  organ- 
ism is  well  known.  Collapse  of  cutaneous  vdins,  with  consequent 
peripheral  anaemia  and  congestion  of  internal  organs,  and  in- 
creased absorption  of  oxygen  and  excretion  of  CO  are  among 
the  resulting  phenomena.  EssentiaUy  opposite  results  obtain 
under  great  diminution  of  atmospheric  pressure.  Any  great  de- 
parture from  sea  level  in  either  direction  must  then  be  inimical 
to  health.    Mankind,  however,  has  the  power  of  great  adapta- 
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bUity  and  the  natural  abode  of  man  may  be  placed  anywhere 
from  sea  level  to  an  elevation  of  5,000  or  6,000  feet.  At  this  ele- 
vation, say  that  of  Denver,  Colorado,  one  mile  above  sea  level, 
atmospheric  pressure  is  reduced  about  two  and  three-quarter 
pounds  per  square  inch,  and  as  nature  constantly  tends  towards 
compensation,  an  altitude  of  even  10,000  feet,  with  a  reduction  of 
five  pounds,  is  well  borne  by  the  majority.  We  have  often  read 
of  the  hardy  mountaineers,  and  the  idea  is  prevalent  that  they 
are  particularly  stalwart  and  vigorous.  It  must  be  remembered,* 
however,  that  our  historic  ideas  in  this  respect  have  been  ob- 
tained from  Great  Britain  fuad  the  European  continent,  where 
populous  districts  are  not  found  at  very  great  elevation. 

The  Scottish  Highlands  are  only  from  500  to  700  feet  in 
height  and  the  culminating  point  of  the  whole  country  obtain 
an  elevation  of  only  4,400  feet.  Even  the  Alpine  villages  reach 
a  maximum  of  but  6,000  feet.  According  to  George  Von  Leibig 
d'Aubigny,  Dr.  Archibald  Smith  and  other  observers,  the  natives 
of  high  altitudes  are  of  less  average  height  than  their  kindred 
born  in  the  lowlands,  but  are  distinguished  by  greater  lung  ca- 
pacity. Tlie  discovery  of  the  precious  metals  in  our  Rocky 
Mountain  region,  and  the  easy  access  gained  by  pushing  forward 
numerous  railways,  has  given  it  a  population  of  very  considerable 
magniture,  living  at  elevations  of  from  8,000  to  12,000  feet,  and 
with  all  the  accessories  of  a  modern  civilization. 

It  is  to  some  of  the  physiologic  and  pathologic  peculiarities, 
pursuant  to  a  residence  in  these  high  altitudes,  that  I  wish  to 
call  your  attention.  Mountain  climbing  is  to  me  a  most  enjoy- 
able recreation.  Upon  approaching  the  higher  elevations,  even 
to  14,000  feet,  I  have  always  experienced  sensations  of  exhilara- 
tion and  buoyancy.  It  is  true  that  upon  nearing  these  greater 
elevations  the  respiration  is  increased,  heart  action  becomes 
more  rapid,  and  fatigue  more  readily  supervenes,  requiring  more 
frequent  rest;  but  with  the  rest,  recuperation  takes  i^ace  so 
rapidly  that  one's  spirits  seem  to  rise  with  the  altitude.  This, 
however,  gives  way  after  a  variable  time  to  a  feeling  of  greater 
or  less  depression  and  exhaustion.  The  same  is  true  to  less  ex- 
tent of  altitudes  ranging  from  8,000  to  10,000  feet,  the  rfevatiou 
commcm  to  most  of  our  mining  communities,  while  we  escape 
to  a  great  extent  many  of  the  evils  common  to  lower  altitudes, 
such  as  tuberculosis,  malarial  affections,  summer  comj^aints,  etc. 
The  difference  in  atmospheric  pressure,  the  high  winds,  dust  and 
^ectrical  disturbances  all  exert  an  influence  upon  the  human 
organism.  There  are  certain  modifications  met  with  both  in 
health  and  disease.  Nature  sometimes  fails  in  efforts  toward 
compensation  through  lack  of  proper  material. 
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This  is  no  place  for  a  weakened  heart.  Ordinarily  hyper- 
trophy of  the  heart  and  increased  chest  measurement  is  the  natu- 
ral consequence  of  the  greater  work  required  of  the  heart  and 
lungs.  Increased  frequency  of  cardiac  action  is  the  rule,  and  a 
pulse  rate  of  90  or  more  is  not  uncommon.  The  reverse  some- 
times occurs,  and  I  have  met  with  a  pulse  rate  as  low  as  45,  last- 
ing for  a  period  of  forty-eight  hours,  the  heart  sounds  and  pulse 
remaining  rhythmical  and  of  full  force.  The  heart  is  under  con- 
stant strain.  In  pneumonia  the  necessity  of  sustaining  the  heart 
from  the  very  first  is  usually  recognized.  The  action  of  veratrum, 
aconite  or  any  heart  depressant  is  greatly  feared,  and  if  circum- 
stances seem  to  favor  their  employment,  their  effect  must  be 
closely  watched,  with  the  marked  effect  of  altitude  upon  the 
nervous  system.  It  is  but  natural  that  woman,  with  her  sensitive 
organization,  should  suffer  most  under  its  influence.  Intense 
nervous  depression  and  excitement,  migraine  and  neuralgia  are 
not  uncommon.  No  doubt  the  electrical  condition  of  the  atmos- 
phere is  in  part  responsible  for  these  disturbances.  Professor 
Rove  of  the  Colorado  State  University  has  kindly  given  us  the 
result  of  some  observations,  showing  that  during  fine  weather 
the  air  is  positively  electrified,  while  during  threatening  and 
stormy  weather  it  becomes  markedly  negative,  so  that  to  the 
effect  of  a  very  highly  electrified  atmosphere  upon  the  nervous 
system  is  added  that  of  rapid  fluctuation.  Over-stimulation  of  the 
nervous  system  and  the  increased  tax  upon  the  heart  and  lungs 
make  sustained  activity,  either  physical  or  mental,  to  the  limit 
that  may  be  attained  at  lower  altitudes,  an  impossibility,  and  on 
this  account  more  rest  and  sleep  become  necessary.  Our  mining 
camps  have  the  reputation  of  consuming  large  quantities  of  in- 
toxicating beverages.  This  is  due  rather  to  the  more  universal 
use  of  alcohol  than  to  individual  consumption. 

A  large  proportion  of  unmarried  men,  and  the  lack  of  inno- 
cent amusements,  induces  many  to  seek  the  excitement  and  re- 
creation of  the  saloon  and  gambling  house,  where  a  false  sense 
of  sociability  and  generosity  redounds  to  the  benefit  of  the  liquor 
vender.  My  observation  leads  me  to  believe  that  neither  alcohol 
nor  tobacco  can  be  used  to  the  same  extent  at  great  altitudes  as 
at  sea  level  without  more  rapidly  deleterious  effects.  At  the 
Montezuma  mine,  near  Taylor  pass,  at  an  elevation  of  some  13,500 
feet,  I  met  a  man  whom  I  had  previously  known  as  an  excellent 
engineer,  but  who  would  go  on  frequent  sprees.  He  informed 
me  that  working  at  the  Montezuma  was  equivalent  to  taking  the 
"jag  cure;"  that  whisky  was  not  only  difficult  to  get,  but  that  he 
could  not  drink  it.  There  were  some  thirty  or  forty  men  em- 
ployed there,  and  they  used  no  coffee  and  but  little  t^a«    Very 
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much  the  same  condition  obtains  at  the  Hill  Top  mine  on 
Mosquito  range,  elevation  about  13,000  feet.  Biliousness,  consti- 
pation and  a  nervous  irritability  is  very  "prevalent,- forcing  them 
to  go  down  lower,  after  having  worked  at  these  altitudes  a  few 
months.  No  doubt  the  food  occasions  some  of  these  troubles, 
as  it  is  difficult  to  obtain  fresh  fruits  and  vegetables,  and  nitro- 
genous food  is  used  in  excess.  This  excess  of  nitrogenous  food, 
together  with  faulty  secretion  and  elimination,  tends  also  to  the 
production  of  kidney  troubles.  Secretion  and  excretion  are  much 
interfered  with  at  these  altitudes. 

Within  a  comparatively  short  time  I  have  seen  some  six  or 
seven  cases  of  fecal  impaction,  with  much  pain  and  tenderness, 
some  of  them  simulating  an  appendicitis,  but  all  relieved  upon 
the  induction  of  free  catharsis  and  the  removal  of  from  three  to 
five  quarts  of  feces.  As  physiological  functions  are  modified,  so 
also  is  disease  and  its  manifestations.  Malaria  and  tuberculosis 
as  endemics  are  almost  unknown;  while  we  have  had  some  genu- 
ine and  severe  cases  of  typhoid  fever,  with  an  occasional  death, 
a  typical  case  is  rare.  It  is  probable  that  what  is  known  as  moun- 
tain fever  is  a  modified  type  of  typhoid.  On  the  other  hand, 
pneumonia  is  particularly  fatal;  under  the  influence  of  the  dry 
air  and  dust  the  mucous  membranes  suffer  and  catarrhal  troubles 
result.  In  consideration  of  this  subject  it  should  be  remembered 
that  our  mining  camps  are  of  recent  date,  and  that  we  really 
have  no  native  adult  population  at  these  altitudes.  In  the  future 
there  may  be  generations  born  and  brought  up  at  these  altitudes, 
in  whom  physical  development  will  be  more  in  harmony  with 
their  environments.  It  is  doubtful,  however,  owing  to  the  wealth, 
the  unrest,  the  desire  for  improvement  and  change,  and  the  mod- 
em conveniences  for  travel,  if  we  have  a  constant  native  popu- 
lation upon  which  might  be  based  scientific  investigation  along 
this  line,  such  as  may  be  found  among  the  mountain  districts  of 
South  America  and  .Asia. 

In  conclusion,  let  me  add  that  whatever  may  be  said  of  her 
greater  altitudes  as  a  permanent  place  of  abode,  Colorado  at 
large,  with  her  pine-clad  mountains,  her  parks,  valleys  and 
I^ains,  with  altitudes  varying  from  3,000  to  15,000  feet,  is  an  ideal 
spot  for  the  pleasure  or  health  seeker.  Here  in  this  dry  and  pure 
atmosphere  the  weary  sportsman  may  wrap  his  blankets  about 
him  and  lie  down  to  pleasant  dreams  under  the  starry  vault  of 
heaven  without  fear  that  the  protozoa  of  malaria  may  steal  into 
his  veins. 
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ENDOMETRITIS.* 

By  LEVIS  S.  McMortry,  A«M.,  M«D.^ 

Professor  of  Gynecology  and  Abdominal  Snrgery  in  the  Hospital  College  of  Medicine, 

Loulsvdle,  Kenttfcky. 

A  careful  study  of  endometritis  ,either  from  the  standpoint 
of  the  pathologist  or  clinician,  will  demonstrate  the  inaccuracy 
and  disregard  of  pathological  conditions  with  which  this  subject 
is  habitually  considered.  According  to  the  accepted  teaching  of 
former  times,  and  in  the  estimation  of  many  writers  and  prac- 
titioners of  the  present,  this  would  appear  to  be  a  very  common 
affection,  whereas  as  a  matter  of  fact  endometritis  as  a  distinctive 
affection  is  a  very  rare  condition.  By  many  every  case  present- 
ing a  discharge  from  the  uterus,  not  menstrual  or  malignant,  is 
diagnosticated  and  treated  as  endometritis,  in  most  instances  to 
the  detriment  of  the  patient. 

Much  of  the  misapprehension  pertaining  to  this  subject  has 
resulted  from  the  classification  of  endometritis/  as  made  in 
standard  treatises  and  library  papers.  Nothing  could  be  more 
misleading  than  the  classification  which  divides  endometritis 
into  cervical  and  corporeal,  a  classification  based  on  position  and 
without  regard  to  pathological  character.  The  classification  of 
mucous,  hemorrhagic  and  purulent  is  likewise  misleading,  since 
these  terms  relate  to  symptoms  which  may  be  more  properly  re- 
garded as  phases  of  an  inflammatory  process  rather  than  varie- 
ties of  disease.  The  terms  senile,  malignant,  fungous,  hyi)ertro- 
phic,  atrophic,  congestive  and  polypoid  relate  to  a  variety  of 
pathological  conditions,  which  may  be  of  degenerative,  neoplastic 
and  other  characters  not  essentially  inflammatory  at  all. 

In  order  that  this  subject  may  be  clearly  understood  it  is 
appropriate  that  we  briefly  describe  the  endometrium.  It  con- 
sists of  a  stroma  of  fibro-connective  and  muscular  tissues  in 
which  the  glands  are  imbedded,  covered  by  a  single  layer  of 
columnar  ciliated  epithelium.  It  contains  lymphatics  and  nerves, 
and  the  mucous  glands  are  large  and  numerous.  The  endome- 
trium is  not  supplied  with  separate  blood  vessels,  but  receives  its 
nutrition  from  the  superficial  capillaries  of  the  uterus.  The  cili- 
ated columnar  epithelium  lines  the  entire  uterus,  also  the  uterine 
glands,  and  is  continued  through  the  Fallopian  tubes.  As  the 
endometrium  approaches  the  external  os  it  loses  its  cilia  and 
becomes  blended  with  the  pavement  epithelium  upon  the  vaginal 
portion  of  the  cervix.    The  glands  are  tubiilar  and  narrow,  dip 
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down  to  the  muscularis,  and  constitute  a  large  portion  of  the 
volume  of  the  endometrium.  These  glands  are  active  and  main- 
tain a  free  secretion  upon  the  surface  of  the  membrane,  with  a 
plug  of  thick  mucus  in  the  cervical  canal.  Lymph  spaces  and 
vessels  are  abundant  throughout  the  uterus,  lying  in  the  inter- 
glandular  spaces,  around  the  bundles  of  muscular  fibers  and  in 
the  serosa,  converging  into  large  channels  which  pass  outward 
in  the  broad  ligaments.  The  cervical  endometrium  has  a  pe- 
culiar arbor  vitae  arrangement,  is  more  dense  than  the  corporeal, 
and  is  attached  to  the  muscularis  by  looser  tissue;  it  does  not 
participate  in  menstruation.  The  normal  secretion  of  the  endo- 
metrium is  alkaline  in  reaction;  the  corporeal  mucus  is  clear 
and  watery,  the  cervical  viscid.  One  important  function  of  the 
cervix  is  to  close  as  by  a  sphincter  the  uterine  cavity;  the  great 
function  of  the  corporeal  endometrium  is  to  form  the  decidua 
and  nourish  the  embryo.  A  knowledge  of  this  function  of  the 
cervix  should  of  itself  forbid  the  much-abused  operation  of 
forcible  cervical  dilatation  in  virgins.  The  gland-crypts  of  the 
cervix  readily  become  a  culture  bed  for  germs,  wherein  they  may 
long  remain  attenuated  and  under  favorable  conditions  develop 
new  cultures  and  activity. 

The  secretion  of  the  uterine  cavity  is  alkaline;  that  of  the 
vagina  acid.  Under  normal  conditions  the  acid  secretion  of  the 
vagina  is  a  protection  from  pathogenic  organisms  and  the  endo- 
metrium is  always  sterile.  Pathogenic  cocci  and  other  germs 
which  might  enter  from  adjacent  cutaneous  surfaces  perish  in 
the  acid  vaginal  secretions,  which  are  unsuited  for  their  growth. 
The  reaction  of  the  vagina,  however,  may  be  altered  by  the 
presence  of  inflammatory  products  so  that  infection  may  occur 
through  this  route. 

The  endometrium  is  one  of  the  most  variable  tissues  of  the 
body.  It  is  subject  to  alterations  that  are  physiological,  so  that 
it  is  most  difficult  to  establish  a  normal  appearance  that  is 
typical.  This  fact  often  leads  to  a  mistaken  diagnosis  of  endo- 
metritis. The  endometrium  is  suffused  with  blood  during  men- 
struation, undergoes  marked  disintegration  at  that  time  and  is 
afterward  regenerated.  During  adolescence  there  is  an  increase 
in  glandular  tissue;  during  pregnancy  this  is  even  more  marked, 
and  atrophy  supervenes  after  the  menopause.  The  blood  supply 
of  the  uterus  is  altered  by  physiological  and  pathologiccd  con- 
ditions extraneous  to  that  organ,  such  aa  nervous  states  and 
wasting  diseases.  These  observations  are  of  the  utmost  import- 
ance in  the  practical  diagnosis  and  treatment  of  uterine  dis- 
eases, and  will  convince  the  painstaking  observer  that  the  com- 
mon diagnosis  of  endometritis,  followed  by  aggressive  instru- 
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mentation  and  chemical  antisepsis;  is  a  grave  error  both  in  diag- 
nosis and  treatment. 

For  the  proper  consideration  of  this  subject  one  must  have 
a  clear  idea  of  infection  and  inflammation.  Infection  is  the  con- 
dition of  invasion  of  tissues  by  micro-organisms,  which,  mechani- 
cally or  by  their  products,  irritate  the  tissues  and  disorder  their 
functions.  These  organisms  multiply  rapidly,  invade  new  areas, 
can  poison  the  system  and  may  be  transmitted  to  other  individu- 
als. 

The  area  of  infection,  occuined  by  the  bacteria  and  their 
toxines,  forms  a  center  or  focus  to  which  leucocytes  migrate,  and 
by  the  process  of  sero-plastic  infiltration  form  a  limiting  wall 
all  ground.  This  latter  process  is  inflammation,  being  the  re- 
action and  resistance  of  living  tissue  under  the  irritation  of 
bacteria  and  their  toxines,  and  is  conservative. 

The  genital  tract  is  an  open  canal,  extending  from  the  vulva 
to  the  peritoneum,  and  is  readily  accessible  to  pathogenic  bac- 
teria. During  menstruation  the  rupture  of  capiDaries  within 
the  uterine  mucosa  is  of  itself  a  traumatism  predisposing  to  in- 
fection. The  traumatisms  of  parturition,  of  abortion,  with  re- 
tained disintegrating  structures,  blood  clots  and  secretions,  con- 
stitute the  most  perilous  of  all  conditions  furnishing  ready  and 
prolific  soil  for  infection.  Ix)cal  treatment  with  instruments 
and  destructive  chemical  agents,  and  surgical  oi)erations  are  po- 
tent factors  in  preparing  the  soil  for  recuperative  and  active  cul- 
ture of  pathogenic  germs.  The  various  diatheses,  such  as  lithemia, 
anemia  and  similar  systemic  diseases,  impair  resistance  and 
facilitate  infection. 

The  essential  agents  of  infection  are  the  pathogenic  bacteria 
and  their  products.  The  organisms  which  most  frequently  invade 
the  female  genital  tract  are  the  suppurative  bacteria  (staphy- 
lococci and  streptococci),  the  gonoccoccus,  the  bacillus  coli  com- 
munis and  the  bacillus  tuberculosis. 

The  cervical  canal  of  the  uterus  is  peculiarly  exposed  to  in- 
fection by  the  thinness  of  the  epithelium,  the  net-work  of  its 
arbor  vitae,  and  the  richness  of  its  lymphatic  and  vascular  sup- 
ply; and  also  by  the  fact  that  it  is  always  torn  in  parturition. 
The  Fallopian  tubes  anatomically  are  continuous  with  the  uterus 
communicating  directly  with  the  ovaries  and  pelvic  peritoneum. 
Nature  ha«  partially  protected  the  endometrium  both  from  below 
and  above  by  the  constriction  at  the  internal  os  and  the  utero- 
tubal constrictions. 

When  an  infection  has  been  established  in  any  part  of  the 
female  genital  tract  it  may  spread  by  continuity  of  mucous  tissue 
or  by  means  of  the  lymphatics  and  blood  vessels.    The  trauma- 
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tisms  of  parturition  evidently  open  the  way  for  infection  through 
vascular  routes,  since  phlebitis  and  lymphangitis  are  often  ob- 
served. Ordinarily  when  infection  is  established  in  the  uterus 
the  mucosa  is  first  attacked.  Endometritis  is  the  initial  area  of 
activity  and  diffusion.  In  acute  pelvic  inflammations  the  endo- 
metrium is  "the  storm  center"  of  infection.  But  endometritis 
does  not  long  maintain  its  autonomy,  for  infection  extends  by 
continuity  of  surface  to  the  Fallopian  tubes;  by  invasion  of  the 
glands  to  the  deep  structures,  the  myometrium  is  involved;  the 
lymph  channels  converge  to  the  i)eritoneum  and  general  metritis, 
salpingitis,  ovaritis  and  peritonitis  rapidly  mark  the  extension 
of  the  area  of  invasion.  Indeed,  it  is  impossible  either  clinically 
or  pathologically  to  establish  a  line  of  demarcation  between  endo- 
metritis and  uterine  and  periuterine  inflammation.  Hence  the 
impracticability  of  treating  endometritis  as  a  pathological  entity; 
the  endometrium  is  the  focus  of  reception  and  distribution  rather 
than  the  seat  of  disease.  The  term  endometritis  should  be  used 
clinically  to  indicate  an  essential  part  of  uterine  and  peri-uterine 
infection,  rather  than  a  definite  lesion,  separate  from  contiguous 
structures. 

While  it  is  convenient  to  designate  various  infections  of  the 
endometrium  by  the  terms  puerperal,  gonorrheal,  traumatic, 
catarrhal,  polypoid,  etc.,  it  is  apparent  that  the  only  working 
classification  is  that  of    acute  and  chronic. 

The  limits  of  this  paper  and  this  occasion  preclude  the  dis- 
cussion of  a  theme  of  such  magnitude  as  the  treatment  of  x>elvic 
inflammation.  Yet  I  would  submit  some  deductions  as  to  pre- 
vention and  treatment,  which,  though  apparently  simple,  are 
constantly  disregarded  with  disastrous  results  that  are  more  fre- 
quently seen  by  the  specialist  than  the  general  practitioner. 

The  importance  in  abortion,  parturition  and  the  puerperium 
of  protecting  the  endometrium  from  infection  by  rigid  asepsis  is 
generally  recognized.  The  readiness  with  which  bacteria  are 
conveyed  to  the  receptive  endometrium,  by  finger,  instruments  and 
dressings,  is  well  known.  The  traumatisms  of  labor,  the  exposed 
vessels  of  the  placental  site  and  retained  blood  clots  constitute  a 
soil  for  propagation  and  diffusion  equaled  by  no  other  fidd. 
Under  these  conditions  the  most  trivial  manipulation  can  insemi- 
nate a  fatal  infection. 

The  puerperal  and  traumatic  infections  may  extend  with 
terrible  rapidity  to  a  fatal  result.  The  infected  endometrium 
pours  its  septic  products  through  the  lymph  chann^s  so  that 
myometritis,  lymphangitis,  cellulitis,  peritcmitis,  salpingitis  and 
ovaritis  are  quickly  added  to  the  invasive  process.  The  diffusion 
of  septic  products  may  proceed  with  such  intensity  and  rapidity 
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that  no  limiting  wall  of  inflammatory  products  can  be  formed, 
and  the  entire  system  is  poisoned.  Suppurative  foci  may  form 
in  the  myometrium  in  less  grave  forms  of  acute  infection.  In 
milder  cases  of  acute  infection  the  inflammatory  process  walls 
around  the  infected  area.  It  is  the  peritonitis  which  saves  life. 
Dilatation,  curettage  and  gauze  drainage  of  the  endometrium 
should  not  be  api)lied  in  the  treatment  of  these  cases  of  acute 
infection.  This  procedure  is  most  perilous.  The  mouths  of  ves- 
sels are  closed;  the  inflammatory  exudate  which  limits  the  in- 
fected* area  is  fresh  and  soft;  the  infection  has  already  passed 
to  the  parametrium.  To  open  up  vessels  and  break  through  bar- 
riers is  to  spread  infection.  Gentle  irrigation  of  the  endome- 
trium and  removal  of  retained  debris  in  the  early  stages  of  in- 
fection will  do  good;  after  that  the  endometrium  should  be  left 
undisturbed.  The  same  caution  should  be  observed  in  the  treat- 
ment of  acute  gonorrheal  infection  as  in  the  infections  of  puer- 
peral and  traumatic  origin. 

In  chronic  pelvic  inflammation,  a  certain  class  of  cases  will 
be  cured  by  appropriate  treatment  of  the  endometrium.  These 
are  cases  wherein  the  endometrium  has  been  throughout  the 
focal  point  of  infection,  and  in  which  there  remain  evidences  of 
persistent  activity.  The  size  of  the  uterus,  the  condition  of  the 
mucosa,  and  the  character  of  the  discharge  will  enable  the  sur 
geon  to  recognize  the  cases  amenable  to  such  treatment.  When 
the  infected  endometrium  has  become  soft,  thickened  and  friable, 
with  muco-purulent  secretion;  its  thorough  removal  will  be  fol- 
lowed by  prompt  cure.  Before  resorting  to  this  operation,  how- 
ever, the  appendagejs  should  be  carefully  examined,  and  if  ad- 
ditional foci  of  infection  exist  therein,  curettage  should  not  be 
done.  In  properly  selected  cases  the  results  are  prompt  and  moat 
satisfactory.  If  there  are  lacerations  of  the  cervix,  these  should 
be  repaired  at  the  same  time  curettage  is  done. 

The  routine  use  of  the  curette,  and  careless,  incomplete  ap- 
plication of  this  instrument,  constitute  the  greatest  abuse  of  the 
minor  gynecological  operations.  When  this  instrument  is  used 
in  routine  office  treatment,  or  is  applied  without  proper  prepara- 
tion of  patient,  it  is  fraught  with  positive  and  far-reaching  danger. 
Every  gynecologist  meets  constantly  with  cases  of  inflammatory 
diseases  of  the  appendages  in  which  the  patient's  invalidism  dates 
from  such  treatment  of  some  simple  uterine  trouble.  Incomplete 
curettage  is  quite  as  harmful  as  to  do  the  operation  without 
careful  aseptic  precautions.  To  open  up  lymphatics  and  veins 
and  tear  up  the  infected  mucosa  and  only  partially  remove  it,  is 
an  invitation  for  renewed  and  active  infection.  This  procedure 
has  been  likened  to  raking  over  a  patch  of  ground  after  seeds 
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have  been  scattered  over  it.  When  curettage  is  resorted  to,  the 
sharp  curette  alone  should  be  used.  The  patient  should  be  pre- 
pared the  same  as  for  any  other  operation  upon  the  vagina  and 
uterus.  The  operation  should  be  done  under  g^ieral  anesthesia. 
After  the  curettage  has  been  carefuDy  completed,  the  uterine 
cavity  should  be  irrigated  with  hot  sterilized  water,  and  an  aseptic 
dressing  applied  over  the  vulva.  Werth  has  shown  that  prompt  re- 
generation of  the  mucosa  takes  place  after  curettage.  The  uterus 
is  admirably  poised  by  its  normal  position  for  drainage.  Gauze 
packing  does  not  facilitate  drainage,  and  by  stimulating  con- 
traction of  the  uterus  causes  a  great  deal  of  pain.  Hemorrhage 
seldom  accompanies  or  follows  the  operation  in  sufficient  degree 
to  require  gauze  packing.  No  destructive  chemical  agents  should 
be  api^ied  to  the  endometrium  either  before  or  after  curettage. 
Their  antiseptic  efficacy  is  doubtful,  and  their  local  effect  is  harm- 
ful. 


THE  NAUHEIM  TREATMENT  IN  MYOCARDIAL 

DISEASE.* 

By  ALLEN  A.  JONES,  MJ>^ 

Adjanot  Professor  of  the  Principles  and  Practice  of  Medicine,  Unirersity  of  Buffalo, 
Buffalo^  New  York. 

The  nutrition  of  the  heart  muscle  depends  upon  a  good  coro- 
nary circulation  and  a  healthy  trophic  nerre  supply,  as  well  as 
upon  pure  blood  and  normal  general  condition.  Impaired  vaso- 
motor tone  has  as  deleterious  effects  upon  the  circulation  in  the 
myocardium  as  upon  other  structures  of  the  body;  therefore  it 
is  desirable  that  these  factors  should  be  borne  in  mind  when 
therapeutic  measures  are  directed  toward  the  restoration  or  im- 
provement of  heart  strength  in  cases  showing  failure  of  its 
normal  vigor.  Whatever  means  will  help  toward  establishing  a 
free  flow  of  blood  through  the  myocardium  and  a  stable  inner- 
vation of  the  heart,  are  as  valuable  as  means  directed  toward  the 
alleviation  of  anemia^  toxemia,  or  a  weak  state  of  the  general 
health.  It  will  usually  be  found  that  baths,  gymnastics  and  allied 
therapeutic  measures  not  only  favorably  influence  the  general 
state  of  the  patient,  but  also  exert  a  decidedly  happy  effect  upon 
the  muscle  of  the  heart  and  upon  its  innervation.  In  explanation 
of  the  beneficial  effects  of  saline  baths  and  exercises  upon  the 
heart,  the  Schott  brothers  held  that  the  contact  of  the  salt  so- 


•Read  at  the  Buffalo  Academy  of  Medicine,  Oct.  11, 1898. 
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lution  upon  the  terminal  nerve  filaments  in  the  skin  sent  there- 
from a  reflex  influence  to  the  centers  in  the  brain  and  spinal 
cord,  and  from  these  centers  there  was  transmitted  a  healthy 
stimulus  to  the  heart.  While  this  is  probaMy  true  and  important, 
yet  it  does  not  account  for  all  the  phenomena  observed.  As  a 
further  explanation  it  is  reasonable  to  assume  that  the  baths 
exert  a  i)owerful  excitation  of  the  skin,  and  under  this  influence 
the  superficial  blood  vessels  freely  dilate  and  a  greater  arterio- 
capillary  space  is  thrown  open  for  the  discharge  of  the  blood 
frwn  the  large  arteries  and  the  heart.  In  this  manner  intraven- 
tricular blood  pressure  is  nicely  lowered,  the  distended  heart  is 
allowed  to  contract,  and  the  organ  that  is  so  wonderful  in  its 
staying  and  recuperative  powers  labors  on  under  a  lessened  load. 
The  arterioles,  constituting  what  has  been  so  aptly  termed  by 
Woods  Hutchinson  "the  skin  heart,"  are  urged  into  renewed  ac- 
tivity, contracting  and  relaxing  rhythmically  and  forcing  the 
blood  onward  in  smooth  and  steady  stream,  in  harmonious  and 
auxiliary  action  to  the  heart. 

These  normalizing  influences  upon  the  circulaticm  are  soon 
followed  by  improved  general  metabolism;  the  urine  increases  in 
quantity,  the  function  of  the  liver  is  restored,  and  the  heart 
muscle  invigorated  because  of  a  better  coronary  circulation  and 
better  trophic  conditions.  An  important  factor  also  is  the  stimu- 
lation to  the  hematopoietic  organs,  as  it  is  commonly  observed 
that  the  blood  improves  under  the  bath  treatment. 

As  regards  the  effect  of  the  resistance  exercises  upon  the 
circulation,  many  interesting  observations  have  been  made  and 
none  more  valuable  than  those  of  Drs.  T.  Lauder  Brunton  and 
F.  W.  Tunnicliffe*  upon  "The  Effect  of  Resistance  Exercise  Upon 
the  Circulation  in  Man,  Local  and  General."  They  cite  the  in- 
vestigations made  by  Ludwig  and  his  pupils,  in  which  it  was 
found  that  the  circulation  was  hastened  in  a  muscle  during  its 
contraction,  and  that  immediately  after  its  contraction  more 
blood  passed  through  it  than  at  any  other  time.  Brunton  and 
Tunnicliffe  also  mention  the  experiments  made  in  1892  by  Ohau- 
veau  and  Kaufman  upon  the  circulation  in  the  masseter  of  the 
horse  before,  during,  and  after  mastication,  by  which  it  was 
determined  that  more  blood  fiowed  through  the  muscle  during  its 
contraction  than  during  its  rest,  and  also  that  vaso-dilatation 
accompanies  contraction,  thus  favoring  a  free  flow  of  blood. 

The  general  blood  pressure  is  also  affected  by  muscular  exer- 
cise, its  degree  and  duration  depending  upon  the  vigor  and  length 
of  the  exercises.  Thue  Oertel  and  others  observe  a  rise  in  the 
general  blood  pressure  following  muscular  exercise  that  was  some 

*  British  Medical  Joarnal,  Oct.  16, 1897. 
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what  prolonged  and  severe,  whereaa  Brunton  and  Tunnicliffe 
found  that  during  the  first  part  of  gentle  muscular  exercise  the 
general  blood  pressure  is  raised,  but  soon  falls,  even  during  the 
continuance  of  the  exercise,  and  goes  on  falling  after  the  muscles 
are  at  rest,  remaining  below  normal  for  a  half  hour  or  so,  then 
slowly  rising  to  its  normal  point. 

It  will  be  seen  from  the  foregoing  obserrations  that  we  have 
in  resistance  exercise  a  means  of  influencing  not  only  the  circu- 
lation in  voluntary  muscles  throughout  the  body,  but,  probably, 
also  the  circulation  in  the  heart  itself.  The  moderate  increase 
of  work  demanded  of  the  heart  by  the  heightened  general  blood 
pressure  consequent  upon  exercise  determines  an  increased  blood 
supply  to  the  myocardium,  while  the  subsequent  fall  in  general 
blood  pressure  allows  a  period  of  comparative  heart  rest. 

In  addition  to  the  effect  upon  the  circulation  of  the  myo- 
cardium, there  is  probably  exerted  a  beneficial  effect  through 
the  cardiac  ganglia,  as  physiological  activity  is  accompanied  by 
various  central  and  reflex  timuli. 

The  essence  of  the  results  that  are  desired  from  the  method 
seem  to  be,  flrst,  that  the  arterioles  and  other  blood  vessels  may 
be  induced  to  carry  on  their  full  share  of  the  circulation  and 
thus  relieve  the  heart;  and  second,  that  the  circulation,  nutrition 
and  strength  of  the  heart  muscle  may  be  improved.  In  valvular 
disease  the  method  has  been  found  most  successful.  Theodore 
Schott  has  seen  thousands  of  cases  more  or  less  permanently 
improved,  while  many  others  have  also  had  successful  experience 
with  it.  Robert  H.  Babcock,  of  Chicago,*  in  an  excellent  article 
upon  the  subject,  reports  markedly  beneficial  effects  of  the  Nau- 
heim  treatment  upon  his  own  heart,  and  again,  in  a  subsequent 
communication,t  tells  of  nineteen  cases  under  his  care,  most  of 
whom  received  benefit.  W.  Bezly  Thorne  has  published  a  wdl- 
known  brochure  upon  "The  Schott  Methods  of  the  Treatment  of 
Chronic  Diseases  of  the  Heart,"  in  which  he  cites  most  satis- 
factory results  in  a  variety  of  cases,  and  in  another  contribution 
to  the  literature  of  the  subject  J  he  carefully  discusses  the  ration- 
ale of  the  method  and  summarizes  the  affections  of  the  heart 
and  blood  vessels  which  may  advantageously  be  treated,  as 
"those  in  which  therapeutic  indications  point  to  the  reduction  of 
peripheral  resistance,  and  to  the  repair  of  damaged  or  degener- 
ated cardiac  and  vascular  structures."  Heinemann,  of  New  York, 
has  called  attention  to  the  value  of  the  treatment  in  angina 
pectoris  (stenocardia),  and  among  others  who  have  employed  and 
written  upon  the  method  in  this  country  are  S.  Solis  Cohen  and 

*  Joarnal  American  Medical  Association,  Not.  11, 1898. 
t  New  York  Medical  Journal,  Dec.  8. 1894. 
i  British  Medical  Journal,  March  9, 1895. 
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Camae,  who  reports  cases  treated  in  Dr.  Osier's  wards  at  Johns 
Hopkins.  I  commenced  using  the  treatment  in  1893,  and  the 
striking  results  obtained  in  a  number  of  cases  encouraged  its 
most  extended  employment. 

Of  the  very  happy  effects  observed  in  valvular  disease  I 
will  not  speak  further,  as  my  object  here  is  to  emphasize  the 
importance  of  the  treatment  in  myocardial  disease.  Undoubtedly 
many  cases  of  degeneration  of  the  heart  muscle  do  not  come 
under  the  physician's  observation,  and  the  condition  may  not  be 
discovered  until  after  death;  or  the  services  of  the  physician 
may  be  sought  for  some  complaint  other  than  that  of  the  heart 
and  he  then  notices  the  weak  circulation.  These  are  the  cases 
in  which  sudden  deaths  occur  from  rupture  of  the  ventricle  or  so- 
« ailed  *'heart  failure.''  The  symptoms  directly  depending  upon 
the  state  of  the  heart  are  usuallj'  precordial  distress  or  pain, 
shortness  of  breath  upon  exertion,  some  cough,  vertigo,  slight 
cyanosis,  varying  degrees  of  oedema  of  the  legs  and  feet,  scanty 
urine  and  depression  of  spirits,  with  a  failure  of  mental  force. 
The  signs  usually  consist  of  weak  or  imperceptible  apex  beat; 
weak,  short  first  sound,  sometimes  valvular  in  quality,  with 
weak  aortic  second  sound  and  somewhat  accentuated  pulmonic 
closure.  It  is  noteworthy,  however,  that  in  some  cases  the  heart 
sounds  are  tolerably  clear  and  strong,  notwithstanding  the  ex- 
istence of  myocardial  change.  The  area  of  precordial  dullness 
is  usually  somewhat  increased. 

Babcock,  Heinemann,  Thorne  and  others  have  reported  ex- 
cellent results  from  the  treatment  in  such  cases  and  among  a 
moderate  number  that  have  come  under  my  care,  the  following 
will  serve  as  illustrations: 

Case  I. — Male,  aged  56,  for  a  year  noticed  precordial  pain 
upon  the  slightest  exertion.  He  could  not  speak  without  halting 
in  his  speech  every  few  words  to  take  a  breath;  indeed,  breath- 
lessness  and  pain  were  his  two  marked  symptoms.  His  heart 
sounds  were  weak  and  the  precordial  area  of  dullness  was 
slightly  increased  to  the  left.  Under  baths  and  gymnastics,  the 
symptoms  almost  entirely  disappeared,  but  after  over  attention 
to  business  and  too  great  physical  strain  they  recurred;  he  then 
went  to  Bad-Nauheim,  where  he  improved,  and  after  his  return 
was  better  for  several  months.  He  baa  just  come  from  Nauheim 
again  and  is  feeling  well. 

Case  II. — ^Woman,  aged  60,  presented  frequent  pulse  and 
weak,  irregular  heart;  she  had  considerable  cough,  slight  cyanosis 
and  dizziness;  felt  weak  and  tired  and  was  troubled  with  in- 
somnia. She  was  too  obese,  weighing  194  pounds.  Under  baths 
and  exercise  for  four  weeks  all  the  symptoms  abated,  and  the 
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heart  grew  more  regular,  while  the  pulse  was  fuller  and  stronger. 
In  this  ease  the  heart  sounds  at  first  were  impure  and  indistinct; 
after  treatment  they  were  better  in  quality,  approaching  more 
nearly  the  normal.  Owing  to  her  very  large  breast  it  was  not 
possible  to  define  the  boundaries  of  the  heart. 

Case  III. — ^A  man  of  62,  complaining  of  the  precordial  pain 
radiating  at  times  to  his  left  arm,  sometimes  to  his  right  chest; 
pain  was  accompanied  by  shortness  of  breath  and  both  were 
precipitated  by  walking.  His  face  presented  a  marked  pallor, 
waxy  in  type,  and  dark  circles  were  noticed  under  his  eyes.  The 
capillary  circulation  in  this,  as  in  the  other  cases,  was  decidedly 
poor.  The  baths  were  not  taken,  but  the  exercises  were  carried 
out  with  precision  for  six  weeks.  The  symptoms  were  controlled 
and  the  pulse  improved  in  volume  and  strength. 

There  is  little  use  reciting  similar  cases;  the  point  of  empha- 
sis is  that  persons  suffering  from  anginal  symptoms,  pronounced 
weakness  of  the  heart,  moderate  cardiac  dilatation,  without  ap- 
parent valvular  disease,  and  other  manifestations  pointing  to 
myocardial  disease,  receive  much  benefit  from  the  treatment. 

Diu'ing  our  first  experience  with  the  method  we  used  hydro- 
chloric acid  and  sodium  carbonate  to  develop  the  carbonic  acid 
gas  in  the  baths,  but  at  Dr.  Stockton's  suggestion  charged  soda 
water  was  added  to  the  saline  solution.  This  proved  to  be  a 
valuable  innovation,  as  the  patients  distinctly  felt  a  tingling 
warmth  of  the  skin  upon  its  contact  with  the  gas  and  the  capil- 
laries of  the  surface  of  the  body  were  filled  with  blood,  as  was 
attested  by  a  healthy  pink  glow. 

The  modus  operandi  of  the  treatment  has  been  considered  at 
sufficient  length  to  account  for  the  improvement  noted  in  these 
and  other  cases,  and  it  would  seem  that  its  more  extended  em- 
ployment should  be  urged.  Perhaps  many  useful  years  might 
be  added  to  the  lives  of  those  suffering  from  myocardial  disease, 
and  we  may  rely  upon  baths  and  resistance  exercises,  at  all 
events,  to  relieve  precordial  distress  and  pain  by  lessening  intra- 
cordial  blood  pressure,  and  simultaneously  to  minister  towards 
an  improved  nutrition  of  the  heart. 


Etiology  of  Nasal  Polypi. — Jonathan  Wright  (^Laryngoscope,  April) 
concludes  that  these  pseudo  growths  may  result  (i)  from  mechani- 
cal obstruction  to  venous  return  by  the  products  of  inflammation  in 
the  mucosa  or  in  the  underlying  bone,  or  (2)  from  the  vasomotor 
phenomena  accompanying  chronic  inflammation,  or  (3)  from  the 
vasomotor  phenomena  present  in  neuroses,  which  may  give  rise  to 
hay  fever  and  bronchical  asthma. 
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Haematuria  During  Six  Months  of  Gestation  and 

Two  and  One-Half  Weeks  After. 

Report  of  a  Case. 

By  P.  D.  ROTHWELL,  ffLD^ 
Denver^  CoLondo* 

Mrs.  J.  B.  H.,  aged  33,  pregnant  with  fourth  child,  was  first 
seen  by  me  January  17,  1899.  Gave  history  of  persistent  haema- 
turia since  the  third  month.  The  physician  then  called,  after 
making  an  examination,  affirmed  that  the  bleeding  was  from 
the  womb  and  so  maintained  during  his  attendance,  a  period  of 
over  two  months.  He  impressed  the  fact  that  it  was  a  case  of 
placenta  praevia  and  that  any  time  the  gravest  hemorrhage, 
might  occur.  The  blood  appearing  at  the  time  of  urination,  and 
at  no  other  time,  was  said  .to  be  due  to  the  womb's  contracting 
in  sympathy  with  the  bladder,  forcing  out  the  blood  far  enough 
to  be  washed  down  with  the  urine.  Strange  to  say,  that  when 
this  physician  left  Denver  to  practice  in  one  of  our  mountain 
towns,  he  failed  to  leave  Mrs.  H.  in  care  of  another  physician; 
a  period  of  almost  two  months  elapsing,  during  which  time  there 
was  constant  dread  of  impending  calamity. 

My  first  visit  found  me  unprepared  to  trace  the  source  of  the 
haematuria.  but  the  patient  was  assured  that  no  time  would  be 
lost  in  determining  whether  or  not  it  was  a  case  of  placenta 
praevia;  that  there  were  physicians  in  Denver  with  more  ex- 
perience than  belonged  to  me,  and  that  I  would  not  hesitate  a 
moment  to  call  them  to  my  assistance,  if  the  investigations  were 
not  satisfactory  to  myself.  Catherization  next  day  showed  the 
urine  bloody,  and,  as  the  patient's  mother  said  at  the  time,  "The 
doctor  has  settled  it  already."  The  relief  afforded  by  this  in- 
quiry was  very  marked  and  the  sleep  that  night  was  most  re- 
freshing. Why  did  not  the  first  physician  try  this  simple  plan? 
Finding  blood  on  his  fingers  after  his  first  examination,  and 
knowing  that  the  womb  was  the  most  probable  source,  his  mind 
was  made  up  and  everything  was  wari)ed  to  suit  that  opinion. 
There  is  not  one  of  us  that  has  not  done  just  this  very  thing. 

It  was  now  in  order  to  determine  whether  the  lesion  was  in 
the  kidneys  or  bladder.  Carefully  conducted  microscopical  and 
macroscopical  examinations  fixed  the  lesion  in  the  bladder,  and 
the  following  reasons  lead  to  this  conclusion: 

1.  There  was  no  tenderness  in  the  region  of  the  kidneys. 

2.  Often  the  blood  had  a  bright  arterial  color,  suggesting 
the  source  to  be  not  far  from  the  meatus  urinarius.    (In  severe 
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injuries  of  the  kidneys  this,  of  course,  would  not  be  a  satisfactory 
reason.) 

3.  There  were  no  long,  dark  clots,  lik^  eaHh-worms  or  quill 
barrels,  to  indicate  bleeding  from  the  pelvis  of  the  kidney  and 
subsequent  moulding  of  the  blood  in  the  ureters. 

4.  The  clots  were  large,  irregular  edged  and  generally  scar- 
let. 

5.  The  blood  appeared  toward  the  end  of  urination,  as  a 
nile;  the  beginning  was  often  clear. 

0.  When  the  urine  was  put  in  a  conical  vessel  the  sediment 
was  quickly  formed.  This  is  in  marked  contrast  to  a  case  of 
haematuria  of  renal  origin  under  care  at  the  same  time.  The 
mixing  of  blood  and  of  urine  was  so  intimate  in  the  latter  that 
the  sediment  would  not  form  for  several  hours. 

7.  The  ratio  of  the  albumin  to  the  haemoglobin  was  such  as 
to  show  that  the  blood  present  would  account  for  the  albumin. 

8.  The  microscope  showed  neither  blood  casts  nor  granu- 
lar casts. 

!»  The  blood  cells  retained  most  of  the  coloring  matters 
which  they  did  not  in  the  case  above  referred  to. 

10.     The  quantity  of  urine  was  normal. 

There  were  at  times  marked  dcAiations  from  these  general 
statements.  If  we  grant  that,  taken  as  a  w^hole,  these  facts  are 
sufficient  to  pronounce  the  case  as  one  originating  in  the  bladder, 
what  was  the  probable  cause?  The  dragging  of  the  uterus  upon 
the  bladder.  The  abdominal  muscles  were  very  weak  and  the 
gravid  uterus  swayed  backward  and  forward  and  from  side  to 
side  to  an  unusual  degree.  In  former  cases,  the  patient  became 
almost  helpless  toward  the  eighth  month.  The  condition  was 
worse  this  time,  and  at  the  beginning  of  the  eighth  month  she 
took  to  bed  and  remained  there  till  recovery.  There  was  no 
interference  on  my  part.  I  believed  that  when  the  cause  was 
rmoved  the  symptoms  would  disappear. 

On  March  24th  a  fine,  well  formed,  healthy  ten-pound  babe 
appeared.  The  recovery  was  uninterrupted.  Involution  a  little 
tardy,  haematuria  continuing  till  it  was  almost  complete.  At 
the  end  of  three  weeks  a  careful  examination  of  the  urine  showed 
absence  of  albumin  and  blood  corpuscles.  There  was  no  medicine 
given  to  bring  about  this  result  and  no  claims  made  that  drugs 
had  anything  to  do  in  bringing  it  about.  The  rest  in  bed  was  a 
necessity  as  the  patient  could  not  stay  up.  The  appetite  was 
good  and  the  bowels  and  skin  active. 

Looking  at  the  case  now,  it  seems  to  me  that  there  is  more 
credit  due  for  what  was  not  done  than  for  what  was  done. 
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HOW  TO  EFFECT  THE  EXPULSION  OF  THE 
PLACENTA  AFTER  CHIL[>BIRTH. 

By  R.  G.  VOODVORTH,  M.D., 
Pueblo^  Colorado. 

No  more  trying  time  falls  to  the  lot  of  the  physician  and 
none  involving  greater  responsibility  in  the  course  of  labor  than 
that  immediately  following  the  delivery  of  the  child. 

I  have  read  not  a  few  books  upon  obstetrics  which  presume 
to  state  all  that  should  be  done  and  what  should  not  be  done  at 
this  critical  period.  One  says  traction  should  be  made  upon 
the  cord;  another,  that  pressure  externally  only  should  be  made, 
and  still  another,  that  while  pressure  is  being  made  with  one 
hand  upon  the  abdomen,  slight  traction  should  be  exerted  upon 
the  cerd;  another,  that  pressure  externally  only  should  be  made; 
every  work  to  explain  the  dangers  of  this  or  that  method.  It 
is  pretty  nearly  conceded  by  all  writers  now  that  neither  traction 
alone  nor  traction  and  pressure  combined  are  admissible  in  the 
extraction  of  the  placenta,  but  that  it  should  be  effected  wholly 
by  external  manipulation.  I  believe  this  to  be  very  good  teach- 
ing, with  one  exception,  which  I  shall  proceed  to  mention  further 
on.  If  you  scan  the  various  works  on  obstetrics  extant,  you  will 
often  be  struck  with  the  emphasis  which  waiters  place  upon 
what  should  be  done  under  a  given  circumstance,  but  the  details 
how  it  should  be  explicitly  accomplished  are  very  meager  in- 
deed. Now  it  is  this  notorious  and  lamentable  deficiency  which 
induces  the  writing  of  this  article.  If  a  writer  on  obstetrics 
teaches  that  the  delivery  of  the  placenta  should  be  effected  by 
(xrernal  prc^ssnre  over  the  womb,  does  that  imply  that  the  direc- 
ti(ms  are  sufficiently  explicit  for  the  physician,  who  is  not  a  sage 
in  this  line  from  (»xi>erience,  to  go  ahead  and  succeed  in  delivering 
the  pla<enta.  No,  not  by  any  means.  Why  not?  For  the  reason 
that  the  details  of  the  application  are  wanting.  Nothing  is  said 
precisely  how  that  pressure  is  to  be  exerted,  and  nothing  is  said 
as  to  tJie  dangers  resulting  from  a  wrong  application  of  that 
pressure. 

It  is  true  that  many  cases  we  all  have,  where  by  slight  fric- 
tion over  the  womb  the  placenta  is  expelled,  but  no  one  can  doubt 
that  if  sufficient  time  were  allowed  the  womb  would  accomplish 
(his  without  either  the  friction  or  the  pressure.  Many  encomiums 
are  easily  won  from  the  laity  for  which  no  adequate  skill  com- 
mensurate with  the  praise  has  been  exhibited,  but  it  is  those 
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cases  whose  successful  termination  warrant  whatever  approba- 
tion may  be  bestowed  to  which  I  wish  to  refer. 

The  method  w^hich  I  follow  with  excellent  results,  stated  as 
plainly  as  my  lanj^ua^e  will  allow,  is  this:  After  the  delivery 
of  the  child  I  note  for  a  few  minutes  the  contraction  and  relaxa- 
tion of  the  uterus.  After  a  repetition  of  this  for  a  few  times,  I 
feel  quite  certain  there  exists  no  immediate  danger  from  hemorr- 
hage, and  it  is  then  I  begin  the  delivery  of  the  placenta  by  hi- 
manual  pressure.  How  do  I  apply  the  pressure?  Take  your  place 
beside  the  mother,  press  the  finger  tips  down  upon  the  abdomen 
(the  right  hand  on  the  right  side  of  womb,  the  left  on  the  left) 
beneath  the  womb,  so  as  almost  completely  to  encircle  the  same 
by  both  hands^  and  then,  not  by  pressing  the  womb  down  and 
backward  against  he  spine,  but  sustaining  and  supporting  it,  and, 
if  need,  gently  carrying  it  toward  the  vaginal  outlet,  begin  to 
squeeze  it,  exerting  firmer  and  firmer  force  until  you  are  rewarded 
with  the  appearance  of  the  placenta  and  all  coagula. 

If  I  have  made  you  comprehend  my  explanation  I  think  you 
will  believe,  as  I  am  fully  convinced,  that  this  is  the  ideal  way. 
Pressure  with  one  hand  can  accomplish  nothing  in  a  womb  that 
is  not  able  to  take  care  of  itself  if  sufficient  time  be  allotted. 
Pressure  with  one  hand  has  no  sustaining  power  over  the  womb 
and  only  tends  to  drive  it  out  of  place.  Pressure  with  traction 
on  the  cord  simultaneously  is  a  dangerous  procedure,  as  the  pres- 
sure is  apt  to  be  slight  compared  with  the  traction,  and,  as  stated 
before,  tends  to  displace  the  uterus.  Traction  exclusive  of  pres- 
sure is  the  most  dangerous,  as  this  is  done  with  no  reference  to 
the  contractions,  and  hence  can  only  result  in  facilitating  the 
occurrence  of  hemorrhage.  These  methods  are  quite  likely  to  be 
followed  by  retention  of  portions  of  the  secundines,  and  expose 
the  mother  to  the  additional  danger  of  puerperal  fever.  Bimanual 
pressure  not  only  secures  safety  against  retention  of  any  portion 
of  placenta,  but  also  accomplishes  the  expulsion  of  all  coagula. 

For  aught  I  know  the  directions  I  have  attempted  to  em- 
phasize and  elucidate  may  be  just  the  ones  writers  on  obstetrics 
have  attempted  to  render  obvious  in  their  works.  But  as  I  said 
before,  I  searched  for  some  definite  scheme  by  which  external 
pressure  might  be  applied  efficiently  and  skillfully,  without  detri- 
ment to  the  mother,  and  as  a  means  of  successfully  avoiding 
those  grave  dangers  of  hemorrhage,  retention  of  secundines  and 
puerperal  fever. 

The  exception  to  the  successful  achievement  of  bimanual 
pressure  exists,  if  it  exists  at  all,  in  strongly  adherent  placentae 
of  a  period  less  than  full  term.  Such  a  case  I  had  only  this 
morning.  May  21,  1898,  in  which  premature  labor  came  on  at 
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seven  and  a  half  months.  The  bag  of  water  ruptured  before  I 
was  called  and  before  the  uterus  had  dilated  to  the  size  of  a 
five-cent  piece.  The  child  was  delivered  nicely,  being  a  pretty 
dry  labor,  but  when  I  attempted  bimanual  pressure  for  the  de- 
livery of  the  placenta  I  found  it  of  no  avail.  The  placenta  was 
rigidly  adherent  and  there  was  a  strong  temptation  to  pull  on 
the  cord;  this  I  resisted,  and  so  resorted  to  the  only  alternative 
of  detaching  same  with  hand;  this  accomplished,  I  again  resorted 
to  bimanual  pressure,  whereupon  the  uterus  was  emptied  of  pla- 
centa and  clots  with  the  facility  of  driving  a  cherry  seed  from  its 
bed  by  pressure  between  thumb  and  finger.  I  believe  every 
placenta  of  full  time  may  be  driven  out  by  bimanual  pressure  in 
toto,  together  with  all  coagrula,  with  dispatch  and  with  a  self 
gratification  highly  pleasing  to  the  accoucher.  I  shall  here  nar- 
rate a  little  experience  which  came  to  me  several  years  ago  at 
a  time  when  I  had  no  effective  and  settled  plan  in  my  own  mind 
as  to  the  delivery  of  the  placenta.  I  was  taught  it  was  to  be 
accomplished  by  external  pressure  (?)  and  friction.  The  child 
was  born,  and  I  spent  probably  half  an  hour  employing  pressure 
and  friction,  but  all  to  no  avail.  The  nurse  in  this  case — a  pro- 
fessional midwife — growing  tired,  I  suppose,  at  my  ineffectual 
attempts,  said:  '*Let  me  get  the  afterbirth  for  you."  She  took 
the  cord,  wound  it  several  times  about  one  hand,  and,  seizing 
this  hand  with  the  other,  pulled  forcibly  upon  the  cord,  giving  a 
grunt — may  be  of  delight — as  she  saw  the  stubborn  thing  come 
away.  In  this  instance  no  harm  was  done,  I  was  wiser,  and  re- 
solved to  find  a  more  acceptable  and  efficient  means  of  accomp- 
lishing the  delivery  without  hazarding  in  any  way  the  life  of  the 
mother.  Safe  to  say,  this  woman  and  any  other  who  does  as 
she  did  remain  very  dangerous  personages  to  jeopardize  the  lives 
of  mothers  by  so  notoriously  wicked  a  procedure  in  so  delicately 
exclusive  a  calling  as  accouchements. 


Gross  Commencement. — The  Gross  Medical  College  held  its 
twelfth  annual  commencement  exercises  at  the  Tabor  Grand  Opera 
House,  April  25th,  1899,  graduating  a  class  of  fourteen. 

The  Western  Clinical  Recorder. — This  is  a  new  bimonthly  medical 
publication,  designed  especially  for  the  general  practitioner.  It  is 
published  at  Ashland,  Wis.,  and  is  conducted  by  Drs.  Fred  Jenner 
Hodges  and  Wm.  T.  Rinehart.  It  appears  to  be  a  useful  and 
practical  periodical,  and  we  are  therefore  pleased  to  make  its 
acquaintance. 
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OTITIS.* 

By  HUGH  BLAKE  WILLL\MS,  M.D., 
ChicagOt  niinc^ 

The  more  I  see  of  chronic  suppurative  inflammation  of  the  ear, 
the  more  convinced  do  I  become  that  the  element  of  chronicity  is 
due  to  lack  of  thoroughness  in  treatment.  The  method  of  procedure 
mapped  out  below  will  not  succeed  in  cases  where  necrosis  has 
occurred,  but  in  all  others  it  will  reduce  the  duration  of  treatment 
from  months  and  weeks  to  days. 

The  patient  is  placed  upon  the  side,  with  the  affected  ear  up. 
The  concha  is  filled  with  Marchand's  Hydrozone,  which  is  allowed 
to  remain  until  it  becomes  heated  by  contact  with  the  skin,  when, 
by  tilting  the  auricle,  the  fluid  is  poured  gently  into  the  external 
canal.  The  froth  resulting  from  the  effervescence  is  removed  with 
absorbent  cotton  from  time  to  time  and  more  hydrozone  added. 
This  is  kept  up  until  all  bubbling  ceases.  The  patient  will  hear  the 
noise  even  after  the  effervescence  ceases  to  be  visible  to  the  eye. 

Closing  the  external  canal  by  gentle  pressure  upon  the  tragus 
forces  the  fluid  well  into  the  middle  ear,  and  in  some  instances  will 
carry  it  through  the  Eustachian  tube  into  the  throat.  When  effer- 
vescence has  ceased  the  canal  should  be  dried  with  absorbent  cotton 
twisted  on  a  probe,  and  a  small  amount  of  pulverized  boracic  acid 
insufflated. 

The  time  necessary  for  the  thorough  cleansing  of  a  suppurat- 
ing ear  will  vary  from  a  few  minutes  to  above  an  hour,  but  if  done 
with  the  proper  care  it  does  not  have  to  be  repeated  in  many  cases. 
However,  the  patient  should  be  seen  daily  and  the  hydrozone  used 
until  the  desired  result  is  obtained. 

Care  is  necessary  in  opening  the  bottle  for  the  first  time,  as 
bits  of  glass  may  fly.  Wrap  a  cloth  about  the  cork  and  twist  it  out 
by  pulling  on  each  side  successively. 

In  children  and  some  adults  the  hydrozone  causes  pain,  which 
can  be  obviated  by  previously  instilling  a  few  drops  of  a  warm  solu- 
tion of  cocaine  hydrochloride.  In  thi^  note  it  has  been  the  intention 
to  treat  suppuration  of  the  ear  rather  as  a  symptom  and  from  the 
standpoint  of  the  general  practitioner. 


*  Abstract  from  Tlie  Alkaloidal  Clinic  of  Chicago  for  January,  1899. 
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MARGHAND'S  EYE  BALSAM 

(C  p.  Vegetable  Glycerine  comtMned  whh  Ozone) 

THE   MOST   POWERFUL    AND    AT  THE  SAME  TIME  HARMLESS 

HEALING  AGENT  KNOWN. 

HYDROZONE 


(30  volumes  preserved 

aqueous  solution  of  H202) 


THE    MOST    POWERFUL    ANTISEPTIC    AND     PUS     DESTROYERo 
HARMLESS  STIMULANT  TO  HEALTHY  GRANULATIONS. 

Oure  quickly  Suppurative  and  Inflammatory  Diseases  of  the 

Eye: 

Catarrhal  Conjunctivitis  or  Ophthalmia^ 

Purulent  Conjunctivitis,  —  Ophthalmia  in  Children* 

Inflamed  and  Granular  Eye  Lids,  Etc. 

First.   Wash  the  Eye  Lids  (morning  and  evening)   with    lukewarm 

water  containing  2  per  cent,  of  Hydrozone. 
Second     Apply  Marchand's   Eye  Balsam   to   the  outer    Edge    of 

the  Eye. 

Send  for  A-ee  240-page  book  «*  Treatment  of  Dineases  cauned  by 
OermH,"  containingr  reprintcC  ot  120  sclentiiic  articles  by  leadingr 
contributors  to  niedival  literature. 

Pbysicians  remittiiigr  50  cents  wiU  receive  one  complimentary 
Haniplt^  of  each,  '*  Hydrozone  "  and  **  Kye  Balsam  *^  by  express,  cbarges 
prepaid. 

Marc*hand's  Eye  Balsam  is  pat  up  Prepared  only  by 

only  in  one  size  bottle.   Package  sealed  with  • 

my  8i|rnatiire.  /jfl  ^ a           i 

Hydrozone  la  put  up  only  in  extra  JJ^TAMmY/^^  UnMH/L    Tx^ 

Hinall,  8mall,  mediam,  and  large  size  bottles,  ^/^^^fvMAMJ}iwW\Mt\Xi>MX^ 

'•faring  a  red  label,  white  letters,  gold  and  V^^  '          ^c::i,<^  ^r*^                     • 
III  lie  horder  with  uiy  rtignature. 

<ilycoZ4>iie  is  put  up  oi:ly  in  4-o2.,  8-oz.  Chemist  and  Graduate  of  the  **EcoU 

anil  16-oz.   bottles,  bearing  a  yellow  label,  CentraU  des  Arts  et  Manufactures  de 

white  ana  black  letters,  red  and  blue  border  n     -  tt  1 1?        \ 

with  my  siRiiHture.  ^'''''^     i^France^. 

Charles  Marchand,  28  Prince  St.,  New  York. 

Soldlby  leading  DrugglstB.  Avoid  ImitatioQS.  ^^  Mention  thte  PtiUcitlo^ 


Digitized  by 


Google 


OAK    GROVE   HOSPITAL, 


DR.  C.  B.  BURR.  Madieal  DIrMtor,  PklNT,  MICH. 


Like  the 

Proverbial 

Pudding, 

the  proof  of  wl 
is  ''in  theeatinj 

"the  therapeutic  walue  of  which  ia  proimn  "in  the  trying.'* 

That  this  pleasant  tasting,  neotral  combination  of  orgranic  Iron  and  Mang^anese  is  an  effident 

"Blood-Builder"  in  cases  of  Anasmia,  Chloro-AnaBmla,  Chlorosis,  Rhachitis,  etc. 

is  shown  in  two  ways : 

I5t— By  the  obvious  and  rapid  Improvement  In  the  patient's  color  and  general  appearance, 
ad— By  the  Increased  number  of  red  blood  cells  and  the  greater  percentage  of  haemoglobin* 
as  shown  by  instruments  of  precision  (haemocyclometer,  haemoglobinometer,  etc) 

Doyou  want  to  maiee  these  teste  yourself  9    If  so,  we  will  send  you  a  sufficient  quantity  for  the  purpose. 
To  assure  proper  filling  of  presoriptions,  order  Pepto-Mangan  "Gude"  in  original  bottles  ( I  xD. 

IT'S   NEVER   SOLD   IN    BULK. 

M.J.  BREITENBACH    COMPANY,    Sola  Agents  for  U.  S.  and  Caaada. 

"■?r.«Tr'a.a-aHY.  >00  Warren  St,  Tarrant  BIdg.,  NEW  YORK. 
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We  will  at  all  times  be  glad  to  give  space  to  well  written  articles  or  items  of  interest  to  the 
profession. 
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EDITORIAL  DEPARTMENT. 


The  Climate  The  fame  of  this  state  as  a  health  resort 
of  Colorado,  for  pulmonary  invalids  is  world-wide. 
The  climatic  advantages  are  principally 
these:  Rarity  of  atmosphere,  depending  on  altitude, 
and  accompanied  necessarily  by  a  low  barometric 
reading;  rapid  radiation,  resulting  in  cool  nights; 
comparatively  little  moisture,  hence  speedy  evapora- 
tion, but  little  specific  heat  and  a  marked  difference 
between  sensible  temperature  and  that  of  the  dry  bulb ; 
plenty  of  sunshine,  with  all  its  beneficial  effects  upon 
metabolism  and  hematosis;  and  dilution  of  bacteria 
and  other  organic  matter,  with  abundance  of  fresh  air. 
The  disadvantages  of  the  climate  consist  for  the 
most  part  in  the  liability  to  sudden  weather  changes. 
Wind  and  dust  storms  are  of  common  occurrence  in  the 
spring   time,  though  we    have   never  experienced  an 


Digitized  by 


Google 


560  DENVER  MEDICAL  TIMES. 

actual  cyclone.  Last  winter's  weather  was  on  the 
whole  but  little  better  than  in  the  eastern  states. 

Practically  speaking,  whatever  benefits  accrue  to 
phthisical  patients  by  making  their  residence  in  Colo- 
rado, depend  upon  the  pulmonarj^  calisthenics  and 
improved  ventilation  of  the  lungs  necessitated  by  the 
deeper  breathing  required  in  order  to  get  the  requisite 
amount  of  oxygen  to  the  blood.  All  persons  here,  not 
native,  develop  in  time  an  appreciable  expansion  of  the 
chest  capacity. 

Thie  prescription  of  climate  in  order  to  do  good 
requires  as  much  discrimination  as  the  administration 
of  any  other  remedial  measure.  Not  ever\'  one  afflicted 
with  consumption  should  be  advised  to  go  to  Colorado. 
If  the  tuberculous  patient  is  in  an  early  stage  of  the 
disease,  is  in  comfortable  financial  circumstances,  a 
good  traveler  and  not  given  overmuch  to  homesickness, 
he  is  likely  to  do  well  here.  If,  on  the  other  hand,  he  is 
nearing  the  grave  and  is  without  money  or  friends  in 
this  region,  nothing  could  be  more  inhuman  of  a  phj^- 
sician  than  to  carelessly  advise  him  to  leave  his  home 
and  kindred  and  seek  a  living  in  Colorado. 

That  the  climate  alone  is  a  preventive  of  consump- 
tion is  disproved  by  the  experience  of  nearly  ever\'  local 
physician,  as  well  as  by  our  vital  statistics,  which  show 
an  increasing  ratio  of  endogenous  phthisis.  For 
instance,  in  1893,  out  of  435  deaths  from  tuberculosis 
in  Denver,  the  disease  was  specified  as  contracted  in 
Colorado  in  49  cases ;  in  1898,  of  501  total  deaths  from 
consumption,  99  were  specified  to  have  originated  in 
this  state.  In  other  words,  the  ratio  of  endogenous 
phthisis  has  increased  in  five  j^ears  from  one  in  nine  to 
one  in  five.  The  moral  is  simph'  this,  that  tubercular 
patients  should  keep  away  from  populous  health 
resorts  and  make  their  residence  instead  in  sparsely 
settled  districts. 

Tuberculous  patients  who  have  much  fever  and 
dyspnea  will  often  do  best  by  spending  their  summers 
in  Colorado  and  their  winters  in  the  mild,  dr\'  regions 
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of  Arizona  or  New  Mexico.  Persons  with  serious 
organic  heart  disease  should  never  come  to  Colorado. 
Nasal  troubles  tend  to  pass  into  the  sclerotic  stage  here 
sooner  than  at  lower  altitudes.  Nervous  tension 
appears  to  be  increased  in  susceptible  individuals. 
Diarrheal  diseases  are  usually  mild  and  readily  con- 
trolled. 

Governor  Thomas  The  Cannon  bill,  to  regulate  the 

and  the  Medical  Bill,     practice  of  medicine  and  protect 

the  public  health,  passed  both 
houses  of  the  legislature  by  a  good  majority,  in  spite  of 
the  frantic  opposition  of  all  sorts  of  ** healers''  and 
'*  heelers.''  It  went  through  solely  on  its  merits ;  not  a 
cent  was  spent  to  influence  votes  directly  or  indirectly. 
While  not  so  stringent  a  law  as  most  of  the  states  and 
teritories  have  at  the  present  time,  being  from  necessity 
a  compromise  measure,  the  enactment  was  a  decided 
improvement  on  the  present  loosely  framed  law  upon 
this  subject.  It  provided,  brieflj'  stated,  that  every  one 
who  would  treat  the  sick  for  a  consideration  should 
know  at  least  the  fundamentals  of  medicine  as  evidenced 
by  an  examination  before  an  impartial  state  board. 

Gov.  Thomas  has  vetoed  the  bill  and  in  a  vaporous 
discourse  of  4,500  words  he  attemps  to  excuse  himself 
therefor.  In  this  labored  effort  he  betrays  himself  as 
petifogger  and  stoops  to  the  most  malicious  misrepre- 
sentation of  the  medical  profession  as  a  body. 

He  declares  that  the  bill  should  not  be  signed, 
since  **  medicine  is  not  a  science  which  has  reached 
perfection,  but  merely  a  series  of  experiments. *'  If  to 
attain  perfection  is  necessary  to  constitute  a  science, 
then  geology  and  astronomy  and  zoology  are  not 
sciences ;  for  every  year  new  rocks,  new  stars,  and  new 
animals  are  studied  and  classified.  If  medicine  is  only 
a  series  of  experiments,  then  it  is  such  a  series  as  has 
banished  the  plagues  of  the  past  from  civilized  coun- 
tries; it  has  lengthened  the  life  of  mankind;  it  has 
reduced  the  mortality  from  phthisis  to  one-third  what 
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it  was  sixty  years  ago ;  that  from  smallpox  to  less  than 
one  per  cent,  of  the  death  rate  of  last  century ;  that 
from  diphtheria  to  one-fourth  what  it  was  but  ten 
years  ago. 

With  the  cheap  palaver  characteristic  of  the 
demagogue,  the  gubernational  gabbler  prates  of  trusts, 
insinuates  that  the  doctors  are  mercenary  and  selfish 
and  insists  on  the  immemorial  right  of  the  American 
people  to  be  humbugged.  A  state  examination  for 
teachers  is  not  generally  considered  to  make  a  peda- 
gogic trust,  and  we  understand  that  even  horse-shoers 
are  required  by  law  to  undergo  a  preliminary  training 
before  being  allowed  to  set  out  in  the  world  for  them- 
selves. Are  the  hoofs  of  horses  of  more  value  than 
human  life  and  health.  Gov.  Thomas?  The  mercenary 
motives  of  the  regular  medical  profession  are  well 
shown  perchance  by  their  endeavors  to  check  the  spread 
of  infectious  disease  and  to  enforce  a  good  water 
supply. 

With  that  sympathy  which  is  a  fellow  feeling,  Gov. 
Thomas  can  find  no  praise  to  high  for  the  advertising 
quack  who  has  a  **  sovereign  remedy,''  while  he  sneers 
at  the  conservatism  of  regular  practitioners,  and  shows 
his  marvelous  coUvsistency  by  affirming,  almost  in  the 
same  breath,  that  material  means  are  of  no  use  in 
sickness  and  intimates  that  there  are  no  cures  except 
faith-cures. 

If  Gov.  Thomas  were  honest  and  manlj'-  he  would 
have  stated  simply  that  he  vetoed  the  measure  for 
personal,  political  and  pecuniary  reasons — or  he  might 
better  perhaps  have  remained  quite  silent  as  to  his 
motives.  He  has  chosen  instead  to  envelop  the  deed  in 
a  mass  of*  puerile  calumny. 

It  is  a  noteworthy  fact  that  the  morning  and 
evening  slop-barrels,  the  abortion — mongering  daily 
press,  the  vile  harpies  ol  the  ink  pot,  whose  chief  aim 
and  end  is  to  fructify  fraud  and  to  propagate  vice — are 
unanimous  in  endorsing  the  veto  of  the  medical  bill. 
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And  why  ?  Because  their  largest  source  of  revenue  is  in 
the  immoral  and  nauseous  advertisements  of  charlatans 
and  **  personals/' 

Now,  what  does  our  noble  aud  high-mined  execu- 
tive hope  to  gain  by  the  veto  of  the  medical  bill? 
These  are  some  of  his  great  expectations :  The  uncertain 
support  of  the  quack-supported  newspapers,  none  of 
whose  candidates  for  mayor  was  successful  at  the 
spring  election ;  the  brotherly  esteem  of  every  mounte- 
bank in  Colorado,  including  the  large  additional 
number  whom  the  governor's  recent  welcome  address 
will  draw  to  the  state  within  the  next  two  years ;  the 
aflFectionate  regard  of  every  worn-out  prostitute,  posing 
as  a  magnetic  healer;  the  fraternal  love  of  all  the 
bigoted  old  pharisees  of  **  Christian  Science,"  who  are 
making  the  scriptures  a  stalking-horse  for  private 
greed;  in  short,  the  political  favor  and  assistance  of 
ignorance  and  imposture  in  general,  especially  those 
phases  which  fatten  on  bodily  ills. 

Gov.  Thomas  does  not  dare  to  say  that  the  bill  he 
has  vetoed  would  not  have  been  an  improved  protec- 
tion to  the  public  health.  Instead  of  this  he  maintains 
it  is  better  for  quackery  to  ramp  and  for  fools  to  be 
duped  and  even  done  to  death,  than  to  raise  the  stand- 
ard of  a  profession  which  has  more  to  do  with  the  weal 
of  mankind  than  all  the  others  combined.  He  derides 
the  medical  profession  and  adds  insult  to  injury,  yet  he 
will  seek  to  tear  it  down  rather  than  to  make  it  better. 
He  has  vetoed  a  measure  the  like  of  which  has  proved 
acceptable  to  the  people  of  thirty-one  states  and  terri- 
tories, none  of  which,  perhaps,  had  a  governor  like 
ours,  however,  with  a  brain  more  massive  than  the 
combined  intellect  of  the  whole  legislature. 

Will  the  decent  and  sensible  people  of  the  state 
uphold  his  excellency  in  sanctioning  dense  ignorance 
and  blatant  quackery  and  the  obtaining  of  money 
under  false  pretenses  ?    We  think  not. 

**  Every  dog  has  his  day."      **So  has  the  Thomas 
cat." 
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Dr.  Hughes     Dr.  T.A.  Hughes,  of  Denver,  has  resigned 
Resigns.  his  position  as  member  and  Secretarj^ 

of  the  Colorado  State  Board  of  Exami- 
ners. Dr.  Hughes  has  been  for  ten  years  a  member  of 
this  Board  ;  during  all  this  time  he  acted  as  Secretary. 
Dr.  Hughes  has  done  most  excellent  and  efficient  work. 
He  has  worked  all  these  years  earnestly,  receiving 
practical h'  no  remuneration.  The  tax  upon  his  time 
was  great.  The  medical  profession  is  greatly  indebted 
to  Dr.  Hughes.  We  regret  exceedingly  that  the  Doctor's 
health  and  his  duties  professionally  made  it  necessarj' 
for  him  to  sever  his  connection  with  the  board.  Dr.  C. 
K.  Fleming  has  been  elected  Secretary  to  fill  the  vacancy 
made  by  Dr.  Hughes. 

The  Daily  Press     The  newspapers    and    quacks   were 
and  Quacks.  severely  arraigned  by  the  Hon.  A.  B. 

Seaman  in  his  address  to  the  grad- 
uating class  of  Gross  Medical  College,  of  April  25th. 
Mr.  Seaman  inveighed  in  most  vigorous  terms  against 
the  immoral  advertisements  that  appear  in  the  daily 
newspapers  and  deplored  ver3^  greatly  the  tendency  on 
the  part,  not  onl^^  of  the  newspapers,  but  of  the 
politician  and  men  in  high  positions,  to  cater  to  the 
charlatans  and  especially  to  Christian  Science  and  other 
modern  fakisms. 

Denver's  It  is  unusual  for  large  cities  to  \>e  ranked 
Climate,  as  health  resorts.  In  this  respect  Denver 
is  unique,  for  it  is  the  only  citj'-  of  any  size 
in  the  United  States  which  from  the  beginning  has 
deserved  and  still  continues  to  deserve  the  reputation  of 
being  a  health  resort.  The  conditions  that  tend  toward 
healthfulness  in  Denver  are  both  natural  and  artificial. 
Our  climatic  resources  have  been  aided  rather  than 
retarded  by  the  conditions  of  the  city's  growth. 

The  elements  of  climatic  advantages  possessed  by 
Denver  are  those  common  to  the  greater  part  of  Colo- 
rado, New  Mexico  and  Arizona.     An  altitude  of  more 
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than  five  thousand  feet  above  the  sea  level  makes  the 
air  much  rarer  than  it  is  at  lower  altitudes,  and  as  a 
result  those  suflfering  from  diseases  of  the  lungs  find  it 
necessary  to  expand  them  more  fully  in  order  to  carry 
on  respiration.  The  result  of  this  deeper  breathing  is 
that  diseased  conditions  are  slowly  but  certainly  modi- 
fied for  the  better,  provided,  of  course,  that  the  patient 
has  come  to  Colorado  with  a  sufiicient  area  of  usable 
lung  to  keep  him  alive. 

Added  to  this  rarity,  the  atmosphere  of  Denver 
possesses  the  quality  of  dryness.  The  air  does  not 
carry  half  as  much  moisture  in  suspension  as  it  is 
capable  of  carrying;  in  eastern  cities  it  carries  more 
than  three-fourths  of  its  possible  capacity.  This  dry- 
ness also  assists  materially  in  benefitting  diseased 
conditions  of  the  lungs. 

The  third  and  greatest  factor  of  our  climate  is 
sunshine.  Taken  the  year  'round,  and  year  in  and  year 
out,  Denver  averages  more  than  seven  hours  of  direct 
sunshine  every  day.  There  were  four  months  in  1897 
and  three  months  in  1898  when  the  sun^hone  strongly 
more  than  ten  hours  of  every  day.  W.  P.  M. 

Climatic  Conditions  From  time  immemorial  it 

that  Benefit  Consumptives,    has  been  observed  that 

change  of  climate  has  exer- 
cised an  influence  upon  the  health  of  the  person  making 
the  change.  In  some  instances  the  influence  has  been 
beneficial  and  in  other  instances  it  has  been  the  reverse. 
A  very  brief  consideration  of  the  general  effect  of  cer- 
tain climatic  factors  upon  certain  conditions  may  very 
properly  precede  the  study  of  the  specific  influence 
exerted  by  specific  climatic  conditions  upon  a  specific 
disease. 

It  must  not  be  supposed,  because  a  person  resides 
in  a  certain  district,  that  his  physical  condition  is 
therefore  of  necessity  the  result  of  the  true  climatic 
influences  that  are  operative  in  that  locality.  He  may 
live  or  labor  in  an  artificial  environment  which  in  a 
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more  less  large  measure  modifies  or  neutralizes  the 
effects  that  would  naturally  come  from  the  climatic 
conditions  there  existing.  As  examples  of  this  fact,  we 
may  note  the  occurrence  of  consumption  in  miners  who 
have  lived  for  many  years  at  an  altitude  of  9,000  or 
10,000  feet.  It  is  possible  for  any  person  to  make  for 
himself,  even  in  the  most  favored  locality,  an  environ- 
ment which  will  entirely  neutralize  all  of  the  beneficial 
influences  and  substitute  therefor  an  artificial  condition 
as  bad  as  anything  that  nature  has  ever  contrived  in 
the  most  unfavorable  regions. 

Climate  is  something  that  exists  out  of  doors.  It 
is  largely  atmospheric.  The  conditions  that  modify 
climate  are  the  conditions  that  modify  the  state  of  the 
atmosphere.  Briefly  stated,  altitude  modifies  climate 
through  its  influence  upon  the  atmosphere  b3'  rarefying 
the  air ;  by  lessening  the  resisting  power  of  the  air  to 
the  rays  of  the  sun,  or  as  it  has  been  otherwise 
expressed,  by  increasing  diathermancy;  by  lessening  the 
extent  to  which  the  air  will  hold  moisture.  The  effects 
of  atmospheric  condition  upon  human  life  and  its  vital 
processes  must  be  considered  a  little  in  order  that  it 
may  be  better  appreciated. 

It  is  at  once  apparent  that  the  same  amount  of 
oxygen  that  is  necessary  for  respiration  at  a  lower 
altitude  will  in  the  rarefied  atmosphere  be  contained  in 
a  greater  bulk  of  air,  and  that  the  patient,  in  order  to 
receive  a  Sufficient  amount  of  oxygen  to  supply  the 
demands  of  nature,  must  inspire  more  deeply,  and  per- 
haps more  frequently.  This  deeper  inspiration  tends  to 
open  more  thoroughly  the  deeper  bronchioles  and  those 
portions  of  the  lung  that  have  begun  to  be  disused  or 
that  tend  toward  consolidation.  A  rarefied  atmos- 
phere, therefore,  tends  to  cause  greater  expansion  of 
the  lung  tissue,  and,  if  it  be  not  too  rare,  to  accomplish 
this  with  some  degree  of  safety. 

Rarefied  air  probably  carries  with  it  a  smaller 
number  of  micro-organisms  than  does  the  air  at  sea 
level.  It  certainly  carries  a  smaller  amount  of  moisture. 
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The  absence  of  these  two  factors  makes  rarefied  air  less 
likel3^  to  cause  irritation  of  the  bronchi  and  lungs  than 
does  air  that  carries  a  goodly  share  of  moisture  and 
dust.  Up  to  a  certain  point,  which  may  be  designated 
as  the  limit  of  tolerance,  rarefied  air  exerts  a  stimulat- 
ing effect  upon  the  vital  processes  generally.  This  has 
been  observed  in  so  many  instances  that  it  has  become 
almost  axiomatic  to  refer  to  the  stimulus  of  the  dry, 
rare  air  of  our  mountain  regions. 

Diathermancy  is  that  quality  of  air  which  enables 
it  to  readily  allow  the  passage  of  the  sun's  rays  with- 
out interposing  resistance.  It  is  a  direct  result  of  the 
rarefication  due  to  altitude.  It  is  noted  that  the  degree 
of  heat  developed  in  any  substance  exposed  to  the  sun's 
rays  is  therefore  greater  than  at  low  altitudes,  while 
the  amount  of  radiated  heat,  that  is  of  apparent  heat, 
in  the  shade  is  much  less.  There  is  thus  in  high  alti- 
tudes a  great  contrast  between  the  apparent  heat 
when  in  the  shade  and  when  exposed  directly  to  the 
sun.  It  is  also  supposed  that  the  direct  sunlight  carries 
with  it  more  noticeable  invigorating  influence  in  the 
altitudes  than  at  sea  level ;  in  how  far  this  supposition 
is  correct  we  are  left  largely  to  conjecture,  but  it  has 
been  suggested  that  if  the  supposition  is  correct  it  may 
in  these  latter  days  be  explained  on  the  hypothesis  that 
sunlight  carries  with  it  a  certain  proportion  of  X-rays, 
which  are  more  tangible  at  high  than  at  low  altitudes. 
The  guess  is  given  for  what  it  is  worth. 

Dry  air  has  long  held  a  place  in  the  list  of  thera- 
peutic influences  at  our  command.  In  most  regions  of 
high  altitudes,  and  especially  in  the  Rocky  Mountain 
region,  the  air  is  noticeably  dryer  than  at  low  altitudes. 
Years  of  careful  observations,  recorded  by  the  United 
States  Weather  Bureau,  famishes  proof  of  this  fact.  A 
dry  air  is  valuable  for  many  reasons.  It  is  less  likely 
to  maintain  the  vitality  of  micro-organisms;  it  is 
less  likely  to  assist  in  breaking  down  processes  in  the 
respiratory  organs ;  it  is  more  likely  to  abstract  moist- 
ure from  the  tissues  of  the  lungs  and  thus  will  tend  to 
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promote  their  ready  opening  to  atmospheric  pressure 
when  the  greater  eflfort  at  expansion  has  called  for  a 
greater  bulk  of  air  to  satisfy  the  requirements  of 
respiration. 

The  air  in  such  regions  as  the  Rocky  Mountains 
has  other  qualities  that  are  quite  separate  from  those 
given  it  by  altitude,  though  in  a  jneasure  dependent 
upon  that  condition  for  their  existence.  This  air  is,  in 
all  places,  more  free  from  micro-organisms  than  the  air 
of  lower,  more  denselj'  settled  and  longer  settled 
regions.  This  freedom  from  bacterial  contamination  is 
by  no  means  absolute ;  it  is  simply  relative  and  is  due 
to  the  fact  that  great  aggregations  of  population  have 
not  as  yet  had  opportunity  to  vitiate  the  atmosphere 
or  to  create  permanent  centers  of  infection.  And  then 
the  proximity  of  high  mountains  to  such  cities  as  have 
already  started  into  existence  gives  opportunity  for 
rapid  and  complete  change  of  air  through  the  sweep  of 
the  mountain  winds,  that  come  from  practically  virgin 
heights,  and  each  day  completely  drive  out  the  vitiated 
air  that  has  been  the  result  of  the  day's  activity  of 
several  hundred  thousand  bodies.  W.  P.  M. 

Healthfulness  The  sanitary  progress  of  the  world  has 
of  Denver.  been  considered  to  be  well  represented 
by  the  results  obtained  in  lessening  the 
mortalitj'-  rates  in  London,  the  largest  city  of  the  world. 
In  Albert  Shaw's  great  work  on  **  Municipal  Govern- 
ment in  Great  Britain,"  he  has  succinctly  stated  these 
results  for  London  in  one  short  paragraph.  In  order 
that  the  retults  of  progressive  sanitary  improvements 
in  Denver  may  be  compared  with  the  bulkier  results  of 
London,  I  have  placed  Shaw's  statement  for  London 
and  a  similar  statement  for  Denver  in  parallel  columns, 
the  Denver  statement  being  but  a  paraphrase  of  the 
London  one,  with  the  difference  that  Denver's  name 
and  figures  for  the  past  thirteen  years  have  been  sub- 
stituted for  purposes  of  comparison. 
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Denver. 
As  a  result  of  public  improve- 
ments and  reforms  in  the  sani- 
tary  administration,  imperfect 
though  these  reforms  have  been, 
the  death-rate  of  Denver  has 
been  reduced  from  19.4  as 
the  average  rate  per  1,000 
per  year  during  six  years  from 
1886  to  1 89 1,  inclusive,  down 
to  an  average  rate  of  12.13  dur- 
ing the  seven  years  just  ended, 
or  the  still  lower  average  of 
1 1. 1 8  during  the  past  four  years. 
This  last  means,  in  a  population 
of  160,000,  the  saving  of  1,315 
lives  per  year.  It  means  of 
course  the  prevention  of  a  vastly 
greater  number  of  cases  of  sick- 
ness, a  marked  increase  in  the 
average  duration  of  human  life, 
and  an  important  conservation 
of  the  physical  strength  and 
wealth-producing  energy  of  the 
people.  The  saving  of  5,260 
lives  in  four  years,  or  13,150  in 
every  decade,  in  the  one  city  of 
Denver  as  a  result  of  improved 
public  arrangements  is  a  tri- 
umph for  sanitary  science  that 
may  encourage  further  efforts. 

Sanitar\''  administration  of  almost  all  the  large 
American  cities  has  been  increasing  most  remarkably 
in  efficiency  during  the  past  ten  years.  Very  recently 
the  Philadelphia  Medical  Journal  gave  publicity  to 
certain  figures  from  BuflFalo  and  claimed  that  that  city 
was  thereby  proven  to  be  the  healthiest  large  city  in 
the  world.  BuflFalo  is  certainlj^  a  healthful  city  and  Dr. 
Wende's  excellent  administration  of  its  health  depart- 
ment during  the  last  eight  years  is  responsible  for  it. 
But  if  we  may  speak  of  cities  of  over  100,000  in  popu- 
lation as  being  '*  large,"  then  Denver  is  certainly  not 
only  the  healthiest  large  city  in  America,  but  in  the 


London. 
As  a  result  of  public  improve- 
ments and  reforms  in  the  sani- 
tary administration,  imperfect 
though  these  reforms  have  been, 
the  death-rate  of  London  has 
been  reduced  from  more  than 
30  during  the  half  century  from 
1800  to  1850,  down  to  the  pres- 
ent average  of  about  20  per 
1,000  per  annum.  This  means 
in  a  population  of  5,000,000,  a 
saving  of  50,000  lives  per  year. 
It  means  of  course  the  preven- 
tion of  a  vastly  greater  number 
of  cases  of  sickness,  a  marked 
increase  in  the  average  duration 
of  life  and  an  important  con- 
servation of  the  strength  and 
wealth-producing  energy  of  the 
people.  The  saving  of  500,000 
lives  in  every  decade  in  the  one 
city  of  London  as  a  result  of 
improved  public  arrangements 
is  a  triumph  for  sanitary  science 
that  may  well  encourage  further 
efforts. 
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whole  world,  for  we  must  remember  that  20  per  cent, 
of  even  our  present  low  annual  death  loss  is  due  to 
imported  tuberculosis.  W.  P.  M. 

Patients  Not  Fitted     So  many  unfit  patients  are  sent  to 
for  Climatic  Treat-      Colorado  that  it  is  necessary  to 
ment  in  Colorado.       call  attention  to  the  subject  fre- 
quently.   One  cannot  practice  here 
long  without  becoming  impressed  with  the  idea  that 
physicians  occasionally  send  tuberculosis  patients  in 
the  last  stages  here  in  order  to  get  rid  of  them.    I  have, 
for  instance,  seen  many  consumptives  die  in  our  hos- 
pitals within  three  weeks  after  arrival  in  Colorado.    It 
is  absurd  to  think  that  the  physicians  recommending 
their  coming  here  should  not  know  the  signs  of  the  last 
stages  of  so  common  a  disease  as  consumption.    For  a 
certain  number  of  these  cases  my  own  interpretation  is 
as  follows : 

A  physician  prescribes  for  a  patient  with  a  slight 
cough  and  failure  of  general  health,  giving  a  diagnosis 
of  bronchitis  and  probably  not  stripping  the  patient's 
chest  for  examination.  After  some  weeks  or  months 
the  continuance  of  the  symptoms  and  the  development 
of  others  arouses  the  doctor's  suspicions,  and  an 
examination  is  carefully  made  and  a  correct  diagnosis 
attained.  Feeling  that  he  has  made  an  error, 
the  physician  still  glosses  the  thing  over,  but,  with  a 
continued  progress  of  the  disease,  finally  advises  the 
patient  to  go  West.  More  delay  occurs,  but  finally, 
with  emaciated  form,  cyanotic  lips,  flushed  cheeks, 
curved  finger  nails,  graveyard  cough,  and,  too  often 
exhausted  exchequer,  the  poor  patient  comes  to  Colo- 
rado. He  is  unable  to  sleep  in  recumbent  position, 
develops  edema  of  the  feet  shortly,  and,  unable  to 
return  alive,  dies  far  from  home  in  lonely  misery.  I 
have  seen  dozens  of  such  cases,  and  so  have  most  other 
Colorado  physicians.  If  they  were  onh'  occasional  I 
should  not  write  of  them. 

The  obvious  remedy  for  this  disgraceful  mode  of 
procedure  is  to  be  found  in  more  careful  diagnosis  and 
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more  frank,  honest  treatment  of  phthisical  patients  in 
their  initial  stages  everywhere.  If  such  patients  are  to 
come  to  Colorado,  send  them,  if  possible,  within  a  few 
weeks  of  the  beginning  of  the  cough.  If  they  cannot  be 
sent  before  extensive  destruction  of  lung  occurs,  be 
merciful  enough  with  them  to  let  them  remain  at  home, 
surrounded  by  friends  and  home  comforts,  during  their 
last  hours,  that  they  may  at  least  die  in  peace.— J.  N.  H. 

Denver's    The  following  tables  are  from  the  reports 
Climate,     of  the  Denver  Bureau  of  Health  for  1897 
and  1898,  being  compiled  b3^  Drs.  Wm.  P. 
Munn  and  A.  K.  Worthington. 

CLIMATIC  NOTES  FOB  1887. 

Jan.  Feb.  Mar.  Apr.  May  June  July  Aufir<  Sep.  Oct.  Nov.  Dec. 
Rainfall,  days  with 

0.01  in.  or  more*  .         499        11  «        10  97  8648 

Total     rainfall    in 

inchest 0.!»     0.82     0.90      1.31      8.15     2.16     2.06      1.44     0.44      1.64     0.24     0.68 

Possible    hours  of 

sunshine 301    299.4    371.2       399       447       449       415       4r)       374       345       300       292 

Actual     hours     of 

snnshiDet 1^    178.8    236.6       275      320      316      318      313      257       224       184       200 

Clear  days,    abso- 

late§ 10  889659        11  594        14 

Part  cloudy  days  I.       16        18        12        18        17        17        15        16        21        13        18         9 

Cloudy  days^ 57        11  888744988 

Mean  relative  hu- 
midity, per  cent. .  55  54  58  52  54  54  46  5:^  48  50  54  53 
Mean  temperature, 

degrees 27        31        36        47        61        65        70        70        66        51        41        28 

Mean  barometer... §24.72  24.58  24.52  24.60  ^.74  24.71  24.81  bdO.OO  24.85  24.77  24.72  24.72 
Highest  barometer  25.01  25.03  24.80  24.88  25.02  24.97  25.02  30.28  25.10  25.14  2506  25.26 
Lowest  barometer.  24.28    24.28    24.04    24.24    24.40    24.39    24.38    29.66    UM    24.86    24.86    24.^ 

•  Total.  89  day.-^.  g  Total  of  98  clear  days. 
tTotal  rainfall.  IJ>.37  nches.  I  Total,  180. 

i  67.8  per  cent,  of  possible  hours  sunshine.        !]  Total,  87. 
i  .\ctuai.  b  Sea  level. 

CLIMATIC  NOTES  F0«  1898. 

Jan.  Feb.  Mar.    Apr.    May  June  July   Aug.    Sep.    Oct.    Nov.   Deo. 

Rainfall,  days  with 

0.01  in.  or  more  ..         2  4  7         10        16          8        10          6          6          6          7          4 

Total     rainfall    in 

inches 0.20  0.«^  0.28      1.20     4.88     0.94     0.67      a96     0.28     1.05     0.85     0.99 

Possible    hours   of 

sunshine 301  300  371       399       447       449       445       425       374       845       800       292 

Actual     hours     of 

sunshine 207  219  261)       262       229       30:^       331       314       295       280       232       248 

Clear    days,    abso- 
lute        10  11  S          9          5         11        U         14        17         16        17        21 

Partly  ^oudy  days.       17  18  18        15        18         15         18        15         10        11        10          7 

Cloudy  days 4456        13  4223433 

Mean  relative  hu- 
midity, per  cent.,       hli  49  42        50        60        48        47        45        89        41        51        56 

Mean  temperature, 

degrees  29  29  S6        49        53        67        72        78        62        49        85        26 

*Mean  barometer..  24.64  24.72  24.59    24.73    24.67    24.75    24.81    24.81    24.76    24.77    24.66    24.78 

Highest  barometer  25.06  ^.08  24.91    25.08    25.02    25.01    25.08    24.89    25.18    25.17    24.99    25.21 

Lowest  barometer.  24.29  ^.19  24.04    24.22    24.39    24.35    24.56    24.52    24.37    24.18    24.12    24.28 

*  Barometer,  actual  reading. 
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The  Altitude  of         It  seems  to  us  there  is  a  prevalent 

an  Ideal  Climate       tendency  among  Atlantic  seaboard 

for  Consumption,     physicians,    and   even    those   who 

reside  in  the  interior  and  somewhat 

elevated  sections,  to  disregard  or  at  least  to  undervalue 

the  established  and  proven  facts  of  climate  as  regards 

altitudes.      It    ought    not     to     be     that     prejudice, 

because  of  the  locality  in  which  an  investigator  resides, 

should  be  allowed  to  outweigh  established  evidence. 

Yet  such  seems  to  be  the  case. 

Whenever  a  large  national  convention,  such  as  an 
International  Medical  Congress,  the  late  Climatological 
Congress  of  the  World's  Fair,  or  even  when  a  sectional 
State  Society  convenes,  claims  are  advanced  that  a 
given  region  has  all  the  climatic  requirements  and 
other  advantages  for  a  consumptive's  resort,  when 
there  is  really  little  to  back  such  claims  beyond  bare 
assertion.  There  is  no  way  to  get  at  the  truth  of  this 
matter  except  to  disassociate  all  such  claims  of  local 
preferment  from  the  basis  argument.  On  this  plan, 
altitude  comes  in  for  a  large  share  of  the  credit  and  the 
make-up  of  an  *' Ideal  Climate"  for  the  treatment  of 
consumption.  It  (altitude)  varied  by  the  far  inland 
position  of  the  Rocky  Mountain  Plateau,  markedly 
and  beneficially  affects  the  proportioa  of  sunshine, 
dryness,  coolness  and  stimulation,  which  are  most 
beneficial  to  the  invalid. 

We  are  pleased,  therefore,  to  see  the  argument  of 
what  we  will  call  a  compromise  climate  refuted  in  a 
late  number  of  the  Charlotte  Medical  Journal,  in  a 
paper  on  **  Relative  Immunity  to  Tuberculosis,  the 
Altitude  of  the  Ideal  Climate  and  Intra-Pulmonary 
Medication,"  in  which  Dr.  C.  Denison,  of  Denver,  thus 
answers  Dr.  H.  B.  Weaver's  claim  for  the  superiority  of 
the  Asheville  climate  : 

'*  Dr.  Weaver  says,  *  an  ideal  climate,  if  it  could  be 
found,  for  consumption  is  one  of  moderate  elevation, 
2,500  to  3,000  feet.'  As  the  preceding  argument,  based 
upon  *drjmess,  cold,  sunshine  and  altitude,'  is  about 
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the  same  as  that  formulated  by  me  over  twenty  years 
ago,  [Note — *  The  Preferable  Climate  for  Consumption, 
or  the  Comparative  Importance  of  Diflferent  Climatic 
Attributes  in  the  Arrest  of  Chronic  Pulmonary  Dis- 
eases,' reprinted  from  the  transactions  of  the  Ninth 
International  Medical  Congress,  September,  1887.]  and 
which  has  never  been  refuted,  why  not  go  on  and  work 
out  the  *  ideal  climate '  according  to  its  legitimate  con- 
clusion up  to  as  near  *the  altitude  of  approximate 
immunity '  as  possible  ?  This  extreme  height  for  your 
altitude  (Charlotte,  N.  C.)  would  be  about  7,000  feet 
and  in  Northern  New  Mexico.  An  all-the-y ear-round 
climatic  home,  in  which  to  fight  tuberculosis,  should  be 
if  possible  within  one  or  two  thousand  feet  of  this 
approximate  immunitj^  altitude,  and  anything  less,  so 
far  as  rarfiecation  of  the  air  is  concerned,  should  be 
conceded  only  in  the  way  of  a  compromise.  This  is 
such  an  allowance  as  can  be  made  for  personal  idio- 
syncrasies, severity  and  acuteness  of  disease,  nearness 
of  good  professional  services,  advantages  of  good  feed- 
ing and  care,  and  a  pleasurable  life. 

From  Central  Arizona,  circling  around  through 
New  Mexico,  Colorado  and  into  Wyoming,  is  a  belt  of 
land  over  a  thousand  miles  long  and  averaging  say 
one  hundred  miles  wide,  extending  into  and  out  ol  the 
mountains,  between  5,000  and  7,000  feet  above  sea 
level,  and  including  the  regions  about  Flagstaff  and 
Tombstone,  in  Arizona ;  Silver  City,  Albuquerque  and 
Las  Vegas,  in  New  Mexico;  Trinidad,  Canon  City, 
Colorado  Springs,  Denver,  Greeley  and  Fort  Collins,  in 
Colorado ;  and  Cheyenne,  in  Wj^oming.  Somewhere  in 
this  belt  [Note — See  fourth  chart  (elevations)  in  *The 
Climates  of  the  United  States  in  Colors.']  the  *  ideal 
climate,'  in  which  to  successfully  combat  pulmonary 
consumption,  can  be  best  chosen,  if  done  without 
reference  to  the  difficulties  of  getting  there  and  the 
inconvenience  of  a  new  and  unsettled  country. 

**If  you  compare  the  *  preferable  attributes'  of  a 
climate  of  'approximate  immunity  to  consumption' 
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with  their  counterparts,  you  will  see  that  a  health 
resort,  though  located  in  the  mountains  at  an  altitude 
of  2,500  to  3,000  feet  and  upon  a  partially  clay  soil, 
and  having  a  relative  humidity  averaging  say  60  per 
cent,  of  saturation  and  cloudiness,  rainfall,  etc.,  on  like 
proportion,  is  onh^  a  half-way  approach  to  the  possible 
preferable  choice  in  this  large  and  climatically  varied 
country  of  ours." 

The  American  The  fiftieth  annual  session  of  this 

Medical  Association,  great  medical  organization  con- 
venes at  Columbus,  June  6-9. 
It  is  confidently  anticipated  that  these  meetings  will 
easily  equal  and  probablj'  excel  all  previous  ones. 
Columbus  is  a  modern  and  progressive  city,  nearly 
centrally  located  as  regards  the  nation's  population. 
Its  physicians  are  among  the  best  in  the  land,  and  the 
accommodations  for  visiting  members  will  doubtless 
be  all  that  can  be  desired.  **  In  unity  there  is  strength," 
and  it  is  mainly  through  such  organized  bodies  as  the 
A.  M.  A.  that  the  legitimate  and  scientific  medical 
profession  can  hope  to  stem  the  swelling  tide  of 
charlatanism  and  pious  humbuggery  that  rises  all 
around.  Let  Colorado  send  a  good  representation  of 
medical  workers  to  Columbus. 

The  Paris  Paris  will  soon  again  be  the  attraction 
Exposition,  of  the  world.  American  parties  are 
already  being  made  up  to  visit  the 
Exposition  which  is  to  be  held  there  next  j'car,  and  for 
the  benefit  of  those  who  wish  to  meet  folks  from  their 
own  countrj',  a  ** pension,"  as  the  French  call  it,  is  to 
be  established,  where  the  recognized  language  will  be 
straight  American,  It  will  be  under  the  care  of  Prof. 
Arthur  Wisner  and  his  wife,  who,  though  natives  of 
France,  have  been  residents  for  some  years  in  New 
York,  and  are  thoroughly  acquainted  with  American 
ways  and  customs.  Being  well  known  to  a  number  of 
prominent  doctors,  the  professor  and  his  wife  hope 
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that  their  establishment  will  become  the  headquarters 
of  the  American  medical  profession.  They  have  secured 
a  mansion  in  the  neighborhood  of  the  Bois  de  Boulogne, 
and  will  have  it  fitted  up  in  such  a  way  as  to  provide  a 
comfortable  home  for  their  guests.  The  professor  has 
already  made  arrangements  for  accommodating  a  con- 
siderable number  of  prospective  visitors,  and  he  would 
be  pleased  to  hear  from  others  before  he  leaves  for 
Paris,  as  he  intends  doing  shortly.  For  the  present  he 
may  be  addressed  at  605  Madison  Av.,  New  York  City. 

Frequency  and  The  marked  and  growing  increase 

Nature  of  Cancer.  .  in  the  prevalence  of  malignant  dis- 
ease is  exemplified  by  the  recent 
statement  made  bj-  Roswell  Park  {Medical  NewSy 
April  1)  that  in  ten  years  from  now,  if  the  relative 
death-rates  are  maintained,  there  will  be  more  deaths 
in  New  York  state  from  cancer  than  from  consumption, 
smallpox  and  typhoid  fever  combined.  He  cites  many 
instances  to  prove  that  the  malady  is  inoculable  and 
contagious.  That  it  is  also  unmistakably  of  parasitic 
origin,  he  claims  is  proved  by  recent  improvements  in 
microscopic  technic,  whereby  the  parasites  are  readily 
visible,  as  well  as  by  the  success  of  cultures  and  inocu- 
lations. He  says  that  these  sporozoa  or  fungi  can  now 
be  demonstrated  in  the  State  Pathological  Laboratory 
to  any  one  who  is  suflSciently  interested  to  come  and 
see  for  himself. 

Hydrotherapy  in  Baruch  contributes  a  characteristic 
Chronic  Diseases,  article  to  the  New  York  Medical 
Journal,  of  April  1.  Among  other 
things  he  describes  the  following  mild  course  of  pro- 
cedure, suitable  lor  home  treatment  in  chloranemia 
and  neurasthenia.  The  patient  stands  in  a  warm  room 
in  a  tub  of  water  at  100°  F.,  and  receives  at  first  rapid 
ablution  with  water  at  80°,  lowered  one  degree  each 
daj'  until  60°  is  reached,  and  applied  in  the  beginning 
on  the  back  alone,  gradually  increasing  the  amount  of 
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water  and  extent  of  surface  treated,  as  well  as  the 
duration  of  the  procedure.  Reaction  is  aided  by  brisk 
friction  with  a  wash  rag  or  bath  glove.  Failure  to 
react  properly,  as  shown  by  chattering  teeth,  cyanosis 
of  the  nails  and  protracted  chilliness,  should  be  com- 
bated, not  by  using  warmer  water,  but  by  diminishing 
the  area  of  surface  treated  and  by  making  more 
energetic  friction.  When  the  patient  is  able  to  bear 
such  ablutions  at  60°  over  the  entire  body,  affusions 
may  be  substituted  with  advantage,  beginning  with 
one  basinful  of  water,  then  in  a  few  days  two,  and 
so  on  to  six  basins,  first  at  a  temperature  of  80°, 
gradually  lowered  to  60°.  The  water  should  be  thrown 
with  considerable  force,  upon  the  back  only  at  first, 
then  also  upon  the  chest.  The  remarkable  efiects  of 
increasing  oxygenation  produced  by  this  treatment 
may  be  greatly  enhanced  by  following  each  procedure 
with  exercise  in  the  open  air. 

Wounds  of  Modem  surgery  has  done  much  to  modify 
the  Heart,  the  almost  fatal  prognosis  of  former 
times.  According  to  the  International 
Journal  of  Surgery,  recent  statistics  show  that  nearly 
one-third  of  such  cases  get  well,  a  little  more  than  a 
third  survive  the  infliction  of  the  wound  for  some  time, 
and  a  little  less  than  a  third  die  immediately »  In  regard 
to  surgical  intervention.  Prof.  Ninni,  of  Naples,  reports 
eight  cases  of  cardiac  wounds  treated  by  suture,  in 
which  three  of  the  patients  made  a  good  recovery. 

Headaches  of  This  is  a  very  common  symptom  at 
the  Menopause,  the  ''change  of  life,"  and  should  of 
course  be  treated  according  to  the 
special  cause.  When  due  to  high  arterial  tension,  tinc- 
ture of  acomite,  a  drop  every  hour  or  half  hour,  is 
recommended  as  efficient  by  Dr.  A.  H.  P.  Leuf  {Medical 
Council,  April).  If  the  elimination  is  deficient,  he  states 
that  5-drop  doses  of  wine  of  colchicum  often  give  sur- 
prising results.     Severe  throbbing  headaches  are  often 
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quickly  relieved  by  veratrum  irride,  5  or  10  drops  of  the 
fluid  extract,  at  hourly  intervals  as  needed.  If  the  pain 
is  due  to  excitement,  nothing  is  better  than  a  half  dram 
of  potassium  bromide  in  a  goblet  of  water.  In  some  of 
these  cases,  says  the  writer,  especially  those  having 
large  and  mobile  pupils,  10  or  15  drops  of  laudanum 
has  a  splendid  effect ;  it  is  best  given  with  peppermint 
to  disguise  the  taste  and  odor.  As  a  mere  analgesic, 
with  rapid  action,  the  writer  prefers  5  grains  acetanilid 
with  a  grain  of  sodium  bicarbonate. 

Varioloid  The   marked    similarity   in  many 

and  Varicella,  instances  of  these  two  diseases  is  com- 
mented upon  by  Dr.  Frank  W.  Wright, 
in  the  March  number  of  the  Texas  Medical  News.  He 
says  that  while  varicella  in  a  youg  child  is  easily 
recognized,  in  an  adult,  with  profuse  eruption  many 
facts  are  to  be  closely  considered,  and  for  a  day  or  two 
it  may  be  impossible  to  make  a  positive  diagnosis. 
The  constitutional  sj'mptoms  in  modified  smallpox  are 
often  no  more  severe  than  in  chicken  pox,  and  to  the 
eye  the  eruption  may  be  identical.  The  chief  points  of 
distinction  are  the  short  stage  of  invasion  (only  a  few 
hours)  in  varicella,  the  history  and  course  of  eruption, 
and  the  usually  more  severe  two  days  prodromal  head- 
ache and  backache  in  varioloid.  In  varicella  the 
papular  stage  is  very  short  and  is  seldom  seen  by  the 
physician,  whereas  in  smallpox  the  hard,  shotty  pap- 
ules endure  from  one  to  three  days  and  then  all  become 
uniform,  consistent,  umbilicated  vesicles,  not  easily 
ruptured  and  turning  to  pustules  in  four  or  five  days. 
The  vesicles  of  chicken  pox  are  not  distended,  are  easily 
and  early  ruptured,  and  have  not  indurated  edges  as  in 
variola.  Papules  and  vesicles  often  co-exist  in  success- 
ive crops  and  various  stages  of  development.  The 
small,  black  central  scabs  from  the  drying  up  of  the 
vesicles  in  varicella  are  ver^'  different  from  the  late 
formed,  thick,  j-ellowish,  pustular  crusts  of  variola. 
Just  preceding  the  characteristic  eruption  of  smallpox 
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there  is  sometimes  an  erythematous  redness,  which 
may  be  mistaken  for  scarlet  fever,  or  isolated  patches, 
which  may  be  confounded  with  measles. 

A  New  Method  of  A  new  procedure,  which  obvi- 

Demonstrating  Malarial    ates  eye-strain  and   the  con- 
Organisms  in  the  Blood,     fusing    presence    of    artificial 

pigment  granules,  and  which 
is  adapted  to  all  cases  where  the  preferable  method  of 
immediate  examination  of  the  fresh  blood  is  not  prac- 
ticable, is  advocated  by  Charles  E.  Simon  in  the 
Maryland  Medical  Journal  of  March  18.  The  air-dried 
blood  films  are  first  fixed  for  a  few  minutes  in  absolute 
alcohol,  and  then,  after  drying  again,  are  exposed  to 
the  vapors  of  iodine  for  from  ten  to  fifteen  minutes. 
This  is  accomplished  by  placing  some  crystals  of  iodine 
in  a  small,  well-covered  glass  dish,  in  which  the  speci- 
mens are  made  to  rest,  blood-side  down,  upon  little 
tripods  of  glass  or  a  similar  contrivance,  so  as  not  to 
come  in  direct  contact  with  the  iodine.  When  the 
specimens  are  colored  distinctlj^  yellow,  they  are 
removed,  carefully  dusted  with  a  camel-hair  brush  and 
mounted  in  a  drop  of  syrup  of  levulose.  The  appear- 
ance of  the  red  corpuscles  and  the  malarial  protozoa  is 
now  very  similar  to  that  of  fresh  specimens. 

A  Remarkable  Such  a  case,  in  which  519  seizures 

Case  of  Epilepsy,  occurred  within  forty-eight  hours, 
is  reported  by  Dr.Wm.  P.  Spratling, 
Superintendent  of  Craig  Colony,  in  the  New  York 
Medical  Journal  of  March  18.  The  patient,  a  woman, 
aged  22,  had  suffered  from  epilepsy  since  infancy.  She 
had  been  in  the  colony  a  year  and  was  apparently 
improving,  having  finally  from  fifteen  to  eighteen 
attacks  per  month,  when  one  night  she  passed  into  the 
status  epilepticus.  In  spite  of  the  employment  of  opium, 
chloral,  bromides,  chloroform,  narcosis,  blood  letting 
and  all  other  known  measures  to  check  the  seizures, 
nothing    availed.      The    patient   grew    progressively 
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worse,  developed  hyperpyrexia,  profuse  sweats, 
dyspnea,  cyanosis  and  prostration,  ending  in  death 
in  about  forty-eight  hours.  Post-mortem,  four  hours 
later,  and  a  subsequent  pathologic  examination  of  the 
brain  by  Van  Gieson,  revealed  no  certain  and  definite 
changes  in  its  structure. 

Local  Treatment  of        In  addition  to  the  usual  internal 
Influenzal  Tonsillitis,     remedies,  Bishop  {Medical  Fort- 

nightly  J  April  1)  advocates  the 
frequent  application  of  hydrogen  dioxide  to  ulcerated 
surfaces.  He  also  recommends  guaiacol,  diluted  with 
an  equal  volume  of  glycerin,  especially  if  the  tempera- 
ture is  high.  "A  4  per  cent,  solution  of  potassium 
bromide  is  also  grateful  as  a  gargle  or  spray  to  the 
inflamed  throat,  and  a  coarse  spray  of  a  3  per  cent, 
solution  of  camphor-menthol  affords  relief." 

Neptune's     This  is  a  hydriatic  application,  consisting 
Girdle.  of  a  coarse  linen  bandage,  wrung  out  of 

water  at  60-65^  F.,  and  made  to  envelope 
the  entire  lower  trunk.  It  is  fastened  in  front,  in  an 
overlapping  manner,  so  that  the  abdomen. has  a  double 
covering,  and  is  surrounded  by  a  dry  bandage.  When 
used  at  bedtime,  after  bathing  the  parts  with  cold 
water,  this  measure  is  recommended  by  Joseph  Collins 
{Medical  Record y  March  25)  as  of  much  service  in  the 
relief  of  neurasthenic  insomnia. 

Stypticin  in  This   new  hemostatic   is  the 

Uterine  Hemorrhage,     hydrochlorate    of    cotamine,    a 

base  derived  by  oxidation  of  the 
opium  alkaloid  narcotine.  It  is  a  yellow,  bitter  powder, 
soluble  in  water.  Prof.  H.  J.  Boldt  {Medical  News, 
April  8)  has  found  this  drug  remarkably  efficient  in  the 
following  conditions:  Irregular  bleeding  after  the 
puerperium,  without  retention  of  decidua  or  placenta; 
irregular  bleeding  at  the  nenopause,  not  due  to  cancer ; 
irregular   bleeding,    without    apparent   cause;     post- 
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puerperal  bleeding,  caused  by  subinvolution;  meno — and 
metrorrhagia,  resultingfrom  traumatic  peri-and  para- 
metritis;  slight  and  irregular  losses  of  blood  during 
pregnancy.  In  other  complicated  menorrhagic  cases, 
the  effects  of  the  drug  were  mostly  negative.  The 
method  of  administration  was  principally  per  os,  %  to 
5  grains  every  two  to  eight  hours,  though  the  writer 
now  prefers  the  subcutaneous  route.  He  says  that  if 
a  quick  result  is  to  be  achieved  an  injection  into  the 
glutei  of  20  minims  of  a  10  per  cent,  solution  in  sterile 
water  should  be  given,  and  may  be  repeated  in  eight  to 
twelve  hours. 

The  Vascular  Signs  The  clinical  value  of  these  signs  is 
of  Granular  Kidney,  emphasized  by  Samuel  West  in  the 
course  of  an  able  article  in  the 
April  number  of  Pacific  Medical  Journal.  Thickening 
of  the  arteries  is  one  of  the  cardinal  signs  of  the  disease, 
and  is  especially  suspicious  in  young  people,  in  whom  it 
cannot  often  be  of  an  athermatous  nature.  The  high 
tension  pulse  is  well  recognized  in  advanced  cases,  and 
is  measurable  between  the  pulse  waves;  the  arteries 
feel  both  abnormallj^  full  and  abnormally  tense.  Low 
tension  and  irregular  fluctuations  in  tension  are  neuro- 
paralytic phenomena  observed  at  a  very  late  period 
and  are  of  unfavorable  prognosis.  The  ultimate  results 
of  the  increased  tension,  as  described  by  Broadbent, 
include  cardiac  failure,  general  disturbances  of  health, 
anemia  and  a  sort  of  cachexia,  and  even  hemorrhages. 
The  coincidence  of  **  albuminuric  retinitis,"  with  high 
pulse  tension  and  thickened  arteries,  may  serve  to 
justify  a  diagnosis  of  granular  kidneys  before  the 
appearance  of  casts  or  albumin  in  the  urine. 

Hemochromatosis.     Commenting  upon  a  marked  non- 
glycosuric   case    of    this    disorder 
that  proved  fatal  from  intercurrent  typhoid  and  exhib- 
ited extreme  pigmentation  of  the  skin  and  viscera,  with 
iron,  containing  an  iron-free  pigment,  Dr.  Eugene  L. 
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Opie  {Maryland  Medical  Journal y  April  1)  remarks 
that  the  original  factor  is  some  obscure  blood-destroy- 
ing cause,  that  the  disposition  of  the  resulting  pigment, 
particularly  in  the  liver  and  pancreas,  leads  to  intes- 
tinal inflammation  of  these  organs,  and  that  the 
terminal  efiect  of  this  pancreatic  cirrhosis  is  the 
*' bronzed  diabetes''  of  French  writers. 

Hygienic  Treatment       Dr.  Edwin  F.Wilson  {Columbus 
of  Chron ic  Medical  Journal^  March  21 )  pre- 

Interstitial  Nephritis,     fers  the  mixed  diet  of  milk  and 

vegetables  to  milk  alone.  He 
cuts  off  alcohol  and  gives  water  freely.  The  patients 
are  directed  to  wear  woolen  underclothing  and  to 
avoid  exposure  in  damp  and  cold  weather.  A  Turkish 
bath  once  a  week  is  of  much  benefit,  or  the  home  bath 
cabinet  may  be  used  instead.  All  mental  and  bodily 
fatigue  must  be  avoided,  and  the  patient  should  live  an 
easy,  quiet,  regular  life. 

Significance  The  following  diflferential  points  are 
of  Vomiting,  given  by  Dr.  Langford  Syms  (quoted  in 
Archives  of  Pediatrics):  Any  undigested 
food  in  the  stomach  may  produce  vomiting,  and  free 
hydrochloric  acid  is  generally  absent  from  the  stomach 
contents,  whereas  lactic  and  other  organic  acids  are 
usually  present  on  account  of  the  fermentation  of 
retention.  Reflex  vomiting  occurs  in  cerebral  disorders 
and  at  the  onset  of  eruptive  fevers,  whooping  cough, 
pneumonia,  tonsillitis  or  intussusception.  **  The  vom- 
iting of  indigestion  has  regular  pulse,  full  abdomen  and 
diarrhea,  whilethat  of  brain  disease  has  irregular  pulse, 
retracted  or  scooped-out  abdomen  and  constipation. '* 

Baths  for  Prof.  Samuel  S.  Adams  {Archives 

Fevers  of  Children,     of  Pediatrics,  April)   claims  that 

just  as  good  results  follow  the  use 

of  a  bath  having  a  temperature  of  90^  to  100°  as  one 

much  colder,  providing  a  cold  cloth  is  applied  mean- 
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while  to  the  head.  The  ordinary  duration  of  the  bath 
is  ten  minntes,  and  during  this  time  the  patient  should 
be  subjected  to  continuous  friction.  He  is  much 
opposed  to  the  internal  antipyretics*  He  emphasizes 
what  we  consider  an  important  point  when  he  insists 
that  no  matter  what  the  temperature,  it  should  not  be 
treated  unless  there  are  cerebral  or  other  manifesta- 
tions of  its  ill  effects.  That  diagnosis  is  frequently 
obscured  by  this  scotching  every  fever  on  sight,  is  a 
matter  of  common  observance. 

Pain  and  Jaundice    The  relation  of  these  two  symp- 
in  Diagnosis.  toms  affords  a  valuable  guide  in 

making  a  diagnosis  between  gall- 
stones and  cancer  of  the  liver,  bile  ducts  or  head  of  the 
pancreas,  says  Prof.  Mayo  Robson,  in  International 
Medical  Annual.  In  cancer  of  the  liver,  jaundice  is  often 
slight  and  pain  is  usually  absent.  In  cancer  of  the  head 
of  the  pancreas,  jaundice  is  very  deep,  pain  is  quite 
absent  and  a  non-tender  tumor  of  the  gall-bladder  can 
usually  be  felt.  In  cases  of  gall-stones  in  the  common 
duct,  there  is  nearly  always  a  history  of  previous 
attacks,  with  variable  jaundice,  and  the  pain  is  refer- 
red to  the  epigastrium  and  radiates  to  the  midscapular 
region — not  more  to  the  right  than  the  left  unless  there 
are  gall-stones  also  in  the  gall-bladder ;  the  tender  spot 
is  midway  between  the  umbilicus  and  ensiform  carti- 
lage, and  the  gall-bladder  is  almost  never  enlarged. 


Kansas  City  Medical  Journalism.— Dr.  John  Punton,  of  the  Lancet, 
has  purchased  the  Medical  Index,  and  will  combine  both  journals 
under  the  name  of  the  Medical  Index  and  Lancet,  Both  publications 
have  been  good  ones,  and  no  doubt  will  become  better  ones  under 
the  consolidation. 

Another  Consolidation.— According  to  the  Medical  Review,  The 
St.  Louis  Medical  College  and  the  Missouri  Medical  College  are 
about  to  join  hands  and  form  one  strong  institution. 
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EDITORIAL  ITEMS. 


Congestive  Headache.— ^Ringer  recommends  six  drops  of  tincture 
of  belladonna  every  three  hours. 

Lumbago. — Dry  cupping  over  the  affected  muscles  is  said  often 
to  give  instant  and  permanent  relief. 

Rigid  Os. — The  application  of  cocaine  is  recommended  as  very 
successful  in  procuring  speedy  dilatation. 

Chilblains. — A  5  per  cent,  paraffin  ointment  of  chlorinated  lime 
is  recommended  as  a  cure  for  this  painful  ailment. 

Aphthae. — The  honey  of  borax,  applied  several  times  daily  to 
the  patches,  is  a  pleasant  remedy  recommended  by  Ringer. 

Nocturnal  Epistaxis. — The  most  common  cause  of  this  symptom 
in  children  is  the  presence  of  adenoid  growths  in  the  pharynx. 

Fraternal  Greetings. — Gov.  Johnson,  of  Missouri,  to  Gov. 
Thomas,  of  Colorado:  " Have  you  used  Paine*s  Celery  Compound?" 

Medical  Bill  Vetoed  in  the  Interest  of  Quacks. — Gov.  Thomas,  of 
Colorado,  on  the  25th  day  of  April,  1899,  vetoed  the  Cannon  Medi- 

ical  Bill. 

Sore  Throat  in  Rheuniatism. — The  Medical  Times  asserts  that  about 
75  per  cent,  of  cases  of  acute  articular  rhematism  are  ushered  in  by 
sore  throat. 

Signed  in  the  Interest  of  Gamblers.— Gov.  Thomas,  of  Colorado, 
some  time  during  the  month  of  March,  1899,  signed  the  Prize 
Fighting  and  Gamblers  Bill. 

Rheumatic  Pharyngitis. — Sajous  prescribes  a  teaspoonful  of 
ammoniated  tincture  of  guaiac  every  three  hours,  to  be  taken  in  a 
half  glass  of  milk,  and  swallowed. 

An  Itching  Nose.— Persistent  and  distressing  itching  of  the  nose 
will  sometimes  be  the  only  indication  of  lithemia,  says  John  N. 
Upshur  in  the  North  Carolina  Medical  Journal. 

Albumosuria  in  General  Paralysis.— Authorities  in  general  agree 
that  a  trace  or  more  of  ** peptone"  is  usually  present  in  the  urine 
of  paretic  dements,  particularly  in  acute  types. 

Senile  Vertigo. — Tincture  of  strophanthus,  five  drops  three  or 
four  times  daily,  is  recommended  by  Wilcox  as  being  highly  bene- 
ficial in  the  vertigo  of  old  persons  due  to  anemia. 
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Tubercular  Fever. — Thymol  in  4-grain  wafers  three  or  four  times 
a  day  is  a  valuable,  non-depressant  remedy.  The  dose  may  be 
increased  in  frequency  until  a  dram  a  day  is  taken. 

The  Sign  of  Laseque. — This  consists  in  acute  pain,  felt  when  the 
thigh  is  flexed  upon  the  pelvis  with  the  leg  extended  at  the  knee- 
joint.  It  is  present  in  sciatica  and  is  due  to  stretching  of  the  sciatic 
nerve. 

Epistaxis. — Boyd  Carnrick  {^Journal  American  Medical  Associa- 
tion) recommend^  as  very  efficient  a  small  finger-shaped  tampon  cut 
out  of  sponge  and  well  washed  in  hot  water.  It  should  not  be  left  in 
the  nasal  passages  longer  than  twenty-four  hours. 

Old  Fracture  Pain. — Persistent  pain  over  the  seat  of  an  old 
fracture,  says  International  Journal  of  Surgery^  is  nearly  always 
benefited  by  the  internal  use  of  potassium  iodide,  along  with  the 
external  application  of  iodide  01  a  mercurial  ointment. 

L  0.  A.  and  R.  0.  P. — Jewett  states  that  in  nearly  every  case 
when  the  back  of  the  child,  points  to  the  left  side  of  the  mother  the 
position  is  occipi  to-left -anterior,  and  when  the  back  is  on  the  right 
side  of  the  mother  the  position  is  occipito-right-posterior. 

Neuralgic  Headache. — As  a  prophylactic  in  neuralgic  headache 
and  in  migraine  with  anemia,  Thornton  prescribes  a  combination  of 
5  minims  syrup  iodide  of  iron  with  i  minim  phosphorated  oil  and  20 
minims  cod-liver  oil.  given  in  a  capsule  two  hours  after  meals. 

Vomiting  in  Graves'  Disease. — The  emesis  of  exophthalmic  goitre 
is  explained  by  Dr.  G.  G.  Buford  (^Atlanta  Medical  and  Snrgical 
Journal,  March)  as  being  due  to  irritation  transmitted  to  the  center 
in  the  medulla  by  way  of  the  recurrent  laryngeal  and  pneumogastric 
nerves. 

Treatment  of  Gastric  Ulcer. — Murrell  considers  the  best  medical 
treatment  to  consist  in  the  administration  of  tincture  of  iodine,  10 
drops  three  times  a  day  in  a  wineglassful  of  water,  with  a  half  dram 
of  glycerin  added  if  the  patient  objects  to  the  taste.  He  asserts 
that  the  ulcer  will  heal  completely  in  a  few  days  and  that  in  the  early 
stages  this  treatment  will  often  effect  a  cure  without  limiting  the 
diet  or  confining  to  bed. 

Suggestions  Wanted. — Opinions  of  health  officers,  registrars, 
sanitarians,  pathologists,  and  physicians  generally  are  desired  as  to 
the  nature  of  the  changes  to  be  made  in  the  revision  of  the  Bertillon 
classification  of  causes  of  death.  A  pamphlet  containg  an  account 
of  the  system,  with  full  information,  will  be  sent  free  upon  request 
of  Dr.  Cressy  L.  Wilbur,  Lansing,  Mich.,  who  is  Secretary  of  the 
U.  S.  Commission  of  Revision,  working  under  the  auspices  of  the 
American  Public  Health  Association. 
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Superficial  Abdominal  Pain. — In  intestinal  obstruction,  due  to  a 
band  or  volvulus,  it  will  frequently  be  found  that  the  site  of  the 
lesion  is  indicated  by  superficial  pain  at  a  corresponding  part  of 
the  abdominal  w^ll,  says  Mayo  Robson  in  the  International  Medical 
Annual  iox  1899. 

The  Crying  Baby. — Southworth  {Archives  of  Pediatrics)  calls  atten- 
tion to  uric  acid  infarcts  and  irritation  of  the  kidneys,  ureters,  blad- 
der and  urethra  as  a  common  cause  of  crying  in  the  new-born  infant, 
and  emphasizes  the  need  of  boiled  water  in  frequent  potions  as  a 
preventive  of  this  trouble. 

Alcohol  as  a  Hypnotic. — Editor  Cottel),  of  the  American  Practi- 
tioner and  News,  writes  of  the  growing  abuse  of  alcoholics  by 
neurasthenics  for  the  relief  of  insomnia,  and  says  truly  that  the  same 
caution  should  be  exercised  by  the  physician  in  prescribing  liquors 
as  in  exhibiting  other  enslaving  drugs. 

Hyparemesis  Gravidarum. — Dr.  James  Tweddale  aflSrms  {Peoria 
Medical  Journal^  March)  that  in  the  past  twenty-two  years  he  has 
never  failed  to  relieve  the  vomiting  of  pregnancy  by  rectal  injections 
of  60  to  90  grains  of  potasium  bromide  in  thin  solution  of  starch, 
repeated  two  or  three  times  daily  if  need  be. 

Cardiac  Disturbances  During  Thyroid  Treatment. — Bedard  and 
Mabille  (quoted  in  Medical  News)  reasoning  from  experiments  on 
dogs,  suggest  the  admmistration  of  Fowler's  solution  to  control 
those  annoying  cardiac  symptoms  which  so  frequently  interfere 
with  the  continuation  and  success  of  the  thyroid  treatment. 

Shoulder  Dislocations. — A  rapid  test  of  subluxations  at  the  shoul- 
der joint,  says,  International  Journal  of  Surgery,  is  in  applying  a 
straight  ruler  to  the  acromion  process  of  the  scapula  and  the  external 
condyle  of  the  humerus.  If  it  touches  both  points  at  the  same  time 
there  is  dislocation,  for  in  the  normal  shoulder  the  deltoid  promi- 
nence prevents  such  double  contact. 

Chronic  Coughs. — Sanger  {New  York  Medical  Journal)  recom- 
mends fluid  extract  of  hydrastis,  in  doses  of  20  or  30  drops,  as  the 
best  drug  for  phthisical  cough.  A.  Goldhammer  {Medical  Record) 
has  found  guaiacol  of  great  value  in  chronic  bronchitis.  He  begins 
with  5  drops  three  times  a  day  and  gradually  increases  to  15  drops. 
The  drug  is  best  given  in  milk  or  in  capsules. 

Treatment  of  Dysentery. — Buchanan  reports  102  cases  in  the 
Indiana  Medical  Gazette,  with  only  one  death  under  treatment  with 
saturated  magnesium  sulphate  solution,  one  or  two  drams  every 
hour  or  two,  according  to  strength  of  patient.  A  low  diet  was 
enforced  until  the  stools  became  solid,  and  the  medication  continued 
for  a  day  or  two  after  the  disappearance  of  mucus  and  blood. 
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BOOKS. 


A  Text-Book  on  Practical  Obstetrics.— By  Egbert  H.  Grandin,  M.D., 
Gynecologist  to  the  Columbus  Hospital;  Consulting  Gyne- 
cologist to  the  French  Hospital;  late  Consulting  Obstetrician 
and  Obstetric  Surgeon  of  the  New  York  Maternity  Hospital; 
Fellow  of  the  American  Gynecological  Society,  etc.  With  the 
Collaboration  of  George  W.  Jarman,  M.D.,  Gynecologist  to 
the  Cancer  Hospital;  Instructor  in  Gyaecology,  in  the  Medical 
Department  of  the  Columbia  University;  late  Obstetric  Sur- 
geon of  the  New  York  Maternity  Hospital;  Fellow  of  the 
American  Gynecological  Society,  etc.  Second  Edition,  Revised 
and  Enlarged.  Illustrated  with  64  Full-Page  Photographic 
Plates  and  86  Illustrations  in  the  Text.  6^x9)^.  Pageis, 
xiv-461.  Extra  Cloth,  $4.00  net;  Sheep,  $4.75  net.  The  F. 
A.  Davis  Co.,  Publishers,  1914-16  Cherry  St.,  Philadelphia. 

The  ohange  of  titje  from  that  of  the  first  edition  is  to  be  com- 
mended, since  this  work  is  a  practical  one  in  the  highest  degree. 
As  a  clinical  guide  for  practitioners  and  a  succinct  and  comprehen- 
sive text-book  for  students,  the  book  has  no  superiors  and  but  few 
equals.  The  graphic  method  of  teaching  adopted  by«the  authors  is 
thoroughly  in  accord  with  the  most  modern  methods.  In  addition 
to  the  three  parts  on  pregnancy,  labor  and  the  puerperal  state,  the 
present  edition  includes  a  definite,  extensive  and  up-to-date  account 
of  obstetric  surgery,  in  which  section  asepsis  and  antisepsis  are 
taught  as  paramount  principles.  The  authors  distinctly  favor 
suprapubic  symphysiotomy  in  proper  cases,  as  also  internal  rotation 
of  body  and  head  in  occipito-posterior  positions. 

Surgical  Nursing.— By  Bertha  M.  Voswinkel,  Graduate  of  Episcopal 
Hospital,  Philadelphia;  late  Nurse-in-Charge  of  Children's 
Hospital,  Columbus,  Ohio.  Second  Edition,  Revised  and 
Enlarged,  with  112  Illustrations.  Price,  $1.00.  Philadelphia: 
P.  Blakiston's  Son  &  Co.,  1012  Walnut  St.      1899. 

The  successful  aim  of  the  author  has  been  "to  give  a  concise 
outline  of  surgical  nursing  in  general,  together  with  a  list  of  anti- 
septic agents,  the  mode  of  preparations  of  the  various  materials 
used  in  antiseptic  and  aseptic  surgery,  and  the  application  of  splints 
and  fixed  dressings."  The  book  contains  also  much  useful  informa- 
tion on  gynecologic  nursing,  hemorrhage,  invalid  cookery,  and 
poisons.  The  marginal  headnotes  are  convenient  and  aid  the 
memory.  The  numerous  wood  cuts  familiarize  the  reader-nurse 
with  instruments,  bandages,  splints  and  other  mechanical  devices 
pertaining  to  her  cult. 
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Nervous  and  Mental  Diaeaaes. — By  Archibald  Church,  M.D.,  Professor 
of  Clinical  Neurology  and  of  Mental  Diseases  and  Medical 
Jurisprudence  in  the  Northwestern  University  Medical  School, 
Chicago;  Professor  of  Neurology  in  the  Chicago  Polyclinic, 
etc.;  and  Frederick  Peterson,  M.D.,  Clinical  Professor  of 
Mental  Diseases  in  the  Woman's  Medical  College,  New  York. 
Royal  Octavo;  843  pages,  with  305  Illustrations.  Price, 
Cloth,  $5.00  net;  Half-Morocco,  $6.00  net.  Philadelphia: 
W.  B.  Saunders,  925  Walnut  St..     1899. 

The  work  before  us  is  a  carefully  prepared,  thoroughly  scien- 
tific digest  of  modern  neurology  and  psychiatry;  the  former  by  Dr. 
Church,  the  latter  by  Dr.  Peterson.  As  far  as  is  practicable,  the 
various  subjects  are  considered  from  the  anatomic  basis.  The 
chapters  on  examination  of  patients  and  the  sections  on  localization 
are  particularly  praiseworthy  for  telling  much  in  few  words.  The 
illustrations  are  unusually  numerous  for  a  wotk  of  this  kind,  and 
are  mostly  original.  The  volume  should  serve  both  as  an  excellent 
text-book  for  students  and  an  authoratative  guide  for  practitioners. 

Retlneacepy.— (Or  Shadow  Test)  In  the  Determination  of  Refractioft 
at  One  Meter  Distance,  with  the  Plane  Mirror. — By  James 
Thorington,  M.D.,  Adjunct  Professor  of  Diseases  of  the  Eye, 
in  the  Philadelphia  Polyclinfc  and  College  for  Graduates  in 
Medicine.  Third  Edition,  Revised  and  Enlarged.  Forty- 
Three  Illustrations,  Twelve  of  which  are  Colored.  Price, 
Si.oo.  Philadelphia:  P.  Blakiston's  Son  &  Co.,  1012  Walnut 
Street.     1899. 

We  have  already  had, occasion  to  write  in  an  encomiastic  spirit 
of  this  brochure,  and  the  fact  that  it  has  reached  three  editions 
within  less  than  two  years  shows  in  what  high  esteem  it  is 
regarded  by  the  medical  profession.  The  great  objective  test  of 
refraction  is  herein  so  elucidated  that  any  physician  can  comprehend 
and  practice  it  in  the  fitting  of  glasses  or  the  determination  of  the 
need  of  spectacles. 

Diseases  of  the  Ear,  Nose  and  Throat,  and  Their  Accessory  Cavities. — i3y 
Seth  Scott  Bishop,  M.D.,  D.  C.L.,  LL.  D.,  Professor  of  Diseases 
of  the  Nose,  Throat  and  Ear,  in  the  Illinois  Medical  College; 
Professor  in  the  Chicago  Post- Graduate  Medical  School  and 
Hospital;  Surgeon  to  the  Post-Graduate  Hospital;  one  of  the 
Editors  of  Laryngoscope^  etc.  Second  Edition,  Thoroughly 
Revised  and  Enlarged.  Illustrated  with  94  Chromo-Litho- 
^raphs  and  215  Half- Tone  and  Photo  Engravings.  6^x9^^ 
inches.  Pages  xix-554.  Extra  Cloth,  S4.00  net;  Sheep  or 
Half-Russia,  ?5.oo  net.  The  F.  A.  Davis  Co.,  Publishers, 
1914-16  Cherry  St.,  Philadelphia. 

The  early  exhaustion  of  the  first  edition  of  this  eminently 
practical  work,  has  afforded  the  author  an  opportunity  to  round  it 
out  more  nearly  to   perfection,   within  the  limiis  of  a  convenient 
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volume.  Two  new  chapters  have  been  added,  on  **  Related  Diseases 
of  the  Eye  and  Nose,"  and  "  Life  Insurance  Affected  by  Diseases  of 
the  Ear,  Nose  and  Throat."  A  number  of  new  articles  on  autoscopy 
and  other  subjects  have  been  incorporated  in  the  text,  along  with 
many  more  colored  drawings  and  photogravures.  The  matter  of 
treatment  is  discussed  with  greater  fullness,  and  in  the  appendix  a 
large  number  of  approved  formulae  are  conveniently  grouped.  The 
book  is  one  that  pleases  while  it  instructs.  It  has  already  proved 
itself  an  admirable  text  book  and  guide  to  practice.  The  numerous 
chromo-lithographs  constitute  a  fine  atlas  of  local  anatomy  and 
disease  pictures.  The  condensation  of  otology,  rhinology,  pharyn- 
gology  and  laryngology  into  a  single  volume  fulfills  every  clinical 
demand,  particularly  for  general  practitioners. 

International  Clinics. — A  Quarterly  of  Clinical  Lectures  on  Medicine, 
Neurology,  Surgery,  Gynecology,  Obstetrics,  Ophthalmology, 
Laryngology,  Pharyngology,  Rhinology,  Otology  and  Derma- 
tology, and  Specially  Prepared  Articles  on  Treatment  and 
Drugs.  By  Professors  and  Lecturers  in  the  Leading  Medical 
Colleges  of  the  United  States,  Germany,  Austria,  France, 
Great  Britain  and  Canada.  Edited  by  Judson  Daland,  M.D., 
Philadelphia;  J.  Mitchell  Bruce,  M.D.,  F.R.C.P.,  London;  and 
David  W.  Finlay,  M.D.,  F.R.C.P.,  Aberdeen.  Volume  IV. 
Eighth  Series.     1899.     Philadelphia:     J.  B.  Lippincott  Co. 

The  latest  volume  of  this  standard  publication  contains  the 
usual  repertory  of  contiributions  of  every  day  interest  and  service  to 
physicians  and  surgeons,  general  practitioners  and  specialists.  In 
a  lecture  on  the  treatment  of  this  condition,  Mathews  states  that 
practically  all  ulcers  of  the  rectum  are  cancerous,  syphilitic,  or 
tuberculous,  and  that  in  twenty  years*  experience  in  rectal  surgery 
he  has  not  seen  twenty  cases  of  well  defined,  benign,  simple  ulcera- 
tion of  the  rectum.  In  the  treatment  of  ordinary  hemoptysis,  Cecil 
Y.  Biss  recommends  absolutie  quiet  and  rest,  the  ice-bag  to  the  chest, 
morphine  for  the  cough,  calomel  and  saline  purgation,  iodide  of 
potassium  to  increase  the  coagulability  of  the  blood,  and  restriction 
of  liquids.  He  doubts  the  efficacy  of  ergot  and  so-called  internal 
styptics  and  inveighs  against  the  practice  of  sucking  ice.  In  his 
third  lecture  on  the  treatment  of  tuberculosis.  Prof.  Grancher  speaks 
at  length  upon  the  dyspepsia,  so  common,  as  a  complication  of  the 
phthisical  state.  He  calls  special  attention  to  this  indigestion  as  an 
exciting  cause  of  tachycardia  night  sweats,  insomnia  and  vaso- 
motor disorders.  W.  Hale  White  contributes  an  important  article 
on  "Alterations  of  Weight  by  Diet,"  referring  especially  to  cases  of 
anorexia  nervosa.  Menstrual  pain  is  considered  by  William 
Stephenson  to  be  due  as  a  rule  to  variations  in  vascular  tension, 
and  he  makes  a  very  plausible  argument  in  favor  of  this  theory. 
The  more  frequent  diseases  of  the  frontal  sinuses  are  discussed 
clearly  and  succinctly  by  Casey  A.  Wood. 
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Progressive  Medicine. — A  Quarterly  Digest  of  Advances,  Discoveries, 
and  Improvements  in  the  Medical  and  Surgical  Sciences. 
Edited  by  Hobart  Amory  Hare,  M.D.,  Professor  of  Therapeu- 
tics and  Materia  Medica  in  the  Jefferson  Medical  College  of 
Philadelphia.  Volume  I.,  March,  1899.  Octavo;  490  pages. 
Price,  $2.50.  Lea  Brothers  &  Co.,  Philadelphia  and  New 
York.     1899. 

We  welcome  the  advent  of  this  new  series  and  believe  that  it 
will  be  a  genuine  factor  in  the  progress  of  scientific  medicine.  The 
purpose  of  the  compilers  of  this  work  is  to  place  before  medical 
readers  a  complete,  readily  assimilable  synopsis  of  such  contempor- 
ary medical  literature  as  will  be  useful  to  men,  carefully  excluding 
all  that  is  useless  or  misleading.  The  narrative  form  which  is 
followed  enhances  the  interest  of  every  contribution.  The  collabor- 
ators comprise  twenty-one  prominent  physicians  and  instructors, 
each  one  of  whom  culls,  sifts  and  arranges  the  data  in  his  special 
field.  The  typographic  presentation  is  highly  attractive,  and 
numerous  wood  cuts  and  colored  plates  embellish  the  text.  A  com- 
plete index  is  appended  to  each  volume,  and  the  journal  references 
are  indicated  at  the  bottom  of  each  page.  The  initial  volume  before 
us  embraces  the  surgery  of  the  head,  neck  and  chest,  by  J.  Chalmers 
Da  Costa;  the  diseases  of  Children,  by  Alexander  D.  Blackader; 
pathology,  by  Ludvig  Hektoen;  infectious  diseases,  by  William 
Sydney  Thayer;  laryngology  and  rhinology,  by  A.  Logan  Turner; 
and  otology,  by  Robert  L.  Randolph.  We  cannot  recommend  the 
work  too  highly  for  its  intrinsic  merits  and  extraordinary  practical 
utility. 

Cyclopeedie  of  tlie  Diseeses  of  Cliildren.— Medical  and  Surgical.— The 
Articles  Written  Especially  for  the  Work  by  American,  British 
and  Canadian  Authors.  Vol.  V. — Supplement.  Edited  by 
William  A.Edwards,  M.D.  Illustrated.  Octavo;  1332  pages. 
Philadelphia:    J.  B.  Lippincott  Company. 

This  volume  is  a  continuation  of  Keating*  s  Pediatric  Cyclo- 
pedia, published  ten  years  ago.  It  embraces  all  the  many  advances 
made  in  this  young  and  growing  field  of  medicine  and  surgery  dur- 
ing the  past  decade,  comprising  ninty-four  distinct  and  original 
articles  by  as  many  contemporary  authorities,  including  a  contribu- 
tion by  the  late  lamented  Pepper.  The  present  editor,  Dr.  Edwards, 
was  associated  with  Dr.  Keating  in  the  preparation  of  the  great 
pioneer  cyclopedia,  which  bears  the  latter's  name,  and  has  made 
this  supplemental  volume  conform  in  all  important  particulars  to  a 
single  plan.  Among  so  many  contributions  of  practical  value  it  is 
impracticable  even  to  mention  the  salient  features  of  each,  and  for 
that  matter  the  work  is  truly  an  encyclopedic  one,  intended  chiefly 
for  reference.  Personally  we  have  taken  special  interest  in  the 
highly  scientific  article  on  toxins  and  antitoxins  by  Vaughan,  in  the 
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extremely  important  chapter  on  feeding  in  infancy  and  early  child- 
hood by  Rotch,  and  in  the  very  practical  resume  of  advances  in 
therapeutics  by  Hare.  The  contributions  on  swimming,  dancing 
and  bicycling,  the  hygiene  of  the  eye  in  childhood,  the  mortality  of 
early  life,  and  Francis  Warner's  scientific  study  of  the  mental  and 
physical  conditions  of  childhood,  based  upon  the  examination  of 
100,000  children,  speak  well  of  the  prophylactic  tendencies  of  the 
times.  We  note  that  glandular  fever  receives  recognition  as  a 
distinct  infection.  The  text  is  illustrated  with  104  plates,  some  in 
colors,  and  49  figures.  Medical  men  who  have  the  other  four 
volumes  will  undoubtedly  desire  this  one  to  complete  their  sets  to 
date,  but  those  who  do  not  possess  the  former  volumes  will  find 
this  supplement  practically  sufHcient,  as  nearly  every  subject  is 
discussed  herein  and  from  the  latest  standpoint. 

The  Pathology  and  Treatment  of  Sexual  Impotence. — By  Victor  G.  Vecki, 
M.D.  From  the  Author's  Second  German  Edition,  Revised 
and  Rewritten.  Price,  $2  net.  Philadelphia:  W.  B.  Saunders, 
925  Walnut  Street.     1899. 

The  author  of  this  volume  has  furnished  the  profession  with  a 
very  thorough  and  readable  discussion  of  a  very  important  subject 
in  all  its  bearings.  He  takes  a  rational  view  of  the  whole  matter, 
and  does  not  mingle  theology  with  his  medicine.  His  style  of  pre- 
sentation is  easy,  graceful  and  polished.  The  chapter  on  treatment 
is  especially  full  and  instructive.  The  possession  and  study  of  this 
book  cannot  fail  to  widen  any  physician's  sphere  of  usefulness. 

The  International  Medical  Annual  and  Practitioner's  Index. — A  Work  of 
Reference  for  Medical  Practitioners.  1899.  Seventeenth  Year. 
E.  B.  Treat  &  Co.,  241-243  West  23d  Street,  New  York:  199 
Clark  Street,  Chicago.     Price,  $3.00. 

The  seventeenth  volume  of  the  annual  compares  favorably 
with  any  of  its  predecessors.  Thirty-two  British  and  American 
contributors  have  fully  covered  the  past  year's  progress  in  medicine 
and  surgery.  The  arrangement  of  the  contents  is  the  same  as  here- 
tofore. The  first  part,  on  new  remedies  and  therapeutic  progress, 
is  well  handled  by  Wm.  Murrell.  R.  Norris  Wolfenden  contributes 
a  chapter  on  **  Practical  X-Ray  Work."  A.  D.  Rockwell  writes  of 
recent  advances  in  electro-therapeutics.  Part  II.  on  new  treatment 
(including  much  about  symptomatology  and  and  diagnosis)  takes 
up  474  of  the  758  pages  of  the  book.  Samuel  G.  Shattock  publishes 
the  second  part  of  his  "Atlas  of  the  Bacteria  Pathogenic  in  the 
Human  Subject,"  including  many  beautiful  plates,  with  descriptions 
and  practical  directions.  The  notes  of  American  legal  decisions 
affecting  medical  practitioners  and  the  public  health,  sanitary  science 
and  books  of  the  year,  make  up  the  concluding  chapters. 
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The  Medical  News  Pocket  Formulary  for  1899.— By  £.  Quin  Thornton, 
M.D.,  Demonstrator  of  Therapeutics,  Pharmacy  and  Materia 
Medica  in  the  Jefferson  Medical  College,  Philadelphia.  Lea 
Brothers  &  Co.,  Philadelphia  and  New  York.      1899. 

The  best  of  doctors  will  sometimes  be  at  a  loss  as  to  what  is 
best  to  prescribe  in  a  given  case.  This  neat  little  pocket  volume  is 
designed  to  help  them  out  in  just  such  crises.  The  prescriptions 
for  the  various  diseases  and  symptpms  are  modern  and  practicable, 
and  each  formula  is  designated  for  certain  specific  indications. 
The  amount  of  each  drug  is  stated  in  both  the  English  and  the 
metric  systems.  The  book  also  contains  tables  of  weights  and 
measures,  thermometry,  important  incompatibles,  poisons  and  anti- 
dotes and  of  doses.  Muliutn  in  parvo  seems  to  have  been  the  author's 
motto  when  compiling  this  epitome  of  treatment. 

The  Physician's  Perfect  Call-Boole  and  Record. — By  Dr.  G.  Archie 
Stockwell,  F.Z.S.  Thirty-two  patients  per  page.  Thirteenth 
Edition.  Price,  ^1.50.  Published  by  William  M.  Warren, 
Detroit,  Mich.  Mailed,  prepaid  on  receipt  of  price,  or  to  be 
had  through  book-sellers.     (Prowitt  Pharmacy.) 

This  handy  pocket  volume  contains,  in  addition  to  the  complete 
visiting  record,  corect  tables  of  doses,  axioms  of  posology,  many 
useful  points  on  diagnosis  and  prescription  writing  and  on  diet, 
poisons  and  antidotes,  artificial  respiration,  etc.  In  the  blank  por- 
tion of  the  pages  there  are  also  an  obstetric  record,  death  record, 
vaccination  record  and  spaces  for  memoranda,  and  bills  and 
accounts.  The  latter  may  be  kept  on  one  double  page,  and  in  other 
respects  the  book  is  exceedingly  convenient. 

Saunders'  Pocket  Medical  Formulary.— By  William  M.  Powell,  M.D., 
Author  of  "Essentials  of  Diseases  of  Children,'*  etc.  Fifth 
Edition,  Thoroughly  Revised.  Price,  $1.75  net.  Philadelphia: 
W.  B.  Saunders.     1899. 

The  test  of  use  has  proved  the  every  day  worth  of  this  tasteful 
and  compact  pocket  companion.  The  formulas  number  more  than 
1,700,  including  favorite  prescriptions  of  the  leading  physicians  of 
the  past  and  present,  together  with  many  recipes  of  tried  value  in 
hospitals.  Blank  pages  are  conveniently  interspersed  for  additional 
formulae  to  be  selected  by  the  owner  of  the  book.  The  appendix 
contains  a  posological  table,  formulae  and  doses  for  hypodermic 
medication,  poisons  and  their  antidotes,  diameters  of  the  female 
pelvis  and  fetal  head,  and  obstetric  table,  diet  list  for  various 
diseases,  materials  and  drugs  used  in  antiseptic  surgery,  treatment 
of  asphyxia  from  drowning,  a  surgical  remembrancer,  tables  of 
incompatibles,  eruptive  fevers,  weights  and  measures,  etc.  A  thumb 
ixdex  makes  reference  easy. 
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An  Essay  on  the  Nature  and  Consequences  of  Anomalies  of  Refraction.— By 

F.  C.  Donders,  M.D.,  late  Professor  of  Physiology  and  Ophthal- 
mology in  the  University  of  Utrecht.  Revised  and  Edited  by 
Charles  A.  Oliver,  A.M.,  M.D.,  Philadelphia.  With  Portrait 
and  Other  Illustrations.  Price,  $1.25.  Philadelphia:  P. 
Blakiston*s  Son  and  Co.,  1012  Walnut  Street.      1899. 

The  publishers  of  this  unique  brochure  have  paid  a  tasteful 
trubute  to  a  great  man  and  at  the  same  time  done  a  real  service  to 
ophthalmology  in  thus  presenting  to  the  English  speaking  world 
the  aphorisms  of  the  pioneer  master  of  dioptrics.  Every  ophthal- 
mologist ought  to  avail  himself  of  this  fundamental  exposition  of  the 
chief  part  of  his  specialty. 

Gerrish's  Anatomy  by  American  Autliors. — Gerrish's  forthcoming 
Anatomy  by  American  Authors  promises  to  be  the  work  for  which 
teachers  and  students  have  long  been  looking.  Its  editor.  Prof.  F. 
H.  Gerish,  of  Portland,  has  selected  as  his  fellow-contributors  lead- 
ing anatomists  throughout  the  country,  wisely  restricting  their 
number. to  accord  with  the  best  division  of  the  subject,  gaining 
thereby  unity  in  result,  joined  with  the  highest  authority.  The  list 
includes  Professors  Bevan  of  Rush  in  Chicago,  Keiller  of  the  Uni- 
'versity  of  Texas,  McMurrich  of  the  University  of  Michigan,  Stewart 
of  the  University-Bellevue  College  in  New  York,  Wollsey  of  Cornell 
Medical  College  in  New  York,  and  Gerrish  himself,  who  is  not  only 
editor,  but  perhaps  the  largest  contributor.  The  plan  of  the  work 
judiciously  avoids  the  unimportant  and  exceptional,  reserving  its 
space  for  those  portions  of  anatomical  knowledge  which  are  neces- 
sary to  the  intelligent  study  of  physiology,  surgery  and  internal 
medicine.  The  authors  have  endeavored  to  stand  in  the  place  of  a 
living  teacher  to  the  student,  selecting  such  portions  as  will  be  of 
actual  service  to  the  pupil  in  his  study  and  to  the  practitioner  in  his 
subsequent  clinical  work,  clarifying  obscurities,  giving  most  help  in 
the  most  difficult  parts,  and  illustrating  everything  by  all  available 
methods.  Pictorially  Gerrish's  Anatomy  will  be  by  far  the  most 
lavish  work  ever  offered  on  a  subject  which  can  already  boast  of 
many  elaborately  illustrated  text-books.  The  engravings  number 
about  one  thousand,  their  size  is  large  enough  to  make  visible  every 
detail,  colors  have  been  employed  more  liberally  than  ever  before, 
and  lastly  the  labels  of  the  parts  have  been  conspicuously  engraved 
upon  them,  whereby  a  glance  gives  not  only  their  names  but  also 
their  position,  extent  and  relations,  obviating  entirely  the  slow, 
toilsome  and  wasteful  mental  processes  necessitated  where  only 
reference  letters  are  employed.  In  an  early  issue  we  shall  give  our 
readers  a  review  of  the  book  itself. 
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SELECTIONS. 


A.  M.  A.  Delegates  will  find,  for  solid  comfort,  best  connections 
and  all  around  convenience,  the  Burlington  Route  the  best.  Only 
twenty-nine  and  one-half  hours  from  Denver  to  Chicago. 

W.  H.  Lauth,  1 619  Curtis  St.,  successor  to  the  Ford  Optical 
Co.,  has  one  of  the  most  complete  lines  of  surgical  supplies  in  the 
West;  also  compressed  air  and  oxygen  gas. 

The  preparations  of  Pepsin,  made  by  Robinson-Pettet  Co.,  are 
endorsed  by  many  prominent  physicians.  We  recommend  a  careful 
perusal  of  the  advertisement  of  this  well  known  manufacturing 
house.     (See  page  3.) 

Don  E.  Ashley,  M.D.,  Guy's  Mills,  Pa.,  says:  "After  the  mania 
produced  by  improper  use  of  alcoholic  beverages  has  been  controlled, 
I  know  of  no  better  compound  than  Celerina  to  restore  tone  to  the 
nervous  system  and  vigor  to  the  whole  human  economy.  I  find  it 
an  excellent  remedy  for  colliquative  sweats,  especially  in  convales- 
cent cases  of  typhoid  fever.  I  speak  not  from  the  experiences  of 
other  physicians,  not  from  hearsay,  but  from  knowledge  obtained 
from  the  careful  observance  of  happy  results  brought  about  by  the 
administration  of  this  useful  medicine." 

A  Card. — Dr.  H.  L.  Campbell,  Watauga,  Tenn.,  writes:  '*  I 
received  the  sample  of  Blennostasine  you  so  kindly  sent  me.  I  was 
suffering  from  an  extremely  severe  *  *  coryza  "  and  took  a  pill  once 
every  hour  until  three  had  been  taken.  The  cold  disappeared  as  if 
by  magic.  I  have  prescribed  it  in  two  or  three  other  cases  of  acute 
colds,  with  invariable  relief.*' 

Chicago  Polyclinic. — Chicago  is  rapidly  coming  to  the  front  as 
the  medical  center  of  the  new  world.  Nowhere  in  the  United  States 
can  be  found  better  clinical  advantages  than  in  this  windy  city.  The 
Chicago  Polyclinic  is  the  equal  of  any  in  this  country.  A  glance 
over  the  names  composing  the  faculty  will  satisfy  any  one  on  this 
point.  The  practical  courses  given  in  surgery,  gynecology,  skin 
and  venereal  diseases  is  a  special  feature  of  the  college  work  this 
summer. 

Pruritus  Ani. — A.  J.  Baker  Flint,  M.D.,  102  Huntington  Ave., 
Back  Bay,  Boston,  writes  of  a  case:  "  I  want  to,  in  the  interest  of 
humanity,  ask  you  to  lay  special  stress  upon  the  value  of  Unguen- 
tirie  in  pruritus  ani.  I  personally  have  been  tortured  with  it  for 
seven  or  eight  years  and  never  have  found  anything  to  act  only  as  a 
palliative  until  I  used  your  preparation,  which  has  absolutely  cured 
me,  and  now  my  faith  in  it  is  such  that  I  prescribe  it  for  everything 
in  which  there  is  inflammation  or  where  it  is  necessary." 
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One  of  the  Oldest  Antiseptics.  — There  are  thousands  of  physicians; 
yes,  tens  of  thousands,  we  doubt  not,  who  can  say  with  "  Doctor," 
in  "An  Interview,  "Why,  I  absolutely  depend  upon  Listerine  in 
most  of  my  throat  work,  and  find  it  of  inestimable  value  in  my 
typhoid  cases  (as  many  a  poor  soldier  boy  can  testify),  and  there  are 
a  number  of  purposes  I  put  it  to  in  the  sick  room,  where  nothing 
can  take  its  place,  notably,  as  a  douche,  mouth-wash,  and  in  spong- 
ing my  fever  patients.  Furthermore,  I  always  deem  it  my  duty  to 
see  that  patients  get  exactly  what  I  order  for  them,  therefore  I 
always  order  an  original  package,  thus  avoiding  all  substiutes.  That 
is  just  where  my  views  upon  professional  attitude  and  sound  busi- 
ness policy  consolidate  into  one  joint  effort  for  the  patient's  benefit, 
and,  incidentally,  my  own."  Like  every  other  good  thing,  Listerine 
has  been  counterfeited,  as  many  a  physician  has  found  to  his  regret, 
none  of  the  "just  as  good  and  cheaper"  preparations  approaching 
it  for  trustworthy  antiseptic  service. — Mass,  Medical  Journal. 

Rectal  Alimentation. — Dr.  L.  H.  Watson,  of  Chicago,  111.,  in  a 
most  interesting  article  on  this  subject,  in  the  New  England  Medical 
Monthly^  of  February,  1899,  states  that  while  rectal  feeding  is  a 
makeshift,  it  is,  according  to  our  present  light,  at  least  a  valuable 
one,  life  being  prolonged  in  many  cases.  With  regard  to  the  differ- 
ent nutritive  substances  adapted  for  this  purpose,  he  especially  calls 
attention  to  Somatose,  which  he  considers  very  useful  as  an  enema 
on  account  of  its  richness  in  albumen,  four  times  as  much  as  meat. 
He  states  that  an  enema  of  Somatose  in  salt  water  relieves  the  feel- 
ing of  hunger  and  faininess  at  the  stomach.  Ferro-Somatose,  which 
is  practically  a  proteid  iron  preparation,  can  also  be  employed  in 
cases  of  anemia  and  chlorosis  when  ulcer  is  suspected.  Although 
the  first  thought  of  the  patient  and  friends,  when  told  that  it  is 
impossible  to  feed  by  the  stomach,  is  that  death  is  inevitable,  he 
regains  his  peace  of  mind  when  assured  that  he  can  be  fed  with 
nutritive  enemata,  and  this  affords  the  physician  time  for  reflection. 

An  Emulsion. — Dunglison*s  Medical  Dictionary  defines  Emul- 
sions as  follows:  "Pharmaceutical  preparations  of  a  milky-white 
opaque  appearance  composed  of  oil  divided  and  held  in  suspension 
in  water  by  means  of  mucilage.'*  Worcester  says:  *' A  medicinal 
preparation  of  milky  appearance,  composed  of  a  fixed  oil  divided 
and  held  suspended  in  water  by  means  of  mucilage."  There  seems 
to  be  a  very  general  agreement  that  mucilage  is  the  essential  part 
of  oil  emulsions.  When  the  physician  prescribes  an  emulsion  of 
fat,  he  attempts  to  present  fat  to  the  absorbing  vessels  of  the  bowels 
ready  for  immediate  absorption.  Gum  Arabic  and  Gum  Tragacanth 
(the  latter  is  generally  used,  and  which  is  insoluble  in  water),  are 
not  foods.  But  when  emulsions  are  prescribed,  you  are  compelled 
to  give  not  less  than  50  per  cent,  of  these  substances,  which  are 
known  to  be  inert  and  which  increase  the  difficulties  of  absorption. 
In  an  emulsion  each  oil  globule  receives  an  envelope  or  coating  of 
gum,  consequently  the  digestive  fluids  are  not  only  compelled  to 
break  up  the  globules  anew,  but  are  first  compelled,  in  order  to 
reach  the  oil,  to  dissolve  the  envelope  of  gum.  Hagee's  Cordial 
Cod- Liver  Oil  Comp.  is  not  an  emulsion,  but  an  elegantly  aroma- 
tized cordial,  containing  all  the  active  principles  of  Cod-Liver  Oil 
taken  from  Cod- Liver  Oil,  without  the  grease. 
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UP  TO   DATE. 


J*  Eflwood  Lee  Co*,! 

MANUFACTURING  CHEMISTS, 

Conshohocken,  Pa.,     -     U.  S.  A.  i 


I  Absorbent  G)tton,  Antiseptic  Dressings,  \ 

Hospital  Supplies  and  Surgical  Appliances, 

I  Ligatures,  Metallic  Splints,  Catheters*  i 

►  —         — — — — — -— — -— ^-^-— — ^^^  < 

> ■ : ( 

>       Doctor — Always  specify  ^^LEPS^  and  yoti  will  never  be  disappointed*       < 

\  N*B* — ^During:  the  late  Spanish  and  American  war^  this  house  furnished  the  j 
{  S^ovemmentt  for  the  army  and  navy^  nearly  ONE  MILLION  supplies*  j 


t   ^^iOtV^l-f^       The  Sedative  for  Coughs. 

t  The  Anti-tuberculous  Alterative  and  OU^^^^dCOl  l\fc    t 

I  Internal  Antiseptic,  tt)UoTj;;PrbOnate 

Qui««Igea  ....._ 

J   The  Anti-tuberculous  Alterative  and    i^l  60o0llP-i  |1t*KAnllfP 
Internal  Antiseptic,  (CReosSS)^^^^  5 


i 


Salopti 


^^1%    The  Anti-rheumatic  and  Anti-neuralgic. 


Send  for  Munples  and  litenitare  to  (" 

FARBENPABRIKEN  OF  ELBERFELD  CO..  40  Stone  St..  New  York.  \ 

Selling  as:ents  for  the  Bayer  l|hanB*ceiitloil  Prodncts :  ^ 

Aristol,  Creosote  Carbonate  (Creosotai).  Euroohen.  Ferro-Somatose.  Cualacol  Carbonate  (Duotal).  Hemlcranln.  Heroin, 

lodothyrine,  Lacio-Soma'ose.  LosopHan.  Lycetol,  Phenacetln.  PIperarlne-Bayer.  Protargol.  Quinalpen. 

)  SalicyUc  Acid,  S-lophen,  Somatosc.  Sulfonal,  Tannigen.  Tannoplnc.  Trional.  ^ 
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RUCKSTUHL'S  PATENT  LENS  FINDER  FEVER  THERMOMETERS. 
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SOUETUINa  XEW— Oan  be  rMbd  at  alflrbt;  the  menmry  !•  located  by  the  two  reauA  linee  on  each  side  of  the  prinn ;  they  also  glTe 
the  mercury  a  steady,  convex  reflection  that  doee  not  scintillate  like  other  fever  thermometers.  Krery  doctor  knows  how  much 
time  it  takes  to  show  the  patient  how  to  And  the  column.  Introductory  price  to  physician,  post|rtdd,  •! ;  6  for  t6,  oash  with  the 
order.  For  physicians  only,  with  oertiflcate  and  gilt  chain  for  holding:  hard  rubber  case.  %1.U  each.  Protected  by  Letters  Pat- 
ent. U.  8.,  Enirland  and  Canada.  Also  owner  Phylactery  Antiseptic  FLiifirer  Cots;  Introductory  price  to  physicians,  SO  cents  per 
doeen ;  Jobbinir  price,  H  per  grross.    Order  from  your  Jobber,  or 

CNAS.  S.  RUCKSTUHL,  814  Elm  Street,  St.  Leuis,  Mo. 
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THE  DAWN  OF  REASON 

Mental  Traits  In  the  Lewer  Animals,  with 
Special  Reference  te  Insects. 

By  JAMES  WEIR,  Jr.,  M.D* 

PRICE,   $1.28. 


CONTENTS. 


Intreduction.    Conscious  and  Unconscious  Mind. 
Chapter  1.    The  Senses  in  the  Lower  Animals. 
Chapter  II.    Conscious  Determination. 
Chapter  III.    Memory. 
Chapter  IV.    The  Emotions. 

Conclusion. 


Chapter  V.    Aesthetlcism. 
Chapter  VI.   Parental  Affection. 
Chapter  VII.    Reason. 
Chapter  VIII.    Auxiliary  Senses. 
Chapter  IX.    Letisimulatlen. 


The  author's  work  in  determining  certain  sense  centers  will  be  especially  novel  to  the 
scientist  as  well  as  to  the  reading  public.  The  foUowiD^,  taken  from  the  preface,  shows  the  scope 
of  the  book  and  its  aim : 

''  Most  works  on  mind  in  the  lower  animals  are  large  and  ponderous  volumes,  replete  with  techni- 
calities,  and  unfit  for  the  general  reader ;  therefore  tlie  author  of  this  book  has  endeavored  to  present 
the  evidences  of  mental  action  in  creatures  lower  than  man  in  a  clear,  simple  and  brief  form.  He 
has  carefully  avoided  all  technicalities  and  has  used  the  utmost  brevity  consistent  with  cleameeis  and 
accuracy.  He  also  believes  that  metaphysics  has  no  place  in  a  discussion  of  psychology,  hence  he  has 
carefully  refrained  from  using  this  once  powerful  weapon  of  psychologists." 


Given  as  a  Premium  with  the  DENVER  MEDICAL  TIMES  for 
the  price  of  the  journal  alone>  $2«00« 
\>€€€€€€CCCC€€€€€C€C€€CC€€€€€€€€€€C€€€CCCC€C€CC€€€€€CCC€CC< 
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ANTIPOENA 

The  only  G)al  Tar  remedy  that  is  a 
thorough  Anti>Cardiac  depressant* 

FORMULA: 

Stimulating  principles  of  THEIN  and  CAFFEINE  to 
counteract  depressing  properties  of  the  COAL  TAR 
BASE,  together  with  Soda  Bicark  and  Tartaric 
Acid  as  a  STOMACH  TONIC.  j«j«j«j«j«j«j«j«j«j«j« 

EFFECT: 

Normal  action  to  the  hearty  as  well  as  a  searching 
result  of  the  G)al  Tar  influence,  as  an  Analgesic, 
Febrifuge  and  Sedative.^  ^  j»j»j»j»j»j»j»j»j»j»j» 


FOR  SALE  BY  ALL  DRUGGISTS. 


ANTIPOENA  CHEMICAL  CO., 

ST.  LOUIS,  MO.,  U.  S.  A. 


I  W.  A.  HOVER  &  CO., 

Western  Ag^ents* 


/Ljoogle 
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CHICAGO  POLICLINIC  AND  HOSPITAL* 

A  Clinical  School  for  Practhionefs  of  Medicine* 

Instraction  continaes  throuffhout  the  year.  The  institution  is  thorooffhly  e9nipped  for  post-cnidnate 
instraction  in  all  branches  of  Medicine  and  surgery.  Uneqaalted  hospital  facilities;  abundance  of  clinical 
material.    Excellent  advantages  for  Laboratory  work,  Practical  Anatomy  and  Operative  Surgery. 

For  information  or  the  announcement,  apply  to  the  Corresponding  Secretary, 

DR*  F.  HENROTIN,  Secretary,  )74-l76  Chicago  Aventse,  Chicago,  HL 

The  University  and  Beflevue  Hospital  Medical  G)flege 

Medical  Oepartmeiit  of  the  New  Verk  University. 

Since  the  union  of  these  two  old  eiitablished  Medical  Schools,  the  facilities  for  teaching  modern  medicine  hare  been  greatly 
inoreased  and  the  Faculty  enlarged.  The  Supplemental  Session  will  beflrln  on  Wednesday,  May  3,  and  continue  until  July  1.  In 
this  session  the  instruction  is  dirlded  under  three  heads :  1.  Clinical  Instruction.  S.  Recitations.  3.  Laboratory  Woric.  The 
courses  are  especially  intended  to  prepare  students  for  the  subsequent  winter  session.  The  regular  winter  sestdon  begins  on 
Monday.  October  t,  181)9,  and  continues  for  about  eight  months.  Attendance  upon  four  courses  of  lecturee  is  required  for  gradu- 
ation. Students  who  have  attended  one  or  more  regul&r  courses  at  other  accredited  Medical  Colleges  arc  admitted  to  advanced 
standing  on  presentation  of  credentials,  but  only  after  examination  on  the  subjects  embraced  in  the  curriculum  of  this  college. 
Examination  for  advanced  standing,  June  28  and  29,  September  29  and  SO,  1899.  Oraduates  of  other  accreflited  Medical  Colleges 
are  admitted  to  advanced  standing  without  examination.  It  is  designed  to  make  this  pre-eminently  a  school  of  practical  medi- 
cine, and  the  course  of  instruction  has  been  arranged  with  this  purpose  constantly  in  view.  Full  information  in  regard  to 
examinations  and  conditions  for  admission  to  advanced  standing ;  the  circular  for  the  supplemental  session  of  1899,  and  the 
annual  circular  giving  full  details  of  course,  requirements  for  matriculation,  graduation  and  other  information  (pubUshed  in 
May,  1899)  can  be  had  on  application  to 

Edward  0.  Janeway,  M.O.,  Dean.  ^^-  ES^ert  LeFevre,  26th  St  and  1st  Ave.,  New  York  City. 

DEPARTMENTS  OF  MEDICINE  AND  PHARMACY 

UNIVERSITY  OF  THE  SOUTH, 

SEWANEE,  TENNESSEE. 

SnmmtT  aia  Tall  GnMUurthii  ScbooU  M  meaiclie  wni  PiNnrttacy. 

Situated  on  the  Cumberland  Plateau,  2200  feet  above  sea  leveL  Tbe  Medical  Department  will 
open  its  preliminary  course  May  Iftth,  and  its  Re^fular  Course  June  22df  1899.  It  is  in  strict  accord 
with  State  Boards  and  College  law  requirements* 

Those  matriculating  in  Medicine  after  )898  will  be  required  to  attend  four  courses  of  lectures 
before  graduation*    Previous  matriculates  can  graduate  as  heretofore  in  three  courses,  until  )902* 

Delightful  and  healthy  climate,  with  the  best  equipment  and  facilities  at  reasonable  rates,  are  the 
inducements  offered*    Students  taking  partial  or  unofficial  courses  will  receive  liberal  reduction  in  rates. 

For  Catalogues  and  further  information  address  ^ 

J.  S.  Cain,  MJ>*,  Dean, 
Nashville,  Temu,  until  May  Ist,  afterwards  at  Sewanee,  Tenn* 


MALT  TEA!  MALT  TEA! 

The  grandest  of  all  Malt  Tonics,  brewed  especially  so  as  to  be  medicinally  pure 
and  palatable,  hence  it  is  recommended  by  the  leading  physicians  as  the  most 

WtlOLDSOMD  -  MAUT  -  POOD  -  AND  -  TONIC. 

It  is  a  great  blessing  to  Nursing  NkAbtn  and  Invalids,  and  an  excellent  tonic  in 
all  cases  of  Pulmonary  Troubles,  Poor  Blood,  Catarrh,  etc*  eeeeeeeeee 

Tt$  Rfstomtlve  TmrciIoiu  RecoM«ewl  Tt  Bmlig  e^mMttimt. 

For  Prices  and  Information,  address 

IMPERIAL  BOTTLING  WORKS, 

Thone  1291*  No*  2436  17th  Street,  DENVER^  COIXX 


BAZZI-BIANCHI. 


PHONENDOSCOPE 

In  Metal  Case,  $3.75*  Velvet  C«e,  $4.00. 

BEWARE  OP  INPRINQEMBNTS.  All  genuine  have  oar  name  on  instrument.  Boy 
from  your  dealer,  or«  if  not  in  stock,  tnjm  us  direct. 

GEO*  P*  PILLING  &  SON,  -    1229  Caflo^^diin  Street,  Philaddphia 

SOLE  AOBNTS  POB  U.  8.  ▲. 
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^JTTHEN  several  hundred  medical  men  || 

have  tested  a  remedy^  and  found  it  !  \ 

goodf  there  is  a  temptation  to  try  it^    But  1 1 

when  thousands  of  medical  men  all  over  II 

the  world  have  tried  and  tested  a  prepara-  I  \ 

tion  like  Aletris  Cordial  in  the  diseases  in       \  I 

\\ 

which  it  is  recommended,  viz*:   Amenor-  \l 

rhea,  Dysmenorrhea,  Leucorrhea,  Prolap-  It 

i       sus  Uteri,  Sterility,  to  prevent  Miscarriage,  1 1 

etc«,  and  have  given  the  most  brilliant  \\ 

reports  as  to  its  valuc^  it  seems  as  though  1 1 

physicians  who  have  cases  of  this  kind  \\ 
would  have  an  irresistible  desire  to  test  it^ 


it 

i  > 

Sample  sent  to  any  Physician  who  will  pay  express  chaf  s:es.  J  | 

i  > 
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Rio  Chemical  Co.f  -  St  Louis^ 

LONDON       PARIS.       MONTREAL.  It 
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DOCTORS  PRESCRIBE 


W   I 


Near  ATTICA^  IND.»  at  the  jtinction  of  the 
Chicago  &  Eastern  Illinois  and  Wabash  Railroads, 

Nature's  Mud  Bath 

For  Rheumatism^  Kidney,  Blood, 
Skin  and  Nervous  Diseases* 


DOCTORI 

THE  MAGNO-MUD  CURE  AND  LITHIA  VATER  BATHS  are  yo«i» 
to  prescribe  like  any  other  therapeutic  agent.  Send  your  patients  to  us.  'We  wiU 
talu  the  best  of  care  <rf  then^  and  return  them  to  you  still  your  patients. 

EXCEPTIONAL  RESULTS. 

It  is  a  strong  statementt  but  we  believe  that  not  one  of  the  thousands  treated,  but 
feels  that  the  investment  of  time  and  money  was  well  made*  Many  are  cured 
that  had  been  considered  incurable*  Ordinary  cases  get  quick  and  permanent 
relief*  All  medical  practitioners  '^o  have  visited  us  themselves,  or  sent  us 
their  patients,  are  our  most  enthusiastic  endorsers* 

INVESTIGATE  FOR  YOURSELF,  DOCTOR. 

Come  and  see  usl  THE  MAGNO-MUD  CURE  is  only  120  miles  from 
Chicago  and  21 1  from  St*  Louis,  near  Attica,  Ind*,  at  the  junction  of  the  C  &  E. 
L  and  Wabash  Railroads*  Doctor*  submit  diagnosis,  and  we  will  co-operate 
with  you,  guarding  your  professional  interests  in  a  way  not  found  in  any  smiilar 
institution  in  this  country*  Shall  we  mail  a  souvenir  booklet  illustrating  the 
details  of  the  treatment*    Write  us  I    Address 

H.  L.  KRAMER,  General  Manager, 

INDIANA  MINERAL  SPRINGS.  IND. 
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ARNOLD  STEVEN  TAUSSIG,  M.D.,  Lecturer  on 
Microscopical  Diagnosis 1517  Stout  St. 

SAMUEL  GIBSON  MUGRAGE,  M.D.,  Lecturer  on 
Clinical  Ophthalmology  and  Otology ;  Demonstrator 
of  Anatomy 19th  and  Welton  Sts. 

GEORGE  H.  STOVER,  M.D.,  Lecturer  on  Electro- 

Therapeutics  and  Assistant  in  Medicine 

McPheeBldg. 

LOUIS  H.  KEMBLE,  M.D.,  Lecturer  on  Minor  Sur- 
gery and  Bandaging McPheeBldg. 

WILLIS  JAMES  RAYNOR,  M.D.,  Lecturer  on 
Materia  Medica  and  Therapeutics  . .  .Jackson  Bldg. 

JAMES  WILLIAM  PURCELL,  M.D..  Instructor  in 
Gynecology S815  Market  St. 

AUBERY  HODSON  WILLIAMS,  M.D.,  Instructor  in 
Surgery California  Bldg. 

SHERMAM  WILLIAMS,  M.D.,  Instructor  in  Bac- 
teriology  California  Bldg. 

DAVID  D.THORNTON.  M.D.,  Assistant  to  Chair  of 
Pathology College  Bldg. 

CHARLES  BISHOP  RICHMOND,  M.D.,  Clinical  In- 
structor in  Internal  Medicine.  .17th  and  Welton  Sts. 

SAMUEL  HERMAN  MEUER,  M.D.,  Clinical  Instruc- 
tor in  Rhinology  and  Laryngology 

IStnand  Larimer  Sts. 

JOHN  ALEXANDER   HENRY,  M.D.,   Clinical  In- 

structor  in  Dermatolony  and  Venereal  Diseases 

Jackson  Bldg. 
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tor in  Dermatology  and  Venereal  Disiases 

1517  Stout  St. 
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For  circtslar  of  information  and  register  of  students,  address  the  Secretary* 
The  Secretary  will  also  gladly  furnish  students  with  a  list  of  boarding  houses  and  aid  them  in 
securing  comfortable  quarters* 

DR.  ROBERT  LEVY, 
California  Building,  Denver,  Colo*  Secretary  Gross  Medical  College* 
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VoLUMB  XVIII.  JUNE,  18d9.  Number  12. 

ORIGINAL  COMMUNICATIONS. 


AN    ADDRESS 

Delivered  at  the  Graduating  Exercises  of  the  Gross  Medical  College, 
in  Denver,  April  25,  1899, 

By  the  HON.  A.  B.  SEAMAN, 
Denver,  Colorado. 

•  Most  of  us,  who  live  among  the  mountains,  never  climb  a 
peak.  One  of  our  principal  industries  is  mining  and  smelting. 
We  passour  lives  in  sight  of  a  smelter,  and  have  no  idea  of  the 
process  by  which  the  value  is  separated  from  the  dross.  We  ride 
on  an  electric  car  and  have  no  conception  of  the  means  by  which 
the  power  is  applied  to  make  the  car  move.  Bicycles  are  com- 
mon, and  most  of  us  are  without  a  knowledge  of  the  name  of  the 
natural  forces  which  assist  in  keeping  the  wheel  erect — all  illus- 
trating that  frequently  we  know  the  least  of  those  things  which 
are  commonest;  that  we  inquire  but  little  of  matters  concerning 
which  we  can  learn  at  any  time;  that  we  think  we  know  the  fa- 
miliar things  about  us,  when,  as  a  matter  of  fact,  we  in  reality 
have  no  information  concerning  them,  except  their  existence. 
There  are  but  few  within  the  sound  of  my  voice  who  would  not 
be  vastly  entertained  by  a  lecture  upon  the  fly,  delivered  by  some 
one  who  knew  something  about  a  fly. 

It  is  the  thought  suggested  by  these  things  that  induces 
what  I  shall  say  to-night  with  reference  to  the  medical  profession, 
or,  perhaps,  more  accurately  speaking,  with  reference  to  the  reg- 
ular practitioners  of  medicine. 

The  history  of  medicine  is  as  old  as  the  history  of  civiliza- 
tion. As  far  back  as  we  are  able  to  learn  anything  of  ancient 
people,  we  know  they  had  among  them  individuals  and  classes 
who  were  believed  to  have  some  powers  or  some  knowledge  which 
enabled  them  to  benefit  others  suffering  from  bodily  infirmities. 
The  fact  remains,  that  even  among  educated  people — so-called — 
but  few,  aside  from  doctors  themselves,  have  ever  given  any  at- 
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tention  to  the  history  of  medicine.  I  much  doubt  whether  there 
is  a  subject  concerning  which  people  know  so  little,  where  the 
means  of  information  are  so  plentiful. 

All  of  us  have  among  our  personal  friends  and  acquaintan- 
ces doctors,  and  yet  but  few  have  ever  given  enough  attention  to 
medical  ethics  to  enable  them  to  have  the  slightest  conception 
of  the  nobility  of  the  profession. 

What  I  shall  say  to-night  ought  tO\be  the  commonest  in- 
formation among  doctors,  and  known  by  every  layman,  and  yet 
I  am  led  to  believe  that  there  are  even  doctors  who  are  not  as  well 
acquainted  with  some  of  the  facts  as  they  should  be,  and  I  am 
satisfied  that  but  few  laymen  know  the  simplest  things  with  ref- 
erence to  medical  ethics. 

It  is,  perhaps,  not  improper  for  me  to  say  that  the  subject 
has  been  suggested  by  the  recent  discussion  which  has  taken 
place  in  the  newspapers  and  in  the  legislature,  with  reference  to 
a  medical  bill  which  was  before  the  General  Assembly  for  con- 
sideration, and  finally  passed.  All  four  of  the  daily  newspapers 
in  this  city  saw  fit  to  publish  editorials  with  reference  to  this 
biU,  assailing  it,  its  author,  and  the  doctors  who  urged  its  pass- 
age.- New8pai)ers  are  popularly  supposed  to  be  edited  by  men 
of  education.  There  are  thoee  who  still  cling  to  the  idea  that 
they  are  sometimes  published  by  honorable  men.  With  refer- 
ence to  these  ideas  I  have  long  been  a  skeptic,  and  my  observation 
with  reference  to  the  editorials  upon  this  subject  made  me  still 
more  cynical.  I  have  probably  given  more  attention  to  this  matter 
than  most  laymen,  and  I  know  that  the  newspaper  editorials  in 
opposition  to  this  bill  were  either  written  by  knaves  or  fools, 
or  possibly  those  having  a  combination  of  both.  Never  have  I 
heard  a  learned  and  honorable  profession  so  basely  and  malic- 
iously maligned  without  reason,  as  has  been  the  case  in  the  dis- 
cussion of  this  legislation.  Persons  opposed  to  the  bill,  for  no 
other  motive  except  selfishness,  have  not  hesitated  to  misstate 
the  facts  upon  which  they  based  a  pretended  argument,  nor 
charge  the  medical  profession  with  motives  as  low  and  contempt- 
ible as  their  own. 

It  is  not  my  purpose  at  this  time  to  advocate  a  medical  bill; 
but  the  simple  thoughts  which  I  shall  present  have  been  sug- 
gested by  the  discussion  of  that  bill,  and  my  remarks  are  made 
with  the  hope  that  some  of  those  within  the  sound  of  my  voice 
may  learn  of  some  things  with  reference  to  the  regular  practi- 
tioner of  medicine  not  generally  known,  and  that  they,  at  least, 
in  the  future,  will  be  better  prepared  to  not  let  pass  without  con- 
tradiction mean  and  unjustified  statements  with  reference  to 
such  matters. 
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With  reference  to  medical  ethics  and  doctors,  I  refer  to  the 
ethics  maintained  by  and  to  such  doctors  as  ai'e  properly  known 
as  regular  practitioners  of  medicine  and  surgery. 

Let  me  here  remark — our  editors  to  the  contrary  notwith- 
standing— that  no  well  educated  person  will  apply  the  term 
"allopath"  to  a  regular  practitioner  of  medicine.  There  are  no 
allopathic  practitioners  of  medicine;  the  term  was  applied  as  one 
of  derision  by  the  opponents  of  the  regular  school,  who  saw  fit 
to  term  themselves  another  kind  of  a  "path'',  and  w^ho  thought 
to  build  themselves  up  by  tearing  others  down.  There  has  never 
at  any  time  been  any  necessity  for  any  person  to  separate  him- 
self from  the  regular  profession  on  account  of  any  peculiarity 
of  doctrine;  whenever  any  person  or  set  of  persons  have  made 
such  a  division,  it  has  not  been  because  of  necessity,  but  because 
those  who  did  it  thought  they  could  better  serve  their  purposes, 
and  obtain  a  greater  amount  of  practice,  by  so  doing.  A  doctor 
of  medicine  is  a  person  who  applies  medicines  for  the  cure  of 
disease.  Regular  practitioners  have  in  silence  permitted  those 
who  were  seeking  to  deride  and  tear  them  down,  to  call  them 
allopaths,  to  such  an  extent  that  now  the  average  person  thinks 
that  there  is  something  in  their  education  and  in  their  methods 
which  requires  them  to  give  as  large  a  dose  of  physic  as  a  human 
being  is  capable  of  taking  without  producing  disastrous  results. 
A  regular  practitioner  of  medicine  should  never  permit  the  term 
allopath  to  be  applied  to  him  without  a  challenge,  and  without 
informing  the  person  so  applying  it  that  it  was  not  proper  and 
was  offensive. 

There  is  nothing  in  the  education  of  a  doctor  which  limits 
him  in  the  size  of  a  dose  of  medicine  to  be  prescribed.  He  may 
give  as  much  or  little,  or  nothing,  as  he  deems  best  for  his  pa- 
tient. If  it  was  in  his  power  to  obtain  it,  he  might  give  as  infin- 
itesimal a  dose  as  was  ever  dreamed  of  by  Hahnemann,  or  as 
large  a  dose  as  he  sees  fit.  There  is  nothing  which  precludes  him 
from  using  any  remedy  on  earth  w hich  he  believes  would  aid  his 
patient.  Mesmerism,  hj^notism.  Christian  science,  divine  sci- 
ence, and  many  other  things,  have  their  advocates;  but  let  it  be 
understood  that  so  far  as  a  regular  practitioner  is  concerned,  he 
may  take  from  any  one  of  these,  or  any  others,  anything  which 
he  believes  would  be  of  benefit  to  his  patients,  and  he  has  a  per- 
fect right  to  prescribe  it.  He  is  bound  by  no  theory;  he  is  hedged 
a'hout  by  nothing,  which  prevents  him  from  using  any  remedy 
upon  the  face  of  the  earth  which  may,  in  his  judgment,  be  bene- 
ficial; and  it  may  be  said  here  that  the  truth  is,  that  the  medical 
profession,  in  its  onward  march,  has  taken  out  of  every  ism  and 
every  theory  that  which  it  regarded  as  beneficial,  and  ai)i)roi)ri- 
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ated  it  to  its  own  use,  and  made  it  a  part  of  itself,  and  that  which 
has  been  discarded  has  been  that  which  was  worthless. 

The  history  of  medicine,  even  to  the  layman,  unquestionably 
offers  many  features  of  interest.  To  the  historian  it  is  absolutely 
indispensable,  because  the  history  of  the  civilization  of  this  world 
could  not  be  written  without  writing  the  history  of  its  doctors. 
It  is  a  requisite  for  the  statesman  and  jurist.  Medicine  and  sur- 
gery enter  in  as  important  factors  in  the  trial  of  many  pieces  of 
litigation,  and  we  must  all  concede  that  the  most  important  leg- 
islation must  be  that  which  deals  with  public  health.  The  law 
maker  is  dealing  with  a  comparatively  trivial  topic  when  he 
makes  a  law  with  reference  to  property  interests,  as  compared  to 
that  with  which  he  has  to  do  when  he  makes  laws  for  the  pro- 
tection of  the  health  of  the  people.  It  sounds  well  to  say  that 
a  man  ought  not  to  be  deprived  of  the  privilege  of  selecting  his 
own  doctor;  that  this  would  be  trespassing  upon  his  personal  lib- 
erty; that  a  man  ought  to  be  permitted  to  employ  for  himself  any 
school  of  medicine  or  any  person  holding  himself  out  to  the  world 
as  possessing  some  power  of  healing,  and  yet,  in  my  opinion, 
these  things  are  not  true.  There  seems  to  have  been  no  limit  to 
the  success  of  either  quack  doctors  or  more  blantant  impostors 
>vho  set  themselves  above  all  doctors.  It  was  Bamum,  I  believe, 
who  said  that  the  people  liked  to  be  humbugged.  If  he  had  been 
called  upon  to  support  his  proposition,  he  might  have  found  his 
strongest  illustration  by  citing  what  people  do  in  the  employment 
of  quack  doctors  and  other  impostors  who  claim  power  some- 
times supernatural  to  heal  disease.  It  is  to  be  apprehended  that 
no  parent  would  suffer  his  child  to  die  for  the  lack  of  proper 
medical  attention,  because  that  child  had  a  notion  it  ought  not 
to  take  any  medicine,  or  that  medicine  was  harmful  to  it;  yet 
most  men  in  sickness  are  as  children. 

Up  to  this  time,  at  least,  education  has  not  rendered  the 
great  mass  of  the  public  free  from  gullibility. 

There  seems  never  to  have  been  a  nostrum  concocted,  or  a 
theory  based  upon  a  superhuman  |dea,  which  it  was  claimed  was 
beneficial  and  would  cure  the  ills  of  mankind,  so  utterly  absurd 
that  it  did  not  find  its  followers  among  the  best  citizens  of  a 
community.  Only  a  short  time  ago,  in  this  very  city,  a  few 
gamblers  employed  a  Chinese  laundryman,  dressed  him  in  ori- 
ental costume,  hired  an  oflBce,  secured  a  kettle,  a  fire,  some  water 
and  a  few  harmless  herbs  and  advertised  the  celebrated  Chinese 
doctor,  Gun  \Va.  His  oflBce  was  crowded,  he  examined  each  pa- 
tient as  he  appeared,  mumbled  an  unintelligble  something,  sold 
him  a  bottle  of  his  concoction,  without  reference  to  his  ailment, 
and  sent  his  patients  on  their  way  rejoicing.     It  is  related  that 
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during  the  time  this  emporium  of  healing  was  being  conducted 
one  or  two  of  the  laundrymen  thought  that  they  were  not  re- 
ceiving a  fair  division  of  the  8i)oils,  and  went  on  a  strike;  but 
this  did  not  interfere  with  its  success.  All  the  promoters  of  the 
enterprise  did  was  to  turn  out  one  laundryman  and  bring  in  an- 
other. The  Chinese  method  of  dress,  loose  fitting  clothes,  was 
such  that  it  did  not  even  require  the  malting  or  purchase  of  a  new 
paraphernalia.  And  yet,  absurd  as  this  all  is,  if  you  will  go  back 
and  read  the  newspapers  which  were  glad  to  publish  the  adver- 
tisements of  this  celebrity,  you  will  find  the  testimonials  of  as 
good  citizens,  and  of  those  claiming  as  high  a  degree  of  intelli- 
gence, as  were  ever  in  this  community. 

Do  you  suppose  that  quacks  would  advertise  in  the  newspa- 
pers to-day  the  powers  of  the  seventh  daughter  of  the  seventh 
daughter,  if  they  did  not  reap  their  rewards?  We  have  hundreds 
in  our  midst  who  are  now  ready  to  testify  to  the  powers  and  vir- 
tues of  Schlatter,  and  who  would  regard  it  as  sacrilege  if  it  were 
suggested  that  he  was  a  fake,  and  in  the  employ  of  the  street  car 
railroads  for  the  purpose  of  increasing  their  harvest  of  nickels 
at  the  expense  of  a  credulous  people. 

It  is  assumed,  sometimes,  that  the  world  has  advanced 
much  more  rapidly  than  it  has.  We  have  among  us  many  to 
whom  a  horseshoe  is  an  omen  of  good  luck ;  who  will  turn  pale  if 
salt  is  spiUed,  and  those  which  nothing  on  earth  could  induce  to 
sit  down  to  a  dinner  with  the  number  thirteen  at  the  table. 
Whether  this  is  a  marked  advance  over  those  times  when  the  air 
was  supposed  to  be  filled  with  invisible  spirits,  good  and  evil,  and 
men  adopted  the  notion  that  disease  was  a  x)ossession  by  devils, 
may  be  a  matter  of  much  doubt.  If  I  should  call  upon  those  in 
this  audience  carrying  a  horsechestnut  in  their  pockets  as  a 
guard  against  rheumatism,  I  would  be  much  surprised  if  several 
would  not  be  seriously  embarrassed. 

In  view  of  these  things,  what  say  you  to  the  proposition 
that  every  man  ought  to  have  the  privilege  of  selecting  his  own 
doctor? 

I  made  some  remarks  disparaging  to  the  newspapers  in  open- 
ing, and  it  is  not  improper  that  I  should  say  here  w^hy  I  stated 
what  I  did.  It  is  a  well  known  fact  that  after  Gun  Wa  was 
known  to  be  a  fraud,  the  newspapers  of  this  city  continued  to 
publish  his  advertisements,  including  his  testimonials,  and  never 
uttered,  editorially  or  otherwise,  a  solitary  word  to  warn  the 
people  from  the  fraud,  and  it  was  not  until  a  public  prosecution 
hid  been  commenced  and  they  were  practically  driven  to  adopt 
^ne  course,  that  they  ever  uttered  one  word  of  condemnation. 
Why?    Because  they  were  filling  their  coffers  with  the  dollars 
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that  came  from  his  advertisements;  and  why  is  it  that  the  news- 
papers within  the  last  month  have  been  writing  their  editorials 
sounding  the  praises  of  specialists,  and  saying  to  the  medical 
profession  of  this  city  that  they  ought  to  devote  the  same 
amount  of  learning  and  obtain  the  same  degree  of  skill  that  some 
of  these  specialists  possess,  and  i  f  they  did  that  then  they  would 
not  be  opposed  to  advertising  their  powers.  The  reason  we  have 
the  opposition  of  the  newspapei-s  to  the  advanced  progress  in 
medic«il  legisUition  in  this  state  is  because  the  newspapei^s  reap 
the  harvest  from  the  advertisements  of  the  quacks  and  charla- 
tans >vho  are  here  permitted  to  practice.  A  crying  shame,  but 
nevertheless  a  fact. 

It  is  almost  impossible  of  conception  that  a  people  will  sub- 
mit to  these  things,  but  go  home,  to-morrow  morning,  when  you 
get  your  papers,  look  them  over  and  see  the  columns  of  adver- 
tisements of  these  "specialists,"  whom  the  newspapers  have  seen 
fit  to  dub  learned;  look  them  over  and  see  whether  or  not  you 
desire  to  have  your  children  read  the  stuff  that  is  there  printed. 
As  a  matter  of  fact,  it  ought  to  be  put  out  on  the  grounds  of  its 
being  obscene  and  detrimental  to  public  morals. 

AX'henever  a  man  tells  you  that  he  can  absolutely  and  un- 
qualifiedly cure  a  certain  disease,  and  that  he  will  make  you  well, 
if  you  are  suffering  from  that  disease,  put  him  down  as  a  quack 
and  a  charlatan.  I  care  not  whether  he  be  sailing  under  the  title 
of  a  Chinese  healer,  or  under  the  honored  name  of  a  regular  prac- 
titioner of  medicine.  The  scientific  physician,  who  has  learned 
by  much  study  the  littleness  of  human  knowledge,  has  learned 
that  he  can  promise  but  little.  He  knows  that  men  have  had 
their  brains  strewn  upon  the  streets  as  the  result  of  a  blow,  and 
have  recovered,  and  that  men  have  died  from  what  appeared  to 
be  the  insignificant  scratch  of  a  pin.  He  knows  that  he  has  been 
called  to  wait  u])on  i>ersons  suffering  with  what  appeared  to  be 
but  a  trivial  complaint,  and  that  inside  of  twenty-four  hours  he 
was  called  upon  to  write  their  death  certificate.  That,  on  the 
other  hand,  he  has  seen  people  so  sick,  and  as  it  seemed  to  him, 
so  near  death  that  no  human  agency  would  avail,  and  that  same 
person  has  recovered  and  is  now  in  apparent  good  health. 

The  result  of  this  is,  the  learned  and  honorable  physician 
promises  but  little,  and,  in  fact,  nothing.  He  may  tell  you  that 
in  his  opinion  your  ailment  is  slight,  but  he  never  guarantees  a 
cure,  and  the  surest  way  to  tell  a  charlatan  is  in  the  way  I  have 
indicated.  The  impudent  pretender  to  science  of  which  he  knows 
not  even  its  language,  promises  everything,  and  if  nature  per- 
forms something,  he  claims  and  usually  gets  the  credit  for  it. 


Digitized  by 


Google 


DENVER  MEDICAL  TIMES.  601 

We  really  have  little  appreciation  of  how  credulous  we  are. 
We  exercise  less  logic  with  reference  to  sickness  and  its  cure 
than  almost  anything  else  with  which  we  have  to  deal.  The  av- 
erage person  is  afflicted  with  pain.  Some  one  suggests  a  pill.  He 
takes  the  pill,  the  pain  leaves  him,  and  he  says  the  pill  cured  the 
pain.  A  man  who  thinks  never  says  that ;  he  says  that  he  had  a 
pain;  he  took  a  piU;  he  was  relieved  of  the  pain;  whether  the  pill 
did  it  or  not,  he  does  not  know. 

We  rarely  have  any  hesitancy  in  prescribing  for  others.  Most 
of  us  are  able  diagnosticians,  and  have  no  hesitancy  in  prescrib- 
ing remedies.  We  had  some  ailment  at  some  time,  took  some- 
thing and  got  well.  We  see  a  friend  of  ours  and  he  is  apparently 
afflicted  in  the  same  way.  We  have  no  hesitancy  in  arriving  at 
the  conclusion  that  he  has  the  same  difficulty  we  had,  and  we 
therefore  prescribe  the  same  remedy. 

This  seems  simple  and  absurd,  but  it  is  a  fact  with  which 
we  are  all  familiar.  I  should  have  no  hesitancy  in  saying  that 
unless  a  man  has  such  a  constitution  that  nothing  would  kill  him, 
if  he  had  a  severe  cold  and  would  go  about  among  his  friends, 
and,  in  the  course  of  conversation,  as  they  always  wiD,  he  is  asked 
what  is  the  matter  with  him,  and  he  tells  them,  and  they  pre- 
scribe, as  they  always  will,  and  he  would  do  this  for  thirty-six 
hours,  and  take  every  prescription  which  was  given,  he  would  die. 

Whenever  a  layman  undertakes,  to  prescribe  a  medicine, 
and  he  thinks  his  patient  will  take  his  prescription,  he  ought  to 
prescribe  asses'  milk,  and  whenever  the  patient  receives  the  pre- 
scription, he  ought  to  send  back  the  word  given  to  Dr.  Wolcott 
by  Dr.  Geach.  Dr.  Wolcott  had  a  bad  cough;  his  friend,  Dr. 
Geach,  recommended  asses'  milk,  and  Dr.  Wolcott,  upon  receiv- 
ing the  recommendation,  sent  back  the  following  epigram: 

**And;,  Doctor,  do  you  really  think 
That  asses'  milk  I  ought  to  drink? 
'Twould  quite  remove  my  cough,  you  say, 
And  drive  my  old  complaint  away. 
It  cured  yourself — 1  grant  it  true, 
But  then,  'twas  mother's  milk  to  you." 

The  medical  profession  has  the  highest  aim  of  any  learned 
profession  dealing  with  temporal  affairs.  Its  ambition  is  to  add 
to  the  comfort  and  duration  of  human  life.  It  is  the  most  en- 
tirely philanthropic  of  any  profession,  except,  possibly,  the  minis- 
try, and  yet  people  have  no  hesitancy  in  charging  a  doctor  who 
for  the  protection  of  the  people,  and  incidentally  his  professional 
standing,  desires  to  see  good  medical  legislation,  with  being  act- 
uated by  supremely  selfish  motives.  A  more  unjust,  unkind  and 
less  deserved  criticism  was  never  made,    I  undertake  to  sav  that 
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there  is  no  class  of  people,  professional  or  otherwise,  dealing  with 
human  affairs,  which  unhesitatingly  and  graciously  gives  so  much 
to  humanity  as  the  medical  profession. 

Medical  ethics  are  assumed  to  be  a  system  of  ethics  for  the 
benefit  of  the  medical  profession.  This  is  an  utter  mistake;  med- 
ical ethics  are  of  much  more  interest  to  laymen  than  they  are  to 
physicians.  Medical  ethics  for  the  most  part  deal  with  the  duties 
which  physicians  owe  to  their  patients  and  mankind,  and  with 
the  corresponding  obligations  which  patients  and  mankind  owe 
to  physicians.  Except  that  it  would  degrade  the  profession,  from 
every  selfish  standx>oint,  medical  ethics  could  be  wiped  out  of 
existence  without  injury  to  physicians.  From  a  financial  stand- 
point, it  would  be  of  immeasurable  advantage  to  them,  yet  man- 
kind would  suffer  to  a  degree  little  realized.  There  are  but  few, 
and,  I  might  say,  none,  of  the  principles  which  enter  into  medical 
ethics  which  do  not  result  for  the  direct  benefit  of  the  people. 
Most  of  us  little  realize  what  it  would  mean  if  professional  ethics 
were  abolished. 

It  is  worthy  of  note  that  the  basis  of  the  American  Code 
of  Medical  Ethics  was  prepared  by  Dr.  Thomas  Percival,  an  En- 
glish physician,  for  his  son,  who  was  about  to  engage  in  the 
practice  of  medicine.  It  was  the  advice  of  the  father  to  the  son, 
and,  as  he  said,  prepared  "with  the  tenderest  impulse  of  paternal 
love,  and  not  a  single  moral  rule  was  framed  without  a  secret  view 
to  his  designation,  and  an  anxious  wish  that  it  might  infiuence 
his  future  conduct."  Springing  from  such  a  source,  there  is  not 
apt  to  be  much  but  good  in  it.  Among  the  first  provisions  of 
the  code  of  medical  ethics  is  that  which  requires  secrecy  on  the 
part  of  the  physisian  with  reference  to  all  that  he  learns  in  a 
professional  way  concerning  the  patient. 

The  physician  becomes  acquainted  with  the  private  charac- 
ter of  his  patients;  he  knows  their  weaknesses,  their  faults,  their 
vices;  he  learns  their  family  secrets — all  of  which  he  is  prohib- 
ited from  in  any  way  exi>08ing,  by  the  very  fundamental  ethical 
principles  of  his  profession.  Do  you  ever  stop  to  consider  how 
closely  your  family  physician  was  allied  to  you?  How  it  fre- 
quently happens  that  he  holds  your  very  welfare  in  the  hollow 
of  his  hand?  How  many  have  imparted  to  him  that  information 
which,  if  made  public,  or  even  told  to  the  members  of  their  own 
families,  would  bring  ui)on  them  degradation  and  dishonor?  How 
often  did  you  ever  hear  of  the  violation  of  this  trust  by  a  regular 
practitioner  of  medicine?  I  undertake  to  say  there  is  not  a  per- 
son within  the  sound  of  my  voice  who  ever  knew  of  a  regular  phy- 
sician betraying  such  a  confidence  and  such  a  trust.  Do  we  re- 
alize what  a  tribute  that  is  to  the  {nrofession?    Do  you  know 
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that  that  gives  the  profession  as  high  a  standard  as  can  be  made 
by  humanity?  There  is  no  profession  from  the  members  of  which 
greater  purity  of  character  and  a  higher  standard  of  moral  ex- 
cellence are  required  than  the  medical. 

While  I  am  speaking  of  this  as  one  of  the  fundamental  prin- 
ciples of  medical  ethics,  let  me  drop  from  a  very  high  thought  to 
suggest  a  matter  of  common  politeness,  which  is  this:  Never  ask 
a  doctor,  or,  for  that  matter,  anyone  else,  what  is  the  matter  with 
a  person.  People  are  very  frequently  afflicted  with  diseases 
which  are  not  regarded  as  mentionable  in  i)olite  society,  and  with 
others  which  would  cause  embarrassment  if  known.  Do  not  be 
so  impolite  as  to  ask  a  doctor  a  question  which  would  involve 
a  breach  of  professional  ethics  to  answer,  and  which,  if  he  did 
answer  truthfully,  might  cause  you  embarrassment. 

It  is  the  duty  of  every  physician  to  do  all  in  his  power  for 
the  promotion  of  medical  knowledge.  That  abstract  statement 
does  not  convey  to  us  but  a  small  portion  of  its  meaning.  I  must 
illustrate  it:  A  surgeon  may  devote  his  entire  life  to  his  profession 
and  with  the  acquisition  of  skill  and  knowledge  may  find  the 
method  of  making  a  surgical  instrument  better  than  others  for 
use  in  certain  connections.  In  other  words,  he  may  invent  a 
valuable  surgical  instrument.  A  physician  by  study  and  expe- 
rience may  find  a  medicine  which  seems  to  be  of  great  benefit 
under  certain  coditions,  which  we  might  perhaps,  for  this  purpose 
at  least,  term  a  cure  for  a  certain  disease.  Whatever  is  the  in- 
vention of  the  surgeon  or  the  discovery  of  the  physician  becomes 
at  once  the  property  of  his  profession,  and  the  regular  practi- 
tioner of  medicine  and  surgery  who  obtained  a  patent  upon  a 
surgical  instrument  or  sought  by  law  to  protect  himself  in  a  med- 
ical discovery,  or  even  claiming  it  as  a  secret,  would  be  driven 
out  of  any  reputable  medical  society  of  which  he  might  be  a  mem- 
ber. The  little  expression  that  it  is  his  duty  to  promote  medical 
knowledge  means  that  he  may  expend  the  labors  of  his  life  in  a 
given  direction,  and  if  successful  the  results  of  those  labors  are 
the  property  of  his  profession,  and,  indirectly,  are  the  property 
of  all  mankind.  The  man  who  subscribes  to  this  provision  of  his 
ethics  certainly  cannot  be  deemed  a  very  selfish  man.  It  cannot 
be  said  that  he  labors  wholly  for  money,  or  that  the  ambition  of 
his  life  is  for  himself.  It  is  the  duty  of  the  regular  practitioner 
of  medicine  to  do  all  in  his  power  to  prevent  disease,  and  for  the 
protection  of  the  public  health. 

The  celebrated  Dr.  Jenner,  who  is  sometimes  spoken  of  as 
the  discoverer  of  vaccination,  although  this  statement  is  not  tech- 
nically true — he  should  be  more  properly  stated  to  be  the  one 
who  was  the  means  of  bringing  vaccination  to  public  attention 
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and  into  general  notice — ^has  probably  done  as  much  as  any  one 
man  for  the  benefit  of  mankind.  He  has  been  the  means  of  pre- 
venting the  spread  of  disease,  and  has  done  much  for  the  protec- 
tion of  the  public  health.  Vaccination  now  is  in  almost  every 
civilized  community  a  requirement  of  law,  yet  whatever  Dr.  Jen- 
ner  did  in  this  direction  was  done  absolutely  and  entirely'for  the 
benefit  of  mankind.  In  his  day  medical  ethics  were  in  their  in- 
fancy, yet  let  us  pause  to  consider  what  it  would  have  meant  for 
mankind  if  he  had  been  permitted  by  his  professional  honor  to 
keep  secret  that  which  be  knew  so  well? 

Morton  occupies  substantially  the  same  place  with  reference 
to  ether  as  an  anaesthetic.  Lister  is  regarded  as  the  father  of 
antiseptic  surgerv.  The  principal  reward  of  these  men,  as  of  all 
other  medical  men,  is  the  consciousness  that  they  have  been  of 
benefit  to  mankind.  Look  at  the  safeguards  thrown  around  the 
public  in  every  city  at  this  time.  Who  are  the  persons  who  have 
pointed  out  the  manner  in  which  diseases  spread,  the  conditions 
conducive  to  contagion,  the  best  means  of  prevention?  Doctors. 
Do  you  ever  hear  of  a  municipality  paying  a  dollar  to  a  physician 
as  a  reward  for  a  beneficial  suggestion  as  to  the  manner  to  pre- 
serve public  health,  beyond  his  ordinary  compensation  as  health 
commissioner,  or  some  officer  of  that  kind?  We  do  not  always 
realize  that  there  are  in  the  world  hundreds  and  thousands  of  in- 
stitutions, charitable  in  their  nature,  for  the  housing  and  caring 
for  people  afflicted  with  deformities  and  disease.  We  have  many 
of  them  in  our  own  city,  and  to  these  doctors  give  their  time  and 
their  labor  for  the  most  part  gratuitously.  But  few  are  ever 
paid  any  compensation,  and,  when  anything  is  paid,  it  is  most 
moderate. 

There  are  a  few  of  the  requirements  of  medical  ethics,  prac- 
tically every  one  of  which  requires  the  practitioner  to  give  his 
best  eiforts  without  compensation,  to  all  mankind;  and  yet  it  is 
charged  that  a  class  of  men  who  made  for  themselves  these  ob- 
ligations would  seek,  for  their  own  personal,  petty,  pecuniary 
gain,  to  prevent  reputable  and  equally  skillful  men  from  practic- 
ing medicine.  If  the  man  who  seeks  to  practice  medicine  is 
equally  reputable  and  equally  skillful,  he  need  have  no  fear  of  any 
law  which  would  be  suggested  by  the  regular  medical  profession. 

Medic5il  ethics  prohibit  advertising  by  physicians.  I  have 
heard  many  people  wonder  why  this  is  so.  There  are  many  rea- 
sons for  it:  First,  it  is  derogatory  to  the  dignity  of  the  profession; 
second,  it  is  resorted  to  by  quacks,  and  therefore  ought  to  be 
avoided.  But  at  least  in  one  sense,  better  than  all,  is  the  reason 
that  the  regular  practitioner  of  medicine  has  nothing  for  sale 
which  would  attract  the  class  of  gullible  and  credulous  people 
caught  by  empirics. 
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A  learned  medical  man  is  exceedingly  modest;  his  experi- 
ence and  education  teach  him  the  inadequacy  of  medical  knowl- 
edge; he  knows  that  he  can  promise  but  very  little,  and  therefore 
he  realizes  that  he  would  be  a  fraud  if  he  assumed  in  all  instances 
to  cure  any  disease. 

If  truly  scientific  practitionei^s  of  medicine  were  selfish, 
they  would  throw  down  the  bars  to  every  human  being  who  de- 
sired to  dispense  dnigs.  One  of  the  greatest  boons  ever  received 
by  the  legal  profession  was  the  publication  of  a  book  entitled, 
"Every  Man  His  Own  Lawyer.-'  The  same  would  be  true  of  med- 
ical men.  If  doctors  wanted  to  make  money,  they  would  favor 
every  quack  on  earth  practicing.  The  patient  of  Dr.  Jenner  had 
it  right.  Dr.  Jenner  sent  with  a  present  a  couple  of  ducks  to  a 
patient  the  following  epigram : 

"I  have  dispatched,  my  dear  Madam,  this  scrap  of  a  letter 

To  say  that  Miss is  very  much  better; 

A  regular  doctor  no  longer  she  lacks, 

And  therefore  I've  sent  her  a  couple  of  quacks." 
The  patient  returned  this  answer: 

"Yes,  'twas  politic,  truly,  my  good  friend, 

Thus  a  couple  of  quacks  to  your  patient  to  send; 
Since  there's  nothing  so  likely  as  quacks  (it  is  plain) 
To  make  work  for  a  regular  doctor  again." 

The  history  of  every  epidemic  of  magnitude  which  has  oc- 
curred in  ancient  or  modern  times  is  always  accompanied  with 
the  story  of  the  bravery  and  self  sacrifice  of  the  medical  men 
there  present. 

These  things  I  say  to  rebut  the  charge  that  doctors  are  self- 
ish. If  it  were  my  province  to  address  the  graduating  class  here 
to-night,  I  could  but  say  this:  Your  profession  is  the  most  noble, 
the  most  elevating  of  any  dealing  with  temporal  affairs;  it  re- 
quires of  you  the  highest  morality,  the  greatest  study,  and  the 
largest  self  sacrifice.  If  you  follow  the  ethics  of  yoiir  profession, 
jou  are  as  surely  bound  to  attain  a  high  position  and  standing 
in  the  community  in  which  you  live  as  the  sun  is  to  rise.  If  you 
do*  not,  you  will  brand  yourself  as  a  charlatan  and  a  quack.  As 
you  enter  upon  it  you  must  idealize  that  your  life's  work  is  to  be 
devoted  for  the  benefit  of  the  people,  and  when  it  is  all  done  the 
greatest  reward  you  will  attain  is  to  have  that  consciousness  of 
which  Tacitus  has  spoken  in  his  biography  of  Agricola.  "The 
consciousness  of  a  life  well  lived,  and  the  record  of  deeds  well 
done,  is  most  pleasing."  While  you  live,  in  many  instances  you 
will  be  the  subject  of  jeers  and  criticism;  your  patients  will  be 
continually  telling  you  that  your  medicines  are  no  good,  and  yet, 
when  you  are  gone,  and  the  last  obsequies  are  said  over  your 
prostrate  form,  if  it  is  given  to  us  to  realize  beyond  death  what 
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is  ti-anspiring,  and  we  can  derive  consolation  therefrom,  you  will 
know  that  over  your  bier  will  be  shed  the  tears  of  many  men  and 
women;  that  among  the  mourners  there  will  be  Jew  and  Gentile; 
there  will  be  Catholic  and  Protestant;  there  will  be  black  and 
white;  there  will  be  those  of  different  political  opinions;  there 
will  be  the  old  whom  you  have  assisted  in  the  time  of  their  trav- 
ail; there  will  be  the  young  with  whom  you  were  present  when 
they  came  into  the  world.  In  short,  there  will  be  all  classes  and 
conditions  of  mankind,  and  they  will  be  each  shedding  an  honest 
tear,  as  they  realize  the  fact  that  their  benefactor  and  the  bene- 
factor of  mankind  has  passed  away. 


PUERPERAL  SEPSIS,  Is  It  ALWAYS  PREVENTABLE?* 

By  A.  H.  GARNETT,  M.D^ 
Colorado  Spriogs,  Colo. 

Mr.  President  and  Gentlemen  of  the  Society:  Apropos  to  the 
discussion  going  on  in  the  medical  press  as  to  the  prevention  of 
puerperal  sepsis,  and  the  radical  position  taken  by  some,  that  its 
occurrence  should  be  regarded  in  the  light  of  criminal  negligence 
on  the  part  of  the  attending  physician,  I  purpose  this  evening  to 
briefly  take  up  the  subject  in  opposition  to  the  more  pronounced 
position  in  support  of  its  prevention  under  any  .and  all  circum- 
stances, dealing  with  the  subject  as  far  as  I  am  able  from  a  purely 
practical  standpoint.  It  will  be  remembered  by  some  of  you, 
that  several  years  ago  in  the  early  craze,  I  may  say,  of  antisepsis, 
I  read  a  paper  before  this  body,  titled  ^^I^ierperal  Fever — Are 
Antiseptics  a  Positive  Prophylaxis?"  My  position  then  was  that 
the  method  was  not  only  not  a  certain  prophylaxis,  but  that  the  ex- 
treme to  which  the  treatment  was  carried  was  one  of  question- 
able propriety,  and  if  carried  out  in  all  its  details,  to  my  mind, 
hurtful;  and  although  my  views  as  to  the  etiology  of  the  disease 
have  undergone  some  modification  since  then,  I  am  still  not  pre- 
pared to-night  to  depart  whoUy  from  the  i)osition  then  assumed 
as  to  the  antiseptic  methods  of  treatment.  Now,  let  us  glance 
for  a  moment  at  the  generally  accepted  tenets  of  faith  as  held  and 
practiced  to-day  regarding  the  cause  and  treament  of  puerperal 
sepsis.  1.  Puerperal  fever,  so  called,  is  not  a  specific  disease  pe- 
culiar to  women  in  the  lying  in  condition,  but  is  allied  to  and 
identically  similar  to  any  other  of  the  septicemic  or  pyemic  con- 


*Read  before  the  El  Paso  Medical  Society. 
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ditions  which  arise  more  commonly  in  connection  with  surgical 
affections.  2.  The  disease  is  not  in  any  sense  a  specific,  but  due 
to  the  activity  of  the  lower  forms  of  life  included  under  the  gen- 
eral head  of  micro-organisms,  which,  when  introduced  into  the 
body  under  favorable  conditions,  develop  symptoms  to  be  classed 
under  the  head  we  are  now  considering.  3.  That  the  normal 
course  of  parturition  being  to  recovery,  any  variation  from  this 
tendency  must  be  ascribed  to  the  introduction  of  some  disturb- 
ing influence  from  without.  4.  That  if  the  morbific  principle  be 
kept  out  of  the  body,  no  disturbing  action  will  occur;  finally,  that 
the  channel  of  entrance  is  most  generally  through  the  genital 
tract  and  that  the  carrying  agent  is  unquestionably,  very  com- 
monly the  infected  hands  of  the  attendant  or  instruments  intro- 
duced of  necessity  into  the  vagina  or  uterus  at  a  most  receptive 
stage  for  the  culture  of  bacterial  agents;  in  short,  that  a  partur- 
ient woman  is  essentially  in  the  condition  of  a  wounded  woman, 
with  more  or  less  solutions  of  continuity  in  the  genital  tract, 
offering  a  possible  chance  for  the  entrance  of  microbes.  Such, 
I  say,  briefly  considered,  may  be  taken  as  correctly  reflecting  the 
position  of  the  profession  to-day  upon  the  subject  under  discus- 
sion. 

In  this  connection  it  is  interesting  to  relate  some  of  the  sin- 
gular phases  of  sepsis  occurring  in  the  face  of  strict  antiseptic 
precautions, practiced  along  the  lines  of  modern  teachings.  Whilst 
they  may  not  serve  as  irrefutable  evidences  in  support  of  an 
opposite  view,  they  are  none  the  less  worthy  of  explanation  in 
substantiation  of  the  present  position.  The  celebrated  case  of 
Dr.  Rubber  of  Philadelphia,  with  which  the  profession  at  large 
is  familiar,  who,  in  the  year  1843,  before  the  days  of  antiseptics, 
it  is  true  had  forty-five  cases  of  puerperal  sepsis,  is  unique  to 
say  the  least  of  it.  It  is  recorded  that  the  doctor  went  to  the 
veriest  extremes  in  personal  cleanliness;  bathed,  shaved  head 
and  face,  wore  a  wig,  changed  his  clothing  and  even  left  the  city 
for  a  period  of  ten  days;  on  his  return,  some  two  weeks  later,  the 
first  case  of  obstetrics,  although  an  easy  and  normal  one,  died  of 
septicaemia.  It  might  be  argued  that  had  the  doctor  bestowed 
as  much  time  in  rendering  his  patients  as  aseptic  as  he  did  on 
himself,  his  experience  would  have  been  different,  and,  yet  a  prom- 
inent man  with  a  practice  among  the  best,  it  is  to  be  presumed 
that  most  of  his  cases  were  among  a  class  whose  attention  to  the 
details  of  personal  cleanliness  could  not  be  questioned. 

In  one  ward  in  one  of  the  maternity  hospitals  of  New  York, 
not  long  since,  it  is  recorded  that  two  women  were  delivered  on 
the  same  day;  the  first  a  macerated  foetus  and  a  stinking  pla- 
centa.   The  uterus  was  promptly  irrigated  with  the  regulated 
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antiseptic  solution;  the  patient  did  well.  The  second,  a  healthy 
woman  and  a  natural  labor,  conducted  under  strict  antiseptic 
precautions,  narrowly  escaped  death  from  puerj>eral  sepsis.  The 
infection,  the  author  tells  us,  was  conveyed  from  patient  No.  !• 
Here  you  will  perceive  a  freak  of  the  microbe,  a  soil  sick  in  de- 
ments for  its  developments  is  abandoned,  and  a  field  at  a  distance 
less  favorable,  by  reason  of  a  rigid  adherence  to  the  rules  of 
asepsis  (with  antiseptics,  I  will  add)  is  selected,  takes  root  and 
develops  the  conditions. 

Without  multiplying  instances  occurring  in  the  presence  of 
a  practice  in  accordance  with  modern  teachings,  let  us  pass  at 
once  to  the  consideration  of  the  question.  Whether  or  not  the 
attending  physician  in  a  case  of  obstetrics  must  be  held  respon- 
sible for  the  occurrence  of  puerperal  sepsis?  I  am  aware,  for  the 
most  part,  the  trend  of  medical  thought,  as  daily  reflected 
through  the  journals,  is  to  the  eflPect  that  the  causes  are  clearly 
preventable,  and  a  case  in  the  practice  of  an  accoucher,  if  not 
less  than  criminal,  is  certainly  very  reprehensible  and  worthy 
of  severe  condemnation.  To  assume  so  radical  a  position  one 
must  deny  a  class  of  cases,  where  the  source  of  infection  was- 
aiitogenetic  and  not  from  external  causes.  Dealing,  however,, 
with  the  subject  purely  from  the  standpoint  of  the  latter,  are  all 
cases  traceable  to  failure  to  secure  surgical  cleanliness,  as  main- 
tained by  many?  What,  we  may  aak,  constitutes  surgical  clean- 
liness? Is  asepsis  to  be  obtained  only  through  the  .use  of  anti- 
septics? The  modern  surgeon  contends  so,  and  his  practice  is- 
always  rigidly  along  this  line,  and  the  modern  obstetrician  is 
none  the  less  emphatic  in  his  demands  in  the  same  direction. 

What  are  some  of  the  methods  in  vogue  to  secure  the  preven- 
tion of  puerperal  sepsis?  Before  and  after  labor,  unquestionably, 
the  most  common  is  the  vaginal  douche,  with  antiseptic  solutions, 
of  given  strength  and  medicament.  Is  this  practice  itself  devoid 
of  danger?  Is  it  always  necessary?  And  does  it  commend  itself 
upon  sound  common  sense  principles?  Statistics,  gathered  from 
the  records  of  Guy's  hospital  are  worthy  of  reproduction  here, 
since  they  present  an  array  of  facts  altogether  too  strong  to  be 
brushed  aside  without  proof  to  the  contrary.  These  figures  show 
that  during  a  period  of  three  years,  with  9,097  cases  of  confine- 
ment, there  was  a  septic  mortality  of  only  10  per  cent.,  without 
the  use,  too,  of  the  vaginal  douche  in  a  single  case  of  this  given 
number.  This  would  apjiear,  indeed,  to  be  an  excellent  test  as  to 
the  value  of  this  method  of  treatment. 

In  this  connection  the  argument  is  too  often  advanced  that 
the  syringe  itself  is  frequently  the  means  of  infection,  since  it 
is  occasionally  an  old  one,  having  lKK*n  used  for  all  sorts  of  cases 
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and  conditions.  I  am  of  opinion  that  too  much  stress  is  attached 
to  this  point  and  not  enough  to  the  questionable  propriety  of  the 
practice;  with  eTen  a  new  syringe,  and  the  regulated  solutions, 
let  us,  gentlemen,  examine  for  a  moment  briefly  into  the  practice 
so  often  advocated  and  carried  out  in  a  few  hours  after  child- 
biri:h,  in  the  absence,  too,  of  any  evidence  whatever  of  sepsis^ 
with  vaginal  irritation  of  the  carbolic  and  bichloride  solutions.  Is 
the  process  based  upon  sound  physiological  reasoning,  and  when 
rigidly  enforced  not  without  the  dangers  of  i)athogenic  conse- 
quences? May  not  nature's  efforts  at  repair  be  retarded  and 
even  prevented  by  this  constant  disturbance?  Granting  there 
are  abrasions  and  breaches  of  continuity,  does  not  the  regular 
irrigating  process  rob  nature  of  its  provisional  -covering?  Are 
not  these  surfaces  kept  clean  thereby  and  in  consequence  in  a 
perfect  state  for  the  absorption  of  hurtful  matter?  If  the  med- 
icated solution  is  of  sufficient  strength  to  destroy  these  lower 
forms  of  animal  life,  may  not  the  delicate  mucous  membrane 
and  microscopical  epithelium  be  destroyed,  too,  by  its  chemical 
and  corrosive  action?  If  so,  may  not  this  disintegrated  tissue 
itself  undergo  decomposition  and  thereby  afford  a  rich  soil  for 
the  culture  and  development  of  the  very  condition  we  are  endeav- 
oring to  prevent? 

Finally,  gentlemen,  and  a  very  pertinent  query  in  this  con- 
nection: Is  the  practice  itself,  except  under  the  supervision  of  a 
scrupulous  exactness,  a  condition  confessedly  not  always  attain- 
able \^ath  the  average  nurse,  unattended  with  danger  to  the  par- 
turient woman?  Authentic  reports  of  deaths  from  the  use  of 
these  agents,  as  prescribed  and  recommended  by  those  whose 
teachings  are  quoted  and  accepted  as  authority  openly  attest  to 
the  contrary.  Coming  down  to  my  individual  experience,  ad- 
mitted to  be  limited,  and  yet  in  a  limited  field  we  all  sooner  or 
later  must  encounter  this  condition,  it  has  been  a  matter 
of  forced  observation  with  me  that  some  of  the  most  annoying, 
and,  if  you  please,  severe  cases  of  puerperal  sepsis  in  my  own 
practice  have  been  in  cases  where  my  efforts  to  avoid  it  have 
been  more  rigidly  along  the  lines  of  modern  methods.  I  will  go 
further  and  make  the  unqualified  statement  that  the  smaller 
percentage  of  my  cases  have  been  among  those  where  it  was  im- 
practical to  properly  carry  out  asepsis  and  indeed  where  the 
surroundings  have  been  more  conducive  to  the  propagation  of 
the  disease,  from  the  standpoint  of  its  microbic  origin. 

During  a  practice  of  a  nimiber  of  years  among  the  negroes 
of  the  South,  where  not  the  slightest  attention  was  paid  to  anti- 
septic precautions,  and  where  the  usual  attendant  in  charge  was 
an  ignorant  midwife,  and  where  the  lubricant  for  the  finger  in 
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making  digital  examinations  was  most  usually  rancid  lard,  ex- 
I)osed  always  to  atmospheric  impurities,  I  fail  now  to  recall  a  sin- 
gle case  of  puerperal  sepsis  in  my  practice.  My  father's  ex- 
perience, covering  a  period  of  nearly  forty  years  in  the  same  lo- 
cality, was  largely  confirmatory  of  my  own.  In  short,  the  nearer 
we  approach  to  nature's  simple  and  unaided  methods,  as  wit- 
nessed in  animal  iife,  where  the  disease,  if  present  at  all,  is  so 
rare  as  almost  to  escape  record,  the  greater  the  freedom  from  its 
ravages. 

Now,  I  do  not  wish  to  be  arrayed  on  the  side  as  decrying 
the  use  altogether  of  antiseptics,  or  denying  their  efficacy  under 
proper  restrictions  and  in  well  defined  indications;  statistics  and 
experience  attest  in  unmistakable  terms  to  their  absolute  need. 
No  intelligent  physician,  at  the  present  time,  would  undertake 
to  oppose  their  proi)er  use,  and  right  here  I  desire  to  raise  the 
question,  when  is  it  proper  to  use  the  vaginal  syringe?  What 
is  the  practice  of  the  members  in  this  direction?  Personally  my 
convictions  are  becoming  mcwe  pronounced  against  this  routine 
practice,  and  I  am  free  to  confess  were  I  limited  to  its  use  before 
or  after  labor,  I  should  incline  to  the  former,  thoroughly  cleans- 
ing the  vagina  at  the  outset,  discarding  the  post  partum  douche 
entirely,  as  long  as  all  evidence  of  sepsis  was  wanting.  I  believe 
it  to  be  i)erfectiy  consistent  with  a  safe  and  efficient  method  for 
the  attending  physician  in  aU  cases,  when  called  at  the  begin- 
ning of  a  given  case  of  labor,  to  cleanse,  or  have  it  done,  the  va- 
gina and  external  genitalia  thoroughly  with  hot  water  and  a  good 
soap,  using  the  same  process  with  a  nail  brush  in  preparing  his 
own  hands  llis  conduct,  afterwai'ds,  throughout  the  entire 
course  of  active  labor,  should  strictly  forbid  undue  examinactions 
per  vaginam;  in  short,  avoid  anything  tending  towards  meddle- 
some midwifery,  observing  cleanliness  as  far  as  it  is  possible  to 
do  so,  to  the  full  completion  of  the  third  stage. 

The  use  of  postpartum  irrigation  should  be  reserved  until 
the  third  or  fourth  day,  and  not  then  unless  the  discharge  be- 
come slightly  foul;  in  this  way  nature's  methods,  always  at  rei>air, 
are  not  disturbed,  and  the  case  will,  in  the  great  majority  of  in- 
stances, be  conducted  to  a  successful  issue  without  further  aid. 

Before  closing,  gentiemen,  I  wish  to  emphasize  the  i)osition 
that  in  the  face  of  this  line  of  practice,  either  with  or  \^ithout 
antiseptic  remedies,  it  is  not  always  possible  to  prevent  puerperal 
sepsis,  and  that  its  presence,  even  in  this  day  of  extreme  modem 
antiseptic  precautions,  should  not  be  given  in  evidence  of  crim- 
inal neglect,  as  advocated  by  some.  If  such  a  sweeping  conclu- 
sion is  to  be  drawn,  why,  let  me  ask,  does  a  second  journal  con- 
tain a  clipping  giving  a  study  of  forty  cases  of  puei-peral  sepsis 
in  the  wards  of  Johns  Hopkins  Hospital,  where  the  facilities  for 
executing  the  most  rigid  adherence  to  the  rules  of  asepsis  have 
not  served  to  prevent  its  occurrence? 
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ACUTE  BROCHO  PNEUMONIA  IN  CHILDREN.* 

By  CHARLES  PINCKNEY  HOUGH,  MJ)., 

President  of  Rocky  MouDtain  Inter-State  Medical  Association ;  Member  American  Medical 

Association;  Member  Association  of  Military  Surgeons  of  the  United  States; 

Member  Medical  Association  of  Montana;   Member  State 

Medical  Society  of  Utah, 

Salt  Lake  Qty,       -       Utah. 

Mr.  President  and  Gentlemen :  I  will  not  trespass  upon  your 
valuable  time  with  tedious  and  laborious  references  to  patho- 
logical anatomy,  physical  signs  and  symptomatology  in  this  most 
serious  and  frequent  disease,  it  being  a  fair  presumption  that  all 
are  informed  on  those  essential  points  upon  which  our  text  books 
are  quite  agreed. 

Broncho-pneumonia,  usually  designated  catarrhal  pneumo- 
nia, is  essentially  the  pneumonia  of  infancy.  It  is  a  bilateral 
disease,  and  when  fully  developed  gives  scattered  areas  of  dull- 
ness on  percussion.  In  this  disease  we  should  bear  in  mind  the 
double  circulation  of  the  lungs;  that  is,  the  functional  and  the 
nutritive,tand  also  remember  the  pulse-respiration  ratio  common 
to  infants  in  health,  and,  as  found  in  pneumonia,tthis  is  often 
the  principal  diagnostic  feature  early  in  the  attack,  that  attracts 
the  attention  of  the  observing  and  wide-awake  physician,  which, 
with  a  high  temperature  always  expected,  and  circumscribed 
rales,  is  good  ground  for  apprehending  this  often  insidious 
disease. 

Nearly  all  cases  of  primary  pneumonia  in  children  under 
two  years  of  age  are  of  this  kind,  as  are  nearly  all  secondary 
pneumonias  during  childhood.  In  the  primary  affection,  the 
mortality  is  high  on  account  of  the  age,  and  in  the  secondary 
form  on  account  of  the  complications  to  which  it  is  sequel.  It  is 
very  infrequent  after  four  years  of  age  as  a  primary  disease. 
Male  children  seem  to  be  more  subject  to  it,  and  about  70  per 
cent,  of  the  cases  occur  in  the  winter  and  spring,  children  with 
poor  hygienic  surroundings  being  most  frequently  attacked.  Ex- 
posure to  cold  and  sudden  atmospheric  changes  are  still  recog- 
nized as  potent  factors  in  its  causation.  To  this  fact  I  would 
especially  ask  your  attention,  you  may  protect  some  precious  lit- 
tle one  if  you  still  believe  that  people  catch  cold  or  catch  hot, 
as  you  may  choose  to  term  it.  Broncho-pneumonia  as  sequela  to 
diphtheria  is  usually  due  to  the  sti'eptocoieus  infection.  In  twen- 
ty-five cases  reported  by  Netter,  in  which  only  one  form  of  bac- 
teria was  present,  in  ten  only  the  pneumococcus  was  found,  in 

♦Read  before  the  Wyoming  State  Medical  Society. 
tA  H.  Smith.  t  W.  P.  Northrop. 
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eight  only  the  streptococcus,  in  five  only  the  staphylococcus,  and 
in  two  only  the  Friedlander  bacillus;  this  observation  of  the  dif- 
ferent kinds  of  cocci  by  the  microscope  would  suggest  some  factor 
of  irritation  preceding  their  activity.  In  primary  cases  the  pneu- 
mococcus  is  nearly  always  present,  and  in  a  large  per  cent  of 
such  cases  it  appears  alone.  The  mixed  infection  is  common  in 
secondary  cases,  while  those  cases  that  show  the  streptococcus 
infection  are  usually  the  most  severe.  The  cases  resembling  lobar 
pneumonia  are  usually  due  to  the  pneumococcus  infection. 

I  think  it  would  be  wise  if  authors  and  teachers  would  dis- 
card all  synonyms  in  writing  and  lecturing  upon  this  disease.  It 
would  do  away  with  much  confusion  in  the  minds  of  medical  men. 
The  more  clear  our  understanding  in  pathology,  the  wiser  and 
safer  our  therapeutics. 

The  rule  is  for  the  catarrhal  inflammation  to  extend  from 
the  bronchial  tubes  to  the  bronchioles  and  air  vesicles,  yet  in 
some  cases  the  disease  would  appear  to  begin  in  the  bronchioles 
and  air  vescicles  at  the  same  time.  A  very  large  per  cent,  of 
autopsies  show  very  general  disease  in  both  lungs;  while  the 
pathological  process  may  be  arrested  at  any  stage,  death  may 
also  occur  at  any  stage.  Resolution  sometimes  takes  place 
quickly,  but  when  it  is  very  slow  or  only  partial,  thei-e  is  likely 
to  be  recurring  attacks,  after  which  you  may  have  chronic  inter- 
stitial pneumonia  Pleurisy  is  almost  invavriably  found  over  ev- 
ery large  area  of  dullness  after  the  fourth  day,  while  autopsy  in 
eases  fatal  on  or  before  the  third  day  show  that  up  to  that  time 
the  pleura  is  normal  or  only  congested.  Large  serous  effusions 
are  rare  in  the  pleural  cavity;  the  disease  is  without  typical 
coui'se;  while  prostration  is  extreme  from  the  beginning,  cyanosis 
is  usually  present  in  some  degree  and  is  rarely  absent  before  the 
fatal  issue.  Cough  may  be  slight  or  absent;  cerebral  symptoms 
are  often  quite  prominent.  Physical  signs  are  often  few  and 
slightly  marked.  Death  has  been  reported  within  twelve  hours 
after  the  attack,  diagnosis  being  verified  by  autopsy.  This  type 
of  disease  passes  for  malignant  scarlet  fever  or  measles,  with 
suppressed  eruption,  or  possibly  eerebro-spinal  meningitis.  We 
should  not  overlook  this  serious  feature  and  should  always  ex- 
amine the  lungs  in  infants  who  are  suddenly  taken  ill  with  em- 
barrassed respiration,  cyanosis  or  cerebral  symptoms.  The  sever- 
ity of  the  symptoms  in  these  cases  is  explained  by  compression 
of  the  air  vesicles  from  the  intense  engorgement  of  the  tissues, 
almost  as  much  as  from  the  exudates. 

The  treatment  is  largely  a  matter  of  individual  personal 
experience^  influenced  for  or  against  the  patient  in  accordance 
with  the  good  judgment  and  attention  of  the  mother  or  nurse, 
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BB  well  as  the  therapeutic  ability  of  the  physician.  A  close  clin- 
ical observer  once  said  that  in  broncho  pneumonia  we  can  do  but 
little  for  the  disease,  but  much  for  the  patient.  This  being  rec- 
ognized to  be  most  frequently  secondary  pneumonia,  we  should 
not  overlook  prophylactic  measures  in  those  diseases  that  are 
chiefly  productive  of  broncho  pneumonia.  The  nose,  mouth  and 
pharynx  should  command  our  attention  and  be  kept  as  clean  as 
possible.  The  position  of  the  patient  should  be  often  changed, 
and  exx)ectoration  should  be  aided  and  encouraged.  Tepid  bath- 
ing and  cold  douching  is  recommended  as  an  efficient  agent  in 
preventing  broncho  pneumonia,  or,  if  it  be  in  the  incipient  stage, 
checking  its  further  development.  By  some  the  cold  pack  is 
preferred.  The  child  should  have  a  large,  airy  room,  with  an 
even  temperature  of  not  less  than  seventy  (70).  The  atmosphere 
should  be  kept  somewhat  moist  with  vapor.  The  diet  should  be 
nutritious  and  easily  assimilable;  the  bowels  should  be  freely 
moved,  by  preference  with  calomel.  Alcohol  or  a  combination 
of  alcohol  and  strychnia  should  be  given  in  sufficient  amount  to 
maintain  a  good  heart  action.  The  preparations  of  ammonia 
with  expectorants,  while  condemned  by  some,  are  generally  ac- 
cepted as  being  beneficial.  It  is  my  custom  to  irritate  the  chest 
with  mustard,  afterwards  freely  with  camphorated  oil,  or  simply 
use  camphorated  oil  and  turpentine,  covering  the  chest  with  flan- 
nel or  cotton  wadding,  not  changing  it  until  it  becomes  soiled 
from  the  excretions.  I  never  use  the  oiled  silk  jacket,  as  I  wish 
to  give  the  full  benefit  of  evaporation.  I  have  much  faith  in 
diaphorsis  in  broncho-pneumonia.  The  kidneys  receive  my  es- 
pecial care.  Since  this  is  not  a  self-limited  disease  and  we  can 
not  calculate  as  to  its  duration,  I  would  urge  especial  attention 
to  the  diet  and  drink.  A  new  fad  in  the  diseases  of  infancy  is  to 
rely  largely  on  the  latter,  to  which  I  give  my  partial  endorse- 
ment, believing  it  to  act  as  an  eliminant.  As  a  rule,  children 
get  too  little  water,  especially  when  indisposed.  I  have  confi- 
dence in  quinia  as  a  tonic,  in  combination  with  ammonia  and 
digitalis.  Aconite  is  an  efficient  remedy  in  the  acute  stage.  I 
am  wholly  wtihout  experience  with  the  cold  bath  and  pack,  but 
frequently  resort  to  the  hot  mustard  bath  in  threatened  collapse 
or  sinking,  and  have  had  from  it  prompt  and  happy  effect.  In  re- 
ducing the  temperature,  cold  to  the  head  and  sponging  the  face 
and  upper  exti-emities  give  good  results.  I  have  found  it  quite 
impossible  to  adopt  in  my  family  practice  many  highly  praised 
hospital  methods,  and  have  believed  it  good  judgment  not  to  try 
to  force  methods  of  external  treatment  wherein  I  could  not  have 
the  full  co-operation  of  the  family  and  the  nurse.  It  is  possibly 
mortifying  to  confess  unfamiliarity  with  the  highly  commended 
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antipyretics,  the  cold  bath  and  the  cold  pack,  but  a  due  regard 
for  tnithfulness  justifies  the  statement.  When  mucus  accumu- 
lates and  the  patient  cannot  expectorate,  an  emetic  of  ipecac  or 
alum  is  beneficial.  Strychnia  through  central  stimulation  is  an 
aid  to  expectoration.  The  alternating  of  the  hot  and  cold  douche 
is  said  to  be  efficient.  Frequent  cough  frees  the  bronchial  tubes, 
but  if  it  be  annoying  I  use  small  doses  of  antipyrin  or  tinct.  opii. 
camph.  Oxygen  gas  is  by  some  used  with  satisfaction,  and  the 
inhalation  of  creosote  is  said  to  be  good.  For  extreme  nervous- 
ness the  bromides,  antipyrin  and  phenaticin  are  used,  while  for 
failing  circulation  I  would  ommend  the  hot  mustard  bath,  strych- 
nia, nitro-glycerine,  nitrite  of  amyl,  or  perhaps  atropia  or  caf- 
feine, hypodermically.  Good  and  intelligent  nursing  and  feeding 
is,  in  my  opinion,  the  great  e^ential,  and  in  this  particular  trou- 
ble I  place  as  much  confidence  in  wise  and  tender  mothei*ly  care 
as  I  do  in  medication. 


ANCIENT  VERSUS  MODERN  THERAPEUTICS. 

By  JOHN  R.  BAER,  MJ)^ 

Chief  SargeoD,  Philadelphia  Eye,  Ear,  Nose  and  Throat  DispeDsary, 
Phi]adelphia«  Pennfylvania* 

The  old  saying,  "Do  not  throw  over  an  old  and  tried  friend 
for  one  yet  untried,"  does  not  seem  to  apply  to  medicine  as  much 
as  to  some  associations  of  life,  for  in  this  progressive  age  of 
ours  science  has  made  and  is  constantly  making  such  wonderful 
strides  forward,  that  only  those  of  us  who  take  advantage  of 
these  opportunities  of  advancement  can  be  classed  amongst  the 
modem  therapeutists,  and  I  fear  too  many  of  us  belong  to  the 
class  that  is  unwilling  to  take  up  any  new  preparations  brought 
to  our  notice,  because  they  are  new  and  have  not  yet  been  used 
for  decades,  even  though  they  come  to  us  very  highly  recom- 
mended by  scores  of  our  brethren.  They  are  still  new  to  us  be- 
cause we  have  not  given  them  a  trial,  and  insteaid  of  trying  them 
and  advancing  in  our  therapeutics,  we  are  willing  to  plod  along 
at  the  same  old  gait  and  to  be  overtaken  and  passed  by  our  more 
ambitious  brethren  with  the  remark,  **Dr.  A.;  yes,  he  is  all  right, 
but  the  truth  is  he  does  not  keep  posted;  his  treatments  are  ob- 
solete ;  I  am  sorry  for  the  old  gentleman,  but  he  is  losing  ground 
daily,''  which  is  only  too  true.  Do  not  misunderstand  me.  It 
is  not  by  aimlessly  jumping  from  one  new  preparation  to  an- 
other that  we  succeed,  but  if  we  find  one  treatment  exploited, 
one  drug  explained,  giving  better  results  than  what  we  are  get- 
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ting  ,we  are  surely  serving  the  interest  of  our  patients  better  by 
cautiously  adopting  those  treatments  and  drugs  and  slowly  droj)- 
ping  our  old  friend  as  our  experiment  in  the  new  warrants  our 
faith ;  in  other  words,  drop  the  ancient  and  adopt_the  modem 
therapeutics.  I  have  in  mind  one  particular  ca«e  where  adopt- 
ing the  above  brought  about  the  best  of  results  and  paid  very 
well  both  financially  and  in  the  gaining  of  new  patients,  while 
the  consultants,  by  adhering  to  old  methods,  lost  all.  I  will  give 
the  complete  history  and  let  you  judge  which  of  the  two  pays 
best  in  results. 

N.  D.,  aged  6,  female.  On  the  25th  of  October,  1898,  while 
she  and  her  sister  were  playing  with  matches,  they  ignited  and 
set  fire  to  the  dress  of  N.  D.  The  result  was  a  most  severe  bum^ 
extending  from  the  ninth  rib  on  the  left  sid6  to  axilla,  and  from 
axilla  to  forearm.  The  pain  (goes  without  saying)  was  dreadful 
and  the  shock  severe.  I  was  called  in  immediately  after  the  acci- 
dent and  found  the  patient  almost  hysterical  from  pain.  I  at 
once  gave  her  morphia.  After  the  quieting  effect  of  the  opiate 
began  to  show  itself,  without  any  further  ado  I  covered  the 
wound  with  dressing  of  Unguentine.  In  a  very  short  time  the 
cries  ceased  and  the  chUd  went  into  a  quiet  deep.  The  family 
physician,  with  my  permission,  was  called  in,  and  he  advised 
carron  oil.  I  put  that  on  and  the  next  morning  when  I  called  the 
dressing  stuck  to  the  wound  and  was  removed  with  considerable 
diflSculty.  I  again  put  on  the  same  dressing  with  the  same  re- 
sult. Then  I  refused  to  use  carron  oil  again  and  went  back  to 
Unguentine.  The  next  time  I  took  off  the  bandage  the  dressing 
proper  feU  off  of  its  own  accord.  The  result  was  a  pleased  child 
and  a  grateful  mother.  The  consultant  came  and  was  very 
much  provoked  at  my  presuming  to  change  the  dressing  and  or- 
dered me  back  to  the  old  dressing.  This  I  refused  to  do.  He 
then  sent  the,  family  vaseline  to  use.  I  tried  it  once  and  went 
back  to  unguentine.  Consultant  again  condemned  unguentine, 
and  this  time  he  sent  me  one  pound  of  cold  cream.  I  applied 
once  as  before  and  then  went  back  to  unguentine  again.  This 
time  the  consultant  refused  to  call  again  unless  I  was  dismissed 
from  the  case.  Unguentine  won  the  day  and  I  remained.  The 
other  physicians  consulted  all  agreed  that  this  child  would  be 
dreadfully  scarred,  no  matter  what  the  dressing  would  be.  I 
kept  on  with  my  dressing  and  the  result  was  a  very  complete  re^ 
covery,  without  a  scar  to  show  for  it,  no  eschar  tissue  having 
formed,  and  having  had  no  trouble  transplanting  skin,  not  even 
having  had  to  wash  or  cleanse  the  wound,  as  the  di*essing  seemed 
to  take  care  of  itself.  I  was  very  highly  gratified  at  the  results. 
Would  not  you  be  so.  Doctor? 

I  hoi>e  this  will  be  read  and  accepted  in  the  same  kindly 
spirit  in  which  it  was  written. 
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PHARMACOPOEIA  CONVENTION. 


University  of  Pennsylvania, 
Philadelphia,  Pa. 

May  I,  1899. 

To  All  Whom  It  May  Concern: — In  accordance  with  instruc- 
tions given,  by  resolutions  passed  at  the  National  Convention  for 
iRevision  of  the  Pharmacopoeia  of  the  United  States  of  America, 
held  in  Washington,  A.D.  1890, 1  herewith  give  notice  that  a  General 
•Convention  for  the  Revision  of  the  Pharmacopoeia  of  the  United 
States  of  America  will  beheld  in  the  City  of  Washington,  D.C., 
(beginning  on  the  first  Wednesday  in  May,  1900.  It  is  requested 
that  the  several  bodies  represented  in  the  Convention  of  1880  and 
1890,  and  also  such  other  incorporated  State  Medical  and  Pharma- 
ceutical Associations,  and  incorporated  Colleges  of  Medicine  and 
Pharmacy,  as  shall  have  been  in  continuous  operatipn  for  at  least 
£ve  years  immediately  preceding  this  notice,  shall  each  elect  dele- 
;gates,  not  exceeding  three  in  number;  and  that  the  Surgeon-General 
■of  the  Army,  the  Surgeon-General  of  the  Navy,  and  the  Surgeon- 
General  of  the  Marine  Hospital  Service  shall  appoint,  each,  not 
exceeding  three  medical  officers  to  attend  the  aforesaid  Convention. 

It  is  desired  that  the  several  Medical  and  Pharmaceutical 
Bodies,  and  the  Medical  Departments  of  the  Army,  Navy  and 
Marine  Hospital  Service  shall  transmit  to  me  the  names  and  resi- 
dences of  their  respective  delegates,  so  soon  as  said  delegates  shall 
have  been  appointed,  so  that  a  list  of  the  delegates  to  the  Convention 
may  be  published  in  accordance  with  the  resolutions  passed  at  the 
1890  Convention  for  the  Revision  of  the  Pharmacopoeia,  in  the 
newspapers  and  Medical  Journals  in  the  month  of  March,  1900. 

Finally,  it  is  further  requested  that  the  several  Medical  and 
Pharmaceutical  Bodies  concerned,  as  well  as  the  Medical  Depart- 
ments of  the  Army,  Navy  and  Marine  Hospital  Service,  shall  submit 
the  present  Pharmacopoeia  to  a  careful  revision,  and  that  their 
delegates  shall  transmit  the  result  of  their  labors  to  Dr.  Frederick 
A.  Castle,  51  West  58th  Street,  New  York  City;  Secretary  of  the 
Committee  of  Revision  and  Publication  of  the  U.  S.  Pharmacopoeia, 
at  least  three  months  before  May  2,  1900,  the  date  fixed  for  the 
meeting  of  the  Convention. 

H.  C.  WOOD, 

President  National  Convention  for  Revising  the  U.  5.  Pharmacopoeia^ 

Held  in  fVashington,  D.  C,  iSgo. 
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HYDROZONE 

(3o  volumes  preserved  aqueous  solution  of  HtO,) 

IS  THE  MOST   POWERFUL   ANTISEPTIC  AND   PUS  DESTBOYEIL 
HARMLESS  STIMULANT  TO  HEALTHY  GRANULATIO^^^ 

QLYCOZONE 

(C,  P.  Glycerine  combined  with  Ozone) 

IS  THE  MOST  POPSTER FUIvHKALINQ 
AGENT  KNOWN- 

These  Remedies  cure  all  Diseases  caused  by  Germs. 
Successfully  used  in  the  treatment  of  Chronic  and  Acute  Ulcers 

(Specific  or  not), 

Skin  Diseases,  Eczema,  Psoriasis,  Salt  Rheum, 
Itch,  Barber's  Itch,  Poisoning  Ivy,  Acne,  Etc. 

Hydrozone,  applied  to  any  open  diseased  suiface,  destroys  the  pus 
leaving  the  tidsues  beneath  in  a  healthy  condition.  Then  Olycozone,  being 
applieil  to  tlie  clean  surface,  stimulates  healthy  granulations  and  heals  the  sore. 

Inflammatory  and  Purulent  Diseases  of  the  Ear.    Otitis  Media,  Etc. 

By  means  of  a  glass  syringe,  inject  Hydrozone,  either  full  strength  or 
diluted,  an  1  complete  the  dressing  with  a  small  roll  of  cotton  well  impregnated 
wiih  Glycozone. 

3end  for  free  a4o-pase  book  *Treatmentof  DUeases  caused  by  Qerms," 

containins:  reprints  of  i3o  scientific  articles  by  leading: 

contributors  to  medical  literature. 

Physicians  remittins:  50  cents  will  receive  one  complimentary  sample 

of  each  *'  Hydrozone  "  and  Qlycoasone"  by  express,  charges  prepaid. 

Uydrozoiii^  is  put  up  only  in  extra  small, 
small,  medium,  and  large  size  bottles,  bearine  a  Pbkpabb)  oxlt  bt 

red  label,    white  letters,  gold  and  blue  border 
vt  i  h  my  signature. 

Glycozone  is  put  up  onW  in  4-oz.,  8-oz. 
nnd  i6-oz.  bottles,  bearing  a  yellow  label,  white 
■•  mI  black  letters,  red  and  blue  border  with  my 

^'^T^'i^haud^s  Eve  Balsam  cures  all  in-      f^'^^^^^^ 

fldmmatory  and  contagious  diseases  of  the  eyes.       ^^^^  MoM^aetures  d*  Parit    C#*»iw.> 

Charles  Marohand,         28  Prinoe  St,  New  Tork. 

Sold  by  leadlnsr  Druggists,  iToid  hnitatioiis.       |7*  MeDtloB  thb  Pnbliwtloii. 


Digitized  by 


Google 


OAK    GROVE   nO^PITAb 


I 
h 

t 


DR.  G.  B.  BURR,  Medical  Director,  PblNT,  MIGH. 


To  Thm  VimcH  \s  ^00  \ 


WHEN  a  Physician  leams  by  experience 
that  a  certain  remedy  produces  positive 
results,  he  becomes  familiar  with  its  indications, 
limitations  and  therapy,  and  therefore  wants 
no  substitute  or  make-shifr  dispensed  when  he 
When  a  Physician  has  for  a  long  time  pre 

A«   A    BLOOD    BUILDER    IN 
Ansmia,  Chlorosis,  Rickets,  Amenorrffoea,  Dysmenorrhcea,  Chorea,    Brjghfs  Disease,  &c» 

he  knows  by  experience  that  it  is  a  standard  of  therapeutic  worth  and  wants  no  other. 

BUT  SOMETIMES  THE  PATIENT  DON'T  BET  IT.  DOCTOBI 

To  assure  the  proper  filling  of  your  prescriptions,  order  Pepto-Mangan  ""Gude**  In  original  bottles. 

.1X*|S    ^E&V^R    SOI^D    ISC'   BCTJLrK. 

M.   J.   BHEITENBACH    COMPANY, 

Laboratorv  t  Sole  Agents  for  United  States  and  Canaba* 

Lkipzic,   Ckrmanv  100  Warren  St.,  Tarrant  Bidg.,  NEWIVORN. 
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EDITORIAL  DEPARTMENT. 


Treatment  of  Common    In  fiinctional  and  otganic  dis- 
Gastric  Diseases.  eases  with  excitement,  there  is 

generally  excess  of  free  hydro- 
chloric acid  in  the  gastric  secretion,  and  such  cases  need 
sedative  diet  and  medication.  The  diseases  with 
depression  are  marked  by  hypochlorhydria,  and  require 
for  their  relief  stimulating  food  and  medicines.  Accord- 
ing to  Dr.  Alfred  W.  Perry,  {Pacific  Medical  Journal y 
March)  milk  is  the  most  sedative  and  potatoes  the 
most  exciting  articles  of  food.  One-half  to  6ne  pint  of 
warm  milk,  taken  at  the  beginning  of -each  meal,  lessens 
the  quantity  of  free  acid  which  other  more  stimulating 
foods  would  cause  to  be  secreted.  Fine  division  of  fish 
and  meat  allows  more  rapid  and  complete  combination 
with  HCl  and  hence  leaves  less  free  acid.  Only  enough 
starchy  food  (com  or  wheat  bread,  rice,  wheaten  mush) 
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should  be  taken  to  preserve  nutrition  in  these  cases. 
Potatoes  must  be  avoided  or  taken  sparingly,  and  all 
spices,  condiments  and  salt  foods  let  alone.  Sedative 
medicaments  include  insoluble  bismuth  salts,  20  to  40 
grains  a  few  minutes  before  meals;  sodium  bicarbon- 
ate, 10  grains,  four  or  five  times  after  meals,  at  ten 
minutes  interval,  for  hyperacid  pain ;  and  sodium  sul- 
phate, 40  to  60  grains,  an  hour  before  a  meal,  to 
restrain  the  formation  of  excessive  mineral  acid. 
Pepsin  is  useless,  and  iron,  strychnine,  quinine,  and 
most  other  bitter  remedies,  are  harmful. 

In  hypochlorhydria  or  anachlorhydria,  on  the 
other  hand,  we  should  advise  a  stimulating  diet,  con- 
sisting of  koumiss,  well  seasoned  meats  finely  minced, 
vegetables  which  have  been  passed  through  a  sieve, 
hard  breads,  toast,  crackers,  and  a  moderate  amount 
of  fats.  Sugar  and  alcohol  must  be  avoided.  Medica- 
tion should  include  strychnine  and  other  vegetable 
bitters  and  hydrochloric  acid,  along  with  guaiacol  or 
creosote  if  there  is  gastric  fermentation. 

Motor  impairment  is  relieved  to  some  extent  by 
taking  foods  and  drinks  hot  and  finely  divided,  and  by 
abdominal  massage  and  daily  laxatives.  High  degrees 
of  stomach  stagnation  are  amenable  only  to  surgical 
measures. 

Dr.  O'Dwyer.  A  committee  of  over  forty  physicians, 
representing  sixteen  diflferent  medical 
societies  of  the  City  of  New  York  and  including  repre- 
sentatives of  both  schools  of  medicine,  has  been  formed 
for  the  puipose  of  doing  honor  to  the  memory  of  Dr. 
Joseph  O'Dwyer. 

The  first  meeting  was  held  at  the  N.  Y.  Academy 
of  Medicine,  Nov.  22,  1898,  under  the  chairmanship  of 
Dr.  J.  D.  Bryant,  and  was  mainly  devoted  to  organ- 
ization. Dr.  Geo.  F.  Shrady  was  elected  permanent 
chairman,  and  Dr.  Alfred  Meyer  permanent  secretary, 
and  the  following  Committee  on  Scope  and  Plan  was 
appointed:     Dr.  Dillon  Brown,    chairman,  and    Drs. 
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Robert  Abbe^  R.  G.  Freeman,  L.  Emmet  Holt  and  Louis 
Fischer. 

At  the  second  meeting,  held  at  the  Academy  of 
Medicine,  March  13, 1899,  the  report  of  the  Committee 
on  Scope  and  Plan  was  adopted  and  now  only  awaits 
final  action  of  a  meeting  of  the  fall  committee. 

The  memorial  to  Dr.  O'Dwyer  will  probably  take 
an  educational  form,  for  by  the  plan  now  outlined  it  is 
proposed  to  raise  a  fund  of  $30,000,  the  interest  of 
which  shall  support  two  O'Dwyer  Fellowships  in 
Paediatrics,  open  to  competition  by  physicians  who 
graduate  in  the  United  States,  and  to  be  held  by  the 
successful  competitors  for  a  period  of  two  years.  Dur- 
ing this  period  they  must  furnish  satisfactory  proof  of 
their  engagement  in  original  research  work  to  a  com- 
mittee of  five,  one  of  whom  shall  be  appointed  by  the 
President  of  Harvard  University,  one  by  the  Dean  of 
the  Johns  Hopkins  Medical  School,  one  by  the  Provost 
of  the  Universitj^  of  Pennsylvania,  one  by  the  President 
of  the  University  of  Chicago,  and  one  by  the  President 
of  the  New  York  Academy  of  Medicine. 

Many  details  of  this  general  plan  are  still  to  be 
arranged,  which  it  shall  be  the  agreeable  dutj*^  of  the 
secretary  to  furnish  to  the  medical  press  of  the  country 
so  soon  as  they  are  finally  decided.  This  preliminary 
notice  has  for  its  object  merely  to  accquaint  the  pro- 
fession with  the  fact  that  a  movement  of  this  nature  is 
on  foot,  and  that  an  effort  will  be  made  to  give  it  the 
international  character  so  fitting  as  a  memorial  to  an 
investigator  of  international  reputation. 

Medico-Chirurgical    The   Medico  -  Chirurgical  College 
College  Wins.  petitioned   the    Common   Pleas 

Court  No.  3  for  leave  to  amend  its 
charter  so  as  to  grant  the  diplomas  and  degrees  in 
dental  surgery,  etc.  This  was  resisted  by  the  Philadel- 
phia Dental  College  on  the  ground  of  want  of  authority 
to  do  so,  etc.  The  Common  Pleas  Court  decided  in 
favor  of  the  Medico-Chirurgical  College  and  the  Dental 
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College  took  an  appeal  from  this  decision.  The 
Supreme  Court,  in  an  opinion  by  Justice  Dean,  has 
confirmed  the  decision  of  the  lower  court  and  dismissed 
the  appeal. 

Formaldehyde  Murrell  {British  Medical  Journal,  Jan. 
Inhalations  in  28)  has  found  that  a  large  proportion 
Phthisis.  of  tuberculous  patients,  in  any  stage, 

are  markedly  benefited  by  the  inhala- 
tion once  or  twice  daily  of  compressed  air,  made  to 
bubble  through  a  6  per  cent,  solution  of  formaldehyde. 
The  same  strength  of  formalin  vapor  completely 
checked  the  growth  of  recent  culture  inoculations  with 
tubercle,  whereas  the  oils  of  cinnamon  and  peppermint 
exerted  no  retarding  influence  whatever. 

Cystitis      To  differentiate  the  former  disease  from  the 

and  latter,  J.  A.  Wesener  {American  Gynecology 

Pyelitis,     ical    and    Obstetrical   Journal,    January) 

remarks  that  in  cystitis   there  is  always 

more  pus;  in  pyelitis  more  albumin,  oftenerred  blood 

cells  and  sometimes  renal  casts.     The  reaction  in  both 

conditions  is  usually  acid,  but  may  be  alkaline  with 

deposition  of  triple  phosphate  crystals.     Infection  by 

the  bacillus    coli    communis,  diplococcus  liquefaciens, 

streptococci     and     microcococci     tends     to     acidity, 

whereas  the  bacillus  protens  vulgaris  converts  urea 

into  ammonia. 

Cervical        When  glands  enlarge  in  the  neck  we  should 

Lymphatic     seek  to  discover  the  source  of  infection 

Glands.'        through  the  lymphatics  and  treat  this  as 

well  as  the  adenitis.    According  to  Miller, 

(quoted  in  **  Progressive  Medicine")  the  lymphatics  of 

the  occipital  glands  come  from  the  posterior  part  of 

the  scalp ;  those  of  the  mastoid  glands  from  the  scalp 

and  ear;  the  superficial  parotid  from  the  front  of  the 

scalp,  forehead,  temple  and  external  meatus;  the  deep 

parotid  from  the  orbit,  nose,  phar3mx,  middle  ear  and 
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teeth  of  the  tipper  jaw;  the  submaxillary  from  the 
cheek,  tonsil,  phar3mx,  esophagus  atid  larynx;  the 
lower  stemomastoid  from  the  deeper  structures  and 
secondarily  to  the  upper  ones;  the  supraclavicular 
from  the  intrathoracic  and  axillary  regions.  The 
writer  advises,  if  the  glands  are  firm  and  not  large,  to 
try  ichthyol  inunctions  and  the  internal  use  of  iodides, 
tonics,  nourishing  diet  and  cod-liver  oil. 

Internal  In  posterior  urethritis  and  in  some  severe 

Medication     cases  of  anterior  urethritis  a  valuable  aid 
in  Acute        to   irrigation,    according    to    George 
Gonorrhea.     Knowles  Swinburne  {Journal  of  Cutane- 
ous and  Genito-Urinary  Diseases,  March) 
is  the  regular  administration  of  a  pill  or  capsule  con- 
taining one  or  two  grains  of  methylene  blue  and  four 
grains  of  boric  acid.     The  only  objection  is  that  the 
blue  color  imparted  to  the  urine  may  stain  the  under- 
clothing. 

Mammary  Extract    Dr.  John  B.  Shober  renews  the  sub- 
of  the  Sheep  in       ject  in  the  February  number  of  the 
the  Treatment  of      American  Journal  of  Obstetrics  and 
Uterine  Fibroids.      Diseases  of  Women  and  Children. 
He  has  found  this  agent  of  marked 
value    in    checking   menorrhagia    and    metrorrhagia, 
whether  due  to  fibroids  or  not.    Under  its  influence  the 
menstrual  periods  have  become  regular  and  less  pain- 
ful,  and  the   tumors    have   diminished    in    size.      His 
method  of  employment  is  to  administer  three  to  six 
tablets  dail}',  each  containing  two  grains  of  the  desic- 
cated powder  and  three  grains  of  excipient.    One  tablet 
is  equivalent  to  twenty  grains  of  fresh  gland.     In  full 
doses  the  remedy  may  produce  cramp-like  sensations  in 
the  tumor.     No  other  treatment  is  used,  except  meas- 
ures to  keep  the  bowels  regular  and  occasionally  tonic 
doses  of  strychnine  or  nux  vomica.     Positive  results, 
says  the  writer,  may  be  expected  in  from  six  to  eight 
weeks. 
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Bacterial  Van  Harlingen,  in  a  recent  journal  contri- 
Origln  of  bution  {International  Medical  Magazine, 
Eczema.  February)  advocates  the  plausibility  of 
this  theory.  He  calls  attention  to  the 
presence  of  certain  morococci  and  bacilli  in  some  forms 
of  the  disease,  and  to  the  marked  clinical  resemblance 
of  seborrheic  eczema  to  well  known  parasitic  aflFec- 
ions  of  the  skin.  In  eczema  intertrigo  the  growth  of 
the  parasites  and  extension  of  the  disease  are  favored 
by  the  heat  and  moisture  developed  between  opposing 
skin  surfaces.  The  remedies  commonly  employed  in  the 
treatment  of  eczema  are,  moreover,  largely  directly  or 
indirectly  parasiticidal  in  nature.  Some  act  as  kera- 
toplasties, others  as  keratolytics,  breaking  down  and 
opening  the  deeper  tissues,  destroying  the  germs  by 
inflammatory  action  and  by  washing  them  away 
mechanically. 

Wheat  Jelly  In  Next  to  milk,  the  whole  wheat  kernel 
Infant  Feeding,  represents  the  nearest  approach  to  a 
complete  food  that  is  known.  We  are 
reminded  of  this  fact  by  Bulkley  {St,  Paul  Medical 
Journal,  April)  who,  after  ten  years'  use,  recommends 
it  in  the  form  of  a  jelly,  a  teaspoonful  or  tablespoonful 
to  each  feeding,  in  cases  where  milk  alone  disagrees 
and  nutrition  is  at  fault,  as  indicated  by  persistent  and 
recurring  eczema.  The  jelly  should  be  made  fresh  every 
day,  exactly  as  follows :  A  teacupful  of  ordinary  coarse 
wheaten  grits,  or  crushed  wheat,  is  put  into  a  pint  of 
cold  water,  in  a  china  receptacle,  in  a  double  rice  or 
milk  boiler.  This  is  placed  on  the  fire  at  the  time  of 
preparing  the  evening  meal  and  allowed  to  cook  slowly 
for  two  hours.  It  is  then  covered  and  set  aside  over 
night.  In  the  morning  more  water  is  added  to  make 
it  quite  thin,  and  it  is  cooked  slowly  for  two  hours 
more.  The  product  is  then  turned  into  a  fine  sieve  and 
rubbed  with  the  bowl  of  a  spoon,  more  water  being 
added  if  necessary,  until  all  the  soft  desirable  portion 
has  passed  through,  leaving  the  hard,  siliceous  coating 
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on  the  sieve.  The  gelatinous  mass  thus  obtained  is 
readily  miscible  with  water  or  milk  and  passes  easily 
through  a  feeding  bottle. 

Cauterization  of  In  a  course  of  experiments  on  287 
Mad  Dog  Bites,  guinea  pigs  inoculated  with  the  virus 
of  rabies,  {Medical  NewSy  March  18) 
Pollen  Cabot  found  that  over  90  per  cent,  of  the  animals 
could  be  saved  by  cauterizing  the  wound  with  fuming 
nitric  acid  after  an  interval  of  twenty-four  hours ;  pre- 
sumably more  would  have  lived  had  the  acid  been  used 
earlier.  The  actual  cautery  was  used  on  59  animals, 
and  of  these  70  per  cent,  lived.  Lunar  caustic  appar- 
ently saved  55  per  cent,  in  a  series  of  37  animals,  and 
simple  swabbing  out  of  wounds  31  per  cent,  of  26 
animals.  Control  experiments  proved  that  from  12  to 
16  per  cent,  of  guinea  pigs  possess  a  natural  immunity 
from  rabies.  The  writer  concludes  that  in  the  case  of 
small  rabietic  wounds  all  the  treatment  probably  indi- 
cated is  thorough  cauterization  with  nitric  acid  within 
twenty-four  hours  from  the  time  of  infection. 

Early  Diagnosis  of  Twelve  years  ago  Weichselbaum, 
Epidemic  Cerebro-  of  Vienna,  demonstrated  the  pres- 
Spinal  Meningitis,  ence  in  cases  of  spotted  fever  of  a 
pathogenic  diplococcus,  which  he 
termed  the  diplococcus  intracellularis  meningitidis.  In 
the  Northwestern  Lancet  of  March  15,  Dr.  A.B.Kibbe, 
who  had  experience  with  the  late  Alaska  outbreak  of 
the  disease,  calls  attention  to  the  practical  importance 
of  searching  for  this  germ  in  the  nasal  secretion,  in 
which,  he  says,  it  is  present  in  80  per  cent,  of  all  cases 
and  at  a  period  often  preceding  involvement  of  the 
brain  membranes.  These  diplococci  strongly  resemble 
the  **coflFee  beans"  of  gonorrhea,  and,  as  the  name 
implies,  are  situated  within  the  pus  cells.  They  stain 
readily  with  any  of  the  anilin  dyes,  but  do  not,  accord- 
ing to  the  writer,  react  to  Gram's  method.  Rarely 
they  may  be  present  in  small  numbers  in  coryza  and 
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pharyngitis  without  development  of  the  specific 
nervous  infection.  The  germ  grows  in  artificial  media 
only  at  body  temperature  and  best  on  Loeffler's  serum. 

Etiology  The  causes  of  this  condition  are  recapitu- 
of  Movable  lated  as  follows  by  Professor  C.  S.  Bacon 
Kidney.  {American  Journal  of  Surgery  and  Gyne- 

cology ^  February) :  The  displacement  is 
due  to  a  combination  of  two  kinds  of  causes,  those 
which  weaken  the  kidney  attachments  and  those  which 
diminish  the  support  furnished  by  intra-abdominal 
pressure.  Pressure  above  the  diaphragm  or  tight 
lacing  may  weaken  the  attachments,  as  also  may 
traction  made  by  the  ureters,  colon  or  duodenum,  or 
a  blow  or  jar  or  other  trauma.  Gravity  is  always  an 
important  factor,  particularly  when  there  is  a  kidney 
enlargement  from  disease,  tumor  or  menstrual  con- 
gestion. The  attachments  are  sometimes  congenitally 
weak  and  may  be  weakened  by  emaciating  disease, 
with  absorption  o\  fat.  Intra-abdominal  pressure  is 
lessened  or  destroyed  by  relaxation  of  the  abdominal 
walls  or  injuries  to  the  pelvic  floor,  often  the  sequelae 
of  labor,  laparotomy  or  emaciating  disease. 

The  Pupil  in     The  diseases  of  the  eye  which  furnish 
Health  and       positive  or  negative  diagnostic  evidence 
in  Disease,     from  the  size,  shape  and  condition  of  the 
pupil  are  summarized  as  follows  by  F. 
G.  Stueber  {Cleveland  Medical  Gazette,  March):   ''  Con- 
junctivitis, iritis  and  glaucoma ;   also  keratitis,  scleritis 
and  cyclitis,  in  relation  to  iritis,  secondary  to  these 
diseases.    The  diagnostic  point  between  conjunctivitis 
and    iritis   is    the   presence    or   absence    of    pupillary 
reaction  to  light.      Both  in  iritis  and  glaucoma  the 
pupil  is  immobile,  but  in  the  former  it  is  contracted  or 
unevenly  dilated  as  a  rule,  while  in  glaucoma  the  pupil 
is  moderately  well  dilated.  In  the  differential  diagnosis 
of  these  two  diseases  the  tension  is  the  all-important 
determining  sign.    In  keratitis,  scleritis  and  cyclitis  the 
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iris  may  become  involved ;  a  sluggish  pupil  is  an  eariy 
symptom,  while  partial  or  complete  immobility  denotes 
secondary  iritis. ' ' 

Final  Report  on  This  has  been  made  by  Schlatter 
Schlatter's  Case  himself  in  the  Medical  Record  of 
of  Removal  of  March  18.  He  states  in  conclusion 
the  Stomach.  that  the  death  of  the  patient  was 

due  to  multiple  carcinomatous 
metastases,  and  could  not  at  all  be  ascribed  to  inani- 
tion from  insuflScient  nutrition.  **An  entire  year  had 
the  57-year-old  woman  lived  free  from  suffering,  with- 
out a  stomach,  and  had  even  gained,  notably  in  body 
weight,  in  that  time.  Up  to  within  the  last  week  of 
her  life  she  had  been  able  to  go  about  outside  the 
hospital,  but  then,  with  the  appearance  of  cachectic 
symptoms,  had  rapidly  succumbed  to  her  malady." 

The  Hot,  Dry        An  editorial  in  the  International 

Air  Treatment      Medical  Annual  criticises  this  revival 

of  Rheumatism,     of  an  old  method  as  being  generally 

useless    and    harmful   in   regard   to 

permanent  effects.     The  excessive  or  long  continued 

application  of  dry  heat,  he  says,  tends  to  destroy  the 

functional  activity  of  the  skin  and  impairs  the  nervous 

mechanism  of  the  joints.     A  more  simple,  convenient, 

comfortable  and  eflScient  application  of  local  heat  than 

can  be  made  by  any  of  the  patented  appliances  is  as 

follows :    **  Six  thicknesses  of  flannel  of  convenient  size 

are  sewn  together ;    these  are  wrung  out  of  water  at 

120^  F.,  and  wrapped  around  the  joint;   over  this  is 

placed  a  hot- water  bottle  filled  with  water,  and  the 

whole  secured  with  a  flannel  wrapper.'' 

Intractable    The  causes  of  this  troublesome  condition. 

Gleet.  in  the  order  of  their  frequency,  are  stated 

by    E.    Hurry    Fenwick    {International 

Medical  Annual)  as  follows :    Membran ©prostatic 

catarrh,    sensitive    congested    patches    in    the    penile 


Digitized  by 


Google 


628  DENVER  MEDICAL,  TIMES. 

urethra;  granular  urethritis  (granular  patches); 
glandular  urethritis,  i.e.,  inflammation  of  the  urethral 
glands  in  the  penile  portion ;  ranula  of  Cowper's  duct ; 
urethral  warts ;  deep  changes  in  the  prostatic  urethra, 
such  as  infiltration  of  the  verumontanum,  disease  of 
the  sinus  pocularis  or  of  the  prostatic  sinuses ;  finally, 
and  least  frequent,  sub-acute  inflammation  of  the 
seminal  vesicles.  All  these  lesions  may  be  readily  and 
clearly  seen  by  electric  urethroscopy  with  inflation. 
The  best  treatment  consists  chiefly  in  the  local  applica- 
tion of  silver  nitrate,  5  to  20  grains  per  ounce  and  the 
use  of  the  simplest  surgical  procedures,  such  as  excision 
of  warts  with  the  edge  of  the  inspecting  cannula. 

Influenza  Speaking  of  the  widespread  epidemic  of 
in  Infants.  last  winter.  Prof.  Charles  C.  Donovan 
{Pediatrics,  April  1)  alludes  to  the  sud- 
den onset  with  excitement,  fits  of  vomiting,  high  fever, 
rapid  pulse,  restlessness  and  great  prostration  as  being 
characteristic  of  this  disease  in  children.  He  recom- 
mends but  little  food  (milk),  cool  water  freely,  confine- 
ment to  bed  in  a  quiet  room  at  75°,  and  calomel  in 
small  doses  to  control  constipation  and  vomiting; 
antipyretics  are  best  withheld.  Convalescence  is  rapid 
as  soon  as  the  fever  abates,  which  is  usually  within 
two  or  three  days,  unless  bronchitis  or  bronchopneu- 
monia complicates. 

Microscopic      In  doubtful  cases  the  following  method 
Diagnosis  is  recommended  as    certain   by  E.  F. 

of  Trachoma.  Snydacker  in  April  Medicine :  The  con- 
tents of  a  follicle  are  expressed  and 
spread  thinly  and  evenly  over  four  cover-glasses,  two  of 
which  are  fixed  in  a  flame,  and  the  others  in  absolute 
alcohol  for  ten  minutes.  One  of  each  kind  is  now 
stained  according  to  the  ordinary  Gram  method.  The 
other  two  are  stained  according  to  the  Gram-Weigert 
method,  lithium  carmine  being  employed  as  the  counter 
stain,  showing  the  bacteria  as  a  deep  violet  on  a  bright 
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carmine  background.  The  trachoma  diplococci  are 
minute  (V2  to  2  m.  in  length  and  5  m»  in  breadth)  and 
encapsulated,  not  decolorized  by  the  Gram  method. 
The  septum  at  times  has  an  affinity  for  anilin  stains, 
causing  the  diplococcus  to  simulate  a  bacillus. 

Coccygeal     Munde  says   {Medical  News,  April   15): 
Pain.  Mere    pain    in  the  coccyx,   when  uncon- 

nected with  dislocation,  fracture  or  dis- 
ease of  its  periosteum,  is  no  evidence  of  pelvic  disease, 
but  usually  a  sign  of  general  neurasthenia,  and  almost 
invariabh^  associated  with  pain  or  ache  in  the  favorite 
locations  of  that  distressing  affection,  viz.,  base  of  the 
sacrum,  intrascapular,  cervical,  occipital,  left  parietal 
and  supraorbital  and  left  submammary  regions. 

Treatment  In  severe  intestinal  colic,  says  Lyman, 

of  Enteralgia.  {Clinical  Review,  April)  a  hypodermic 
injection  of  morphine  and  atropine 
should  be  given,  or,  if  this  should  be  insufficient,  a  half 
dram  of  chloral  hydrate  by  the  mouth  and  thorough 
irrigation  of  the  colon  with  hot  water.  A  large,  hot, 
linseed  poultice,  into  which  a  dram  of  chloroform  has 
been  stirred,  should  be  laid  over  the  entire  abdomen. 
Hot  mint  tea  or  hot  camphor  water  may  be  given  as  a 
beverage.  As  soon  as  some  degree  of  relief  will  permit, 
10  grains  of  calomel  with  5  grains  sodium  bicarbonate 
should  be  administered.  Hysterical  cases  may  require 
ether  inhalations  or  rectopubic  faradism.  Milder  forms 
of  enteralgia  in  children  and  young  people  are  generally 
relieved  by  a  dram  or  two  of  paregoric  with  a  few 
drops  of  essence  of  peppermint,  made  into  a  toddy  with 
a  cup  of  hot,  sweetened  water,  followed  by  a  gentle 
cathartic  of  rhubarb  and  magnesia  and  discretion  in 
diet.  Infantile  intestinal  colic  is  readily  relieved  by  a 
few  drops  of  Dewee's  carminative,  a  preparation  con- 
taining magnesia,  asafoetida  and  opium.  The  vague 
neuralgia  often  experienced  by  elderly  arthritic  subjects, 
when    fatigued,    can    be    promptly  relieved,  says  the 
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writer,  b3^  eating  a  little  dry  bread,  or  by  drinking  a 
cup  of  hot  broth  or  milk  and  Ijing  down  for  a  short 
time.  In  such  cases,  if  there  is  accompanying  gas- 
tralgia,  the  acid  should  be  neutralized  by  a  powder 
containing  10  grains  each  of  bismuth  salicylate  and 
calcined  magnesia  and  5  grains  of  sodium  bicarbonate. 
The  underljang  constipation  should  be  obviated  by 
cascara,  butcher's  meat  should  be  prohibited  for  weeks 
or  months,  and  the  general  health  must  be  invigorated 
by  daily  exercise,  hydropathic  measures  and  change  of 
air. 

Treatment  In  a  clinical  lecture  at  the  New  York 
of  Migraine.  Post-Graduate,  Joseph  Collins  {Kansas 
City  Medical  Index,  March)  spoke  of  the 
necessity  of  treating  the  patient  as  well  as  the  attack. 
Among  the  factors  that  contribute  to  prophylaxis  are 
an  active  out-door  life;  avoidance  of  alcoholics, 
tobacco,  tea  and  coffee,  over-eating,  sexual  excesses, 
late  hours,  worry,  and  strife;  careful  supervision  of  the 
diet,  vegetables  predominating,  with  comparatively 
little  meat  and  plenty  of  water;  attention  to  the 
bowels,  but  not  large  doses  of  saline  cathartics; 
removal  of  reflex  irritation  in  any  organ ;  the  system- 
atic use  of  hydriatics,  massage,  gymnastics,  and 
electricity,  simple  bitters  for  anorexia,  alkalies  or 
acids  as  the  reaction  of  the  gastric  juice  demands,  iron, 
arsenic  and  quinine  as  tissue  reconstructives,  and  bro- 
mides in  abundance  of  water  at  bedtime  for  a  long 
period,  as  in  epilepsy. 

The  treatment  of  the  attack  includes  absolute  rest 
and  quiet  and  the  administration  of  some  of  the  coal- 
tar  remedies,  or  rarely  morphine.*  The  writer  recom- 
mends 10  grains  each  of  salol  and  phenacetin  and  2 
grains  caffeine  salicj'late,  to  be  taken  with  hot  milk  or 
hot  water  and  whiskey,  and  repeated  once  only  at  the 
end  of  three  hours,  if  necessary.  If  the  face  is  flushed, 
showing  vasomotor  paresis,  a  capsule  containing  2 
grains  each   of  camphor,    salicylate  of  menthol  and 
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salicylate  of  caffeine  will  be  found  useful.  When  there  is 
vasomotor  spasm,  amyl  nitrite  by  inhalation  will 
relieve,  though  it  will  not  shorten  the  attack.  After  a 
severe  attack  the  patient  should  be  built  up  by  the  use 
of  readily  absorbable  and  highly  nutritious  substances, 
so  as  to  be  fortified  against  the  next  nerve-storm. 

Treatment  Professor  Wm.  Henry  Porter  disputes  the 
of  Fevers,  advisability  of  the  Brand  method  {Post- 
Graduate  J  April)  since  it  increases  the 
abstraction  of  heat  from  the  body,  while  in  fevers,  as 
the  author  seems  to  prove  mathematically,  there  is 
already  decreased  food  oxidation  and  heat  production. 
The  chief  things  to  be  accomplished  are  to  eliminate  as 
rapidly  as  possible  the  unknown  toxic  agents,  and  at 
the  same  time  augment  the  digestive  and  secretory  and 
excretory  functions  of  the  body.  Personally  he  prefers 
for  intestinal  antisepsis  10  grains  of  blue  mass  and  a 
compound  cathartic  pill,  repeated  as  necessary.  In  all 
the  years  that  he  has  practiced  medicine,  he  has  given 
but  three  cold  baths. 

The  Diaphragm  From  an  experience  with  220  cases, 
Phenomenon.  Richard  C.  Cabot  {Medical  News, 
April  15)  arrives  at  the  following 
summary:  In  102  normal  chests,  the  diaphragm 
shadow  showed  an  average  excursion  of  2%  inches  on 
each  side  of  the  chest.  In  11  cases  of  pleuritic  effusion, 
5  cases  of  adherent  pleura  and  3  cases  of  acute  dry 
pleurisy,  the  shacfow  was  absent  on  the  affected  side. 
In  six  cases  of  emphysema,  the  shadow  was  either 
absent  or  nearly  absent.  In  30  cases  of  phthisis,  the 
excursion  of  the  diaphragm  was  diminished  on  the 
affected  side  (except  in  one  case) ;  even  incipient  cases 
may  show  this  change.  Muscular  weakness  may 
greatly  limit  the  excursion  of  the  shadow.  In  obesity 
it  is  often  missed.  It  may  be  obtained  only  during  a  fit 
of  coughing.  Great  enlargement  of  the  liver  or  spleen 
may  exist  without  abolishing  the  shadow,  but  a  very 
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large  accumulation  of  ascitic  fluid  may  render  it 
invisible.  The  diaphragm-shadow  seems  to  render 
unnecessary  the  use  of  the  X-rays  in  the  investigation 
of  diaphragmatic  movements. 

Extraordinary  Carl  Beck  reports,  under  this  heading, 
Case  of  Aortic  {New  York  Medical  Journal,  April  15) 
Aneurysm.  with    skiagrams,    a    case    of    aortic 

aneurysm  of  five  years'  standing,  so 
enormous  that  it  extended  over  the  sternum,  the  sternal 
portions  of  the  clavicles  and  the  whole  anterior  surface 
of  the  neck,  the  diameter  of  the  latter  portion  being  TV2 
inches.  After  two  months  of  Barwell's  diet  and  gelatin 
injections,  the  tumor  was  certainly  decreased  in  size 
and  the  subjective  condition  of  the  patient  is  much 
improved.  In  giving  these  injections  (every  fourth  day) 
the  writer  emploj^s  5  grams  of  white  gelatin,  suspended 
in  200  C.C.,  sterilized  7  to  1,000  sodium  chloride  solu- 
tion, warmed  to  98°  F.,  and  forced  into  the  connective 
tissue  in  the  immediate  vicinity  of  the  tumor  by  means 
of  a  large  Collin's  aspiration  apparatus. 

Distinction  Between  In  the  course  of  a  valuable 

Extraperitoneal  and  series  of  papers  on  '*  The  Dif- 

Intraperitoneal  Exudates,     ferential  Diagnosis  of  Pelvic 

and  Abdominal  Diseases  in 
the  Female,"  {Medical  News,  April)  Munde  lays  stress 
upon  the  following  points  of  difference:  Extraperitoneal 
pelvic  exudates  are  always  immovable  and  are  situated 
low  down,  usuallj^  on  either  side  of  the  cervix ;  if  in  the 
median  line,  behind  or  in  front,  they  extend  below  the 
level  of  the  external  os.  No  large  extraperitoneal 
exudate  is  even  found  directly  behind  the  uterus.  Intra- 
peritoneal exudates  inclosing  the  ovary  and  tube  on 
one  or  both  sides  scarcelj'  ever  reach  as  low  in  the 
pelvic  cavity  as  the  level  of  the  external  os ;  they  are 
lateral  and  slightly  movable  up  and  down  on  bimanual 
pressure  (the  whole  vaginal  vault  and  broad  ligament 
moving  with  the  mass),  unless  situated  in  the  median 
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line.  The  displaced  uterus  itself  is  always  slightly 
movable  up  and  down,  but  not  laterally,  in  intraperi- 
toneal exudates;  on  the  other  hand,  it  is  always  as 
immobile  as  the  exudate  in  extraperitoneal  cases. 

Brain  The  average  weight  of  the  adult  human 
Weight,  brain,  according  to  Quain,  is  1,247  grams 
for  the  female  and  1,400  for  the  males.  That 
mental  power  is  not  necessarily  associated  with  a  large 
and  heavy  brain  is  shown  by  the  following  examples, 
quoted  by  Wm.  C.  Krauss  {Cleveland  Journal  of  Medi- 
cine,  April):  Gambetta,  1,180;  Dante,  1,320;  Liebig, 
1,352  grains.  On  the  other  hand,  take  the  brain 
weight  of  a  bricklayer,  who  could  neither  read  nor 
write — 1,900  grains — which  excelled  that  of  Bismarck 
by  more  than  an  ounce. 

Hysterical     We  have  read  with  much  interest  the  first 
Pains.  part  of  the   important  contribution  by 

Richard  Lomer  on  **The  Diagnostic  Value 
of  Pain  in  Gynecology,''  in  the  April  number  of  the 
American  Journal  of  Obstetrics  and  Diseases  of  Women 
and  Children,  He  relates  very  candidly  the  histories  of 
many  patients  who  suffered  from  pelvic  and  abdominal 
pains,  which  were  not  benefitted  by  operative  measures, 
but  which  yielded  almost  immediately  to  antihysterical 
treatment.  He  has  found  that  a  large  proportion  of 
these  patients  are  troubled  with  latent  or  '* normal'' 
hysteria;  thej'-  offer  no  impression  of  their  ailment,  and 
only  a  thorough  search  for  hysterical  stigmata  will 
discover  the  true  cause  of  their  suffering.  Among  the 
most  characteristic  stigmata  are  zones  of  hyperesthesia 
of  the  skin,  of  the  abdomen  particularly,  shown  by 
pinching  up  a  fold  of  the  skin ;  anesthetic  and  analgesic 
areas,  particularly  of  the  conjunctivae  and  pharynx; 
and  the  marked  effect  that  psjxhical  excitement  exerts 
in  provoking  and  aggravating  these  pains.  Dysmenor- 
rhea is  noted  in  nearlj^  every  instance,  and  the  pain 
frequently  continues  when  the  flow  is  abundant.     Con- 
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stipation  is  a  very  common  accompaniment,  and  may 
be  ascribed,  perhaps,  to  painful  exptdsi on- depending  on 
the  surface  hyperesthesia.  As  to  the  location  of  the 
pains,  they  are  most  frequently  in  the  right  or  left  lower 
half  of  the  abdomen,  but  we  also  often  meet  with 
epigastralgia,  pleuralgia,  sacral  rachialgia,  sciatica^ 
coccygodynia,  migraine,  etc. 

The  treatment  of  these  cases,  says  the  author,  is 
often  remarkably  satisfactory,  inasmuch  as  a  cure  of  a 
very  chronic  morbid  condition  may  be  effected  in  a  very 
short  time.  First  in  importance  he  places  psychical 
influence,  or  "suggestion,"  and  to  get  the  full  benefits 
from  this  agency  the  physician  himself  must  have  and 
show  full  confidence  of  a  cure.  Next  in  efficiency  comes 
the  use  of  the  constant  current,  3  to  6  milliamperes, 
with  anode  over  the  hyperesthetic  zones.  Since  anemia 
and  chlorosis  form  a  fertile  field  for  the  development  of 
hysteria,  Bland's  pill  should  be  taken  persistently  for 
four  months,  and  after  an  interval  as  long  again. 
Valerian  and  asafetida  are  of  service  in  convulsive 
types.  Narcotics  have  but  little  effect  upon  hysterical 
pains,  and  all  alcoholics  should  be  forbidden.  It  is 
important  to  remove  the  patient  from  too  sympathetic 
surroundings  and  to  divert  her  attention  from  herself 
as  much  as  possible. 

Treatment    All  authorities  concur  in  the  use  of  mer- 
of  Nerve       cury  and  potassium  iodide,  but  do  not 
Syphilis.       agree  so  well  upon  the  matter  of  dosage. 
One  should  give  enough,  no  doubt,  but 
what  is  ^'enough ? "    Dr. Hugh  T.  Patrick  {Hot  Springs 
Medical  Journal^  April)  answers  the  question  as  fol- 
lows :    **  At  first  mercury  to  touch  the  gums,  while  the 
mouth  is  kept  immaculate,  and  continuance  of  a  dose 
just  short  of  this.     Usually  120  grains  of  potassium 
iodide,  t.i.d.;    sometimes  60  grains  suffice,  sometimes 
120  are  not  enough.     The  question  will  at  once  arise: 
How  make  patients  tolerate  this  dose  ?    Give  it  always 
diluted  in  at  least  eight  ounces  of  water  and  after 
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meals.  Occasionally  it  will  be  necessary  to  give  it  in  g. 
pint  of  water,  one-half  to  be  taken  immediately  after 
eating,  and  the  remainder  an  hour  later.  Given  in  this 
way  I  have  had  only  one  patient  in  more  than  four 
years  who  could  not  take  as  much  iodide  as  I  chose  to 
give,  and  in  syphilis  or  suspected  syphilis  of  the  nervous 
system,  I  have  never  given  less  than  3  drachms  a  day, 
generally  6,  sometimes  more.  In  conclusion,  I  may  add 
that  I  have  never  seen  the  utility  of  beginning  with  5 
grains  and  wasting  three  or  four  weeks  of  valuable 
time  in  working  up  to  a  full  dose.  To  begin  at  once 
with  30  or  40  grains  is  just  as  easy  and  much  more 
rational.  Syphilis  of  the  nervous  system  is  a  danger- 
ous malady.  When  a  man  sets  out  to  kill  a  serpent 
with  a  club,  he  does  not  begin  by  castigating  it  with 
a  club." 

Pain  of  The  pain  in  this  complaint  nearly  always 

Oophoritis,  radiates  from  the  groin  toward  the  lum- 
bar vertebrae  and  along  the  obturator 
nerve  at  the  front  of  the  thigh  to  the  knee.  In  addition 
to  local  massage  to  liberate  the  fixed  ovary,  Ziegen- 
speck  recommends  the  following  gj-mnastic  procedure 
for  its  freeing  action  upon  the  obturator  nerve:  The 
patient  stands  arms  akimbo,  with  painful  lower  limb 
stretched  backward  as  far  as  possible,  the  toes  resting 
upon  a  low  foot-stool.  While  in  this  position,  the 
woman  makes  about  ten  genuflections  as  far  as  she 
can,  raising  herself  each  time.  This  maneuvre  is 
repeated  morning  and  evening,  gradually  increasing 
the  distance  and  height  of  the  foot-stool. 

Gymnastic      The  Stockholm  method,  as  described  by 
Treatment      Ziegenspeck,  is  as  follows :    The  afilicted 
of  Sciatica,     patient  stands  in  front  of  an   inclined 
plane,  which  is  a  long  beam  with  inden- 
tations about  half  a  meter   apart,  that  serve  as  a 
support  for  the  heel.     The  patient  lifts  her  foot  until 
pain  ensues,  and  supports  the  heel  in  the  notch  suitable 
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for  the  severity  of  the  pain  and  sensitiveness.  She  now 
bends  the  upper  part  of  the  body  forward  as  much  as 
possible,  with  the  arms  akimbo,  and  rotates  it  about 
ten  times  to  the  right  and  to  the  left.  She  lifts  the  fpot 
up  to  the  next  notch  and  performs  rotation  as  before, 
until  pain  warns  her  to  be  cautious.  The  sciatic  nerve 
is  stretched  across  the  neck  of  the  femur  on  the  same 
principle  as  the  nerve-stretching  after  Nussbaum. 

Camphor  B.  Alexander  (quoted  in  Journal  oi 

Injections  in       Tuberculosis)  has  found  injections  of 

Pulmonary         camphorated  oil,  1:10,  of  great  bene- 

Tuberculosis.     fit  in  all  stages  of  phthisis,  being  as 

generally  efficacious  in  this  disease  as 

digitalis  in  heart  disease.     When  the  patient  has  fever 

he  is  given  daily  injections  of  .1  to  .2  c.c.  for  four  to  six 

weeks,  when  the  treatment  is  intermitted  for  a  week 

or  more  and  then  resumed.      When  the  patient  has 

become  free  from  fever,  doses  of  .3  to  .5  c.c.  are  given 

for  a  week  or  two,  with  intermissions  of  the  same 

period.    Finally  the  intervals  between  the  injections  are 

gradually  increased  in  length  and  frequency. 

Antifermentatives.  Murrell  {PaciBc  Medical  Journal) 
recommends  as  the  best  the  oil  of 
cajeput,  three  drops  frequently  on  a  piece  of  sugar  or 
crumb  of  bread.  Glycerin  is  also  an  excellent  remedy, 
a  teaspoonful  in  a  glass  of  water,  flavored  with  lemon 
juice.  A  useful  combination  consists  of  one-half  dram 
each  of  boroglyceride,  glycerin  and  syrup  of  lemon,  one- 
fourth  dram  chloroform  spirit  and  water  to  make  an 
ounce.  Potassium  dichromate,  one-twelfth  to  one-sixth 
grain,  three  times  a  day,  fasting,  will  often  remove  in  a 
short  time  the  entire  group  of  dyspeptic  symptoms, 
particularly  anorexia,  pain,  nausea,  vomiting  and 
gastric  tenderness. 
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EDITORIAL  ITEMS. 


Corneal  Ulcers. — Eczematous  ulcers,  says  Haab,  are  distinctly 
round,  while  those  of  herpes  are  quite  irregular  and  map-like. 

Fissures  of  the  Hands. — Pediatrics  prescribes  y^  gram  each  of 
menthol  and  salol,  a  gram  of  olive  oil,  and  enough  lanolin  to  make 
loo  grams. 

The  Jeffersonian. — The  undergraduates  of  Jefferson  Medical 
College  have  commenced  the  publication  of  a  creditable  monthly 
under  this  name. 

American  and  German  Physicians. — The  Clinical  Review  states  that 
there  are  five  times  as  many  physicians  in  the  United  States  as  in 
the  entire  German  Empire. 

Syphilitic  Bone  Pains. — Devergie  (quoted  in  Medical  News)  pre- 
scribes a  pill,  morning  and  evening,  of  a  sixth  grain  extract  of 
aconite,  with  a  grain  of  powdered  licorice  and  sufficient  extract  of 
licorice. 

Sore  Throat  of  Scarlet  Fever. — Traube's  method  consists  in  the 
daily  injection  into  the  tissues  of  the  tonsils  and  soft  palate  of  one 
c.c.  of  3  per  cent,  carbolic  acid  solution,  distributed  by  a  number  of 
punctures. 

Influenzal  Bronchitis. — P'or  bronchitis,  with  copious  expectora- 
tion during  grip,  Lyon  (^Medical  News)  prescribes  three  to  five  pills 
a  day,  each  containing  4  grains  of  terpin  hydrate  in  sufficient  glyc- 
erin and  simple  syrup. 

Chronic  Intestinal  Indigestion. — Colicky  pain  coming  on  shortly 
after  eating,  in  older  infants  or  children  suffering  from  this  condition, 
is  promptly  relieved  by  small,  well  diluted  doses  of  liquor  potassii 
arsenitis,  says  Philip  F.  Barbour  in  Pediatrics. 

Persistent  Reflex  Vomiting. — The  application  of  ice-cold  com- 
presses, frequently  changed,  to  the  epigastrium,  is  recommended  as 
having  proved  highly  efficient  in  a  number  of  cases  by  Wm.  F. 
Mitchell  (^Virginia  Medical  Semi- Monthly,  April  14). 

Medical  Debates. — This  is  the  title  of  the  new  official  represent- 
ative of  the  American  Health  Resort  Association,  whose  "object  is 
to  ascertain  reliable  facts  about  climates,  health  resorts  and  mineral 
waters  for  the  guidance  of  the  medical  profession  in  America  and 
Europe."  It  is  published  monthly  for  Si  per  year,  by  W.  A. 
Chatterton,  133  William  Street,  New  York.  Dr.  Wm.  B.  Clarke  is 
the  editor. 
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Acute  Conjunctivitis. — Blake  affirms  {Medical  Record^  that  the 
most  efficient  treatment  is  to  expose  the  eye  for  fifteen  minutes 
every  two  hours  to  a  carbolized  spray,  produced  by  the  steam  ato- 
mizer, with  a  5  per  cent,  solution  of  carbolic  acid  in  the  cup. 

Tliroat  Treatment  of  Clironic  Ear  Disease. — Dr.  A.  H.  Harriman 
{Medical  Times,  May)  supplements  the  local  treatment  of  the  middle 
ear  and  Eustachian  catheterization  by  spraying  the  throat  once  daily 
with  ferric  alum  solution,  7  or  8  grains  to  the  ounce  of  water. 

The  Bacillus  of  Sypllllis. — Van  Niessen  claims  to  have  discovered 
the'  specific  micro-organism,  a  short  streptobacillus,  in  the  blood 
and  tissues  of  syphilitic  patients  in  the  secondary  stage  of  the 
disease.  Injections  of  cultures  of  this  baccillus  into  rabbits  produced 
the  characteristic  lesions. 

Enuresis  of  Children. — Rhus  aromatica  has  for  some  years  ranked 
high  among  medicinal  remedies  for  this  complaint.  A  convenient 
formula,  recommended  by  Freyberger,  consists  of  10  minims  of  the 
fluid  extract  of  this  drug,  with  20  minims  aromatic  syrup  and  a  half 
dram  of  distilled  water,  three  times  a  day. 

The  Maryland  Medical  Journal. — The  issue  of  April  29th  is  a 
souvenir  number,  commemorating  the  centennial  anniversary  of  the 
Medical  and  Chirurgical  Faculty  of  Maryland.  It  is  embellished 
with  a  large  number  of  portraits  and  other  engravings  of  historical 
value,  and  is  altogether  worthy  of  preservation. 

"Growing  Pains." — D.  S.  Hanson  {Cincinnati Lancet- Clinic,  April 
22)  contends  that  these  obscure  muscular  pains  are  nearly  always  a 
result  of  intestinal  sepsis.  He  recommends,  therefore,  the  use  of 
guaiacol  or  guaiacol  carbonate  with  a  vegetable  tonic,  laxatives  if 
necessary  and  correction  of  hygienic  conditions. 

Uric  Acid  Headaches. — Haig  advises  a  diet  of  milk,  cheese,  pul- 
ses, cereal  foods  and  fruit,  with  exclusion  of  fish,  meat,  eggs,  tea, 
coffee  and  cocoa.  For  the  increase  of  headache,  which  is  to  be 
expected  at  the  beginning  of  this  treatment,  a  mixture  of  ammon- 
ium bromide  and  ammonium  salicylate  is  recommended. 

Senile  Neuralgia. — In  the  violent  trigeminal  neuralgic  pains  of 
old  persons,  with  atheroma  and  high  arterial  tension,  very  great 
good  can  often  be  accomplished,  asserts  Hare  {Therapeutic  Gazette, 
April  15)  by  the  use  of  full  doses  of  nitro-glycerin  administered 
simultaneously  with  full  doses  of  strychnine  or  nux  vomica. 

Eustachian  Cough. — From  experiments  with  the  celluloid  eusta- 
chian bougies,  J.  J.  Richardson  {Dietetic  and  Hygienic  Gazette) 
concludes  that  there  are  not  infrequently  hyperesthetic  areas  in  the 
eustachian  tubes,  which,  when  irritated  mechanically  or  by  disease, 
will  set  up  cough  the  same  as  those  which  exist  in  the  nose  or  larynx. 
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The  Journal  of  Tuberculosis. — This  is  a  new  quarterly  magazine, 
specially  devoted  to  the  prevention  and  cure  of  tuberculosis.  It  is 
edited  by  Karl  Von  Ruck,  and  is  published  by  A.  H.  McQuilkin,  at 
Asheville,  N.  C,  for  $i  per  annum.  The  enterprize  is  a  laudable 
one,  and  we  judge  from  the  first  number  that  it  will  likewise  be 
successful. 

Treatment  of  Exophthalmic  Goitre. — Dercum  (^Medical  Herald, 
March)  lets  the  cardiac  symptoms  alone  and  "strikes  at  the  root  of 
the  disease,"  by  diminishing  glandular  activity  through  the  use  of 
•glycerophosphate  of  sodium  or  calcium,  20  grains  three  times  a  day, 
given  diluted  with  water  after  meals.  He  also  prohibits  meat,  coffee, 
and  other  stimulating  foods  and  drinks,  and  prescribes  a  milk  diet 
largely. 

Massage  of  Tonsils. — This  procedure  is  recommended  by  Kant- 
orowicz  (quoted  in  Dietetic  and  Hygienic  Gazette)  for  hypertrophied 
tonsils,  the  worst  cases  of  which  he  claims  to  reduce  to  normal  in 
about  fourteen  seances.  **He  introduces  his  forefinger,  protected 
by  a  rubber  cot,  as  far  as  possible  behind  the  tonsil  and  rubs  fifteen 
or  twenty  times  with  his  finger  around  it,  and  then  up  and  down  the 
same  number  of  times." 

The  Relief  of  Non-Inflammatory  Pelvic  Pains. — Geo.  Halley  {Journal 
American  Medical  Association)  concludes  that  cystic  ovary  and 
pampiniform  varicosities  are  common  causes  of  this  symptom.  In 
the  former  the  ovary  is  tender  and  pain  is  increased  at  the  menstrual 
periods.  If  the  pain  is  due  to  the  latter  cause  it  is  likely  to  con- 
tinue after  ovariotomy  has  been  performed;  ligation  and  resection 
of  the  varicocele  is  the  curative  treatment. 


ITEMS  FROM  THE  CONVENTION. 


Medical  College  Resolution. — Was  voted  to  be  unconstitutional. 

Registration. — June  meeting  of  the  American  Medical  Associa- 
tion, 1,700. 

Atlantic  City. — Next  place  of  meeting  of  the  American  Medical 
Association  will  be  Atlantic  City. 

President— W.  W.  Keen,  M.D.,  Philadelphia,  Pa.,  was  elected 
President  of  the  American  Medical  Association. 

American  Medical  Editors'  Association.— Dr.  I.  N.  Love  was  elected 
President  of  the  American  Medical  Editors'  Association.  A  large 
attendance;   more  than  100  editors  present. 
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BOOKS. 


The  Anatomy  of  the  Central  Nervous  System  of  Man  and  of  Vertebrates  in 
General. — By  Prof.  Ludwig  Etlinger,  M.D.,  Frankfort-on-the- 
Main.  Translated  from  the  Fifth  German  Edition,  by  Winfield 
S.  Hall,  Ph.D.,  M.D.,  Professor  of  Physiology  in  the  North- 
western Medical  School,  Chicago;  Assisted  by  Philo  Leon 
Holland,  M.D.,  Instructor  in  Clinical  Neurology  in  the  North- 
western University  Medical  School,  Chicago;  and  Edward  P. 
Carleton,  B.S.,  Demonstrator  of  Histologic  Neurology  in  the 
Northwestern  University  Medical  School,  Chicago.  Illustrated 
with  258  Engravings.  6}ixgj4  inches.  Pages  xi-446.  Extra 
Cloth,  $3.00.  The  F.  A.  Davis  Co.,  Publishers,  1914-16 
Cherry  St.,  Philadelphia. 

The  comparative  morphology  of  the  central  nervous  system  is 
a  subject  of  intense  interest  to  scientific  physicians  in  particular  and 
to  all  students  of  biology  and  psychology  in  general.  Prof.  Edinger 
is  almost  a  pioneer  in  this  field,  and  his  unique  work  is  fully  appre- 
ciated in  his  native  country.  The  contents  of  the  present 
comprehensive  edition  is  in  three  parts  and  twenty-five  chapters. 
The  first  part  is  introductory  and  affords  the  best  and  latest  insight 
into  the  fundamental  conceptions  of  neurons  and  their  functions. 
The  second  part  is  a  review  of  the  embryology  and  the  comparative 
anatomy  of  the  vertebrate  brain.  The  third,  and  principal  part, 
treats  of  the  special  anatomy  of  the  mammalian  brain,  with  special 
consideration  of  the  human  brain.  The  publishers  have  been  very 
liberal  in  the  matter  of  illustrations.  The  book  is  provided  with 
an  index  of  authors,  and  an  excellent  general  index  and  index  of 
comparative  neurology. 

The  Principles  of  Bacteriology. — A  Practical  Manual  for  Students  and 
Physicians.  By  A.  C.  Abbott,  M.D.,  Professor  of  Hygiene 
and  Director  of  the  Laboratory  of  Hygiene,  University  of 
Pennsylvania,  Philadelphia.  New  (5th)  Edition,  Enlarged 
and  Thoroughly  Revised.  Handsome  i2mo;  585  pages;  109 
Illustrations,  of  which  26  are  Colored.  Cloth,  ^2.75,  net. 
Philadelphia  and  New  York,  Lea  Brothers  &  Co. 

This  compact  work  has  passed  into  five  editions  within  a 
little  more  than  seven  years.  It  is  eminently  practical  and  helpful, 
as  we  know  by  personal  use  of  it.  The  subject  is  developed  from 
the  beginning  by  the  aid  of  numerous  experiments,  and  each  step  is 
explained  fully,  yet  concisely.  The  text  has  been  materially 
extended  to  cover  the  advances  of  the  past  two  years,  particularly 
in  the  chapters  on  technique,  disinfection,  immunity  and  the  specific 
infections.    The  colored  plates  (of  which  a  number  are  new  additions) 
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are  among  the  best  anywhere  published,  and  indeed  have  been 
copied  largely  in  other  works.  The  book  is  one  that  every  medical 
student  would  do  well  to  possess. 

Practical  Materia  Medica  for  Nurses.— By  Emily  A.  M.  Stone,  Late 
Head  Nurse,  Mercy  Hospital,  Chicago^  Late  Superintendent 
of  Training  School  for  Nurses,  Carney  Hospital,  South  Boston, 
Mass.  Twelvemo;  306  pages.  Price,  $1.50  net.  Philadelphia: 
W.  B.  Saunders,  925  Walnut  Street.     1899. 

This  is  a  practical  book  for  nurses,  by  one  who  is  herself  a  prac- 
tical nurse.  It  is  clearly  written,  well  printed  and  neatly  bound. 
The  first  part  of  the  text  is  taken  up  with  general  considerations 
and  the  classification  of  drugs.  The  second  and  major  part  describes 
in  alphabetic  order  the  preparations,  actions,  usage  and  dosage  of 
the  members  of  materia  medica,  including  the  latest  additions.  The 
appendix  contains  much  useful  matter  on  poisons  and  their  antidotes, 
emetics,  mineral  waters  and  weights  and  measures,  as  also  a  well 
arranged  dose-list  and  other  tables  and  a  good  glossary  of  the  prin- 
cipal terms  used  in  materia  medica  and  therapeutics,  together  with 
a  miscellaneous  list  of  the  newest  drugs. 

Saunders'  Medical  Hand  Atlases. — Atlas  of  the  External  Diseases  of  the 
Eye,  Including  a  Brief  Treatise  on  the  Pathology  and  Treat- 
ment.— By  Prof.  Dr.  O.  Haab,  of  Zurich.  Authorized 
Translation  from  the  German.  Edited  by  G.  E.  de  Schweinitz, 
A.M.,  M.D.,  Professor  of  Ophthalmology  in  the  Jefferson 
Medical  College,  Philadelphia.  With  76  Colored  Plates  and 
6  Engravings.  Price,  $3.00  net.  Philadelphia:  W.  B.  Saunders, 
925  Walnut  Street.     1899. 

This  latest  volume  forms  an  excellent  companion-book  to  the 
"Atlas  of  Ophthalmoscopy  and  Ophthalmoscopic  Diagnosis,"  by  the 
same  noted  clinician.  The  plates  have  been  painted  from  nature 
and  portray  all  the  common  and  some  infrequent  external  affections 
of  the  eye.  The  text  is  necessarily  brief,  but  very  comprehensive. 
Especial  emphasis  is  laid  upon  methods  of  examination  and  antiseptic 
non-operative  treatment.  The  editor  has  made  free  with  interpola- 
tions. The  work  is  one  of  the  most  beautiful  of  an  exceptionally 
successful  series,  and  needs  only  to  be  seen  to  commend  itself. 

An  Epitome  of  the  History  of  Medicine.— By  Roswell  Park,  A.M.,  M.D., 
Professor  of  Surgery  in  the  Medical  Department  of  the  Univer- 
sity of  Buffalo,  etc.  Second  Edition,  Illustrated  with  Potraits 
and  Other  Engravings.  6^2  x  g}^  inches.  Pages  xiv — 370. 
Extra  Cloth,  $2.00  net.  The  F.  A.  Davis  Co.,  Publishers, 
1914-1916  Cherry  Street,  Philadelphia.     1899. 

The  first  edition  of  this  work  was  published  about  a  year  ago 
and  was  based  upon  a  series  of  lectures  delivered  in  the  University 
of  Buffalo,  the  first  course  of  the  kind  ever  given  in  this  country. 
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The  contents  embrace  a  succinct  and  highly  entertaining  account  of 
the  progress  of  medical  science  in  all  ages  and  climes,  from  Escula- 
pius  to  Lord  Lister.  The  relationship  between  medicine  and  the 
other  arts  and  sciences,  particularly  theology,  are  protrayed  with 
graphic  fidelity.  The  text  is  embellished  with  a  large  number  of 
authentic  portraits  of  ancient  and  recent  physicians  and  surgeons, 
and  is  further  illustrated  with  reproductions  of  old-time  instruments 
and  operations.  The  present  edition  has  a  historico-critical  supple- 
ment on  iatrotheurgic  symbolism,  which  is  an  able  and  timely 
dissection  of  medico-christian  symbols.  The  chief  value  of  such  a 
work  as  this  is  in  its  lessons  of  the  errors  of  the  past,  teaching  us 
what  not  to  do.  It  also  inculcates  in  the  medical  reader  a  broader 
view  of  his  profession  and  its  world-wide  associations.  There  is 
none  who  might  not  ccmbine  profit  with  recreation  by  its  perusal. 

Massage  Treatment  in  Diseases  of  Women,  for  Practitioners.— By  Dr.  Rob 

Ziegenspeck,  Professor  of  Gynecology  and  Obstetrics  at  the 
University  of  Munich.  Authorized  Translation,  by  Dr.  F.  H. 
Westerschulte,  Attending  Physician  of  the  Norwegian  Luth- 
eran Deaconess*  Hospital.  With  Seventeen  Illustrations. 
.Price  $2.50.  Published  by  the  Translator,  684  West  Ninth 
Avenue,  Chicago.      1898. 

The  Thure  Brandt  pelvic  massage  and  stretching  treatment  of 
the  more  chronic  "female  complaints"  has  earned  for  itself  a  dis- 
tinct and  distinguished  place  in  modern  therapy.  The  author  of 
this  volume  has  divested  the  treatment  of  all  useless  accessories. 
He  enters  very  fully  into  the  causes  of  displacements  and  the  inflam- 
matory lesions  and  explains  the  reason  for  each  step  of  the  remedial 
mechanical  procedures.  He  also  compares  the  indications  and 
applications  of  competitive  nlethods  of  treatment.  The  translation 
is  very  literal.  The  book  is  one  which  every  physician  who  treats 
diseases  of  women  would  do  well  to  possess. 

Materia  Medica  and  Therapeutics. — An  Introduction  to  the  Rational 
Treatment  of  Disease,  for  the  use  of  Students  and  Practitioners 
of  Medicine.— By  J.  Mitchell  Bruce,  M.D.,  F.R.C.P.,  etc., 
Physician  and  Lecturer  on  Medicine  at  Charing  Cross  Hospi- 
tal, London.  New  (Sixth)  Edition,  Revised  and  Enlarged. 
In  One  i2mo.  Volume  of  618  pages.  Cloth,  $1.50,  net.  Lea 
Brothers  &  Co.,  Philadelphia  and  New  York.      1899. 

This  compact  little  volume  is,  considering  size,  the  most 
rational,  intelligible  and  agreeable  presentation  of  the  subject  we 
have  yet  seen  and  read.  Materia  medica  is  presented  systematically 
and  in  a  way  that  greatly  assists  the  memory.  The  chemical  and 
pharmaceutical  relations  of  individual  drugs  are  detailed  at  greater 
length  in  the  present  edition.  The  special  value  of  the  book,  how- 
ever, lies  in  that  part  of  it  devoted  to  general  therapeutics,  in  which 
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the  author  describes  the  physiologic  and  pathologic  relations,  the 
pharmacodynamics,  natural  recovery  and  differential  therapeutics  of 
the  disorders  of  the  various  functions  and  organs.  A  useful  synopsis 
of  allied  drugs  accompanies  each  chapter.  The  revision  has 
brought  the  work  up  to  the  level  of  our  latest  knowledge. 

A  Text  Book  of  Mental  Diseases,  with  Special  Reference  to  the  Pathological 
Aspects  of  Insanity. — By  W.  Bevan  Lewis,  L.R.C.P.,  (Lond.), 
M.R.C.S.,  (Eng.),  Medical  Director,  West  Riding  Asylum, 
Wakefield;  Lecturer  on  Mental  Diseases  at  the  Yorkshire 
College;  Examiner  in  Mental  Disease  to  the  Victoria  Univer- 
sity. Second  Edition,  Thoroughly  Revised,  Enlarged  and  in 
Part  Rewritten.  With  Illustrations  in  the  Text,  Charts  and 
Twenty-six  Lithographed  Plates.  Octavo;  609  pages.  Price, 
$7.00.  Philadelphia:  P.  Blakiston's  Son  &  Co.,  1012  Walnut 
Street.      1899. 

It  is  difficult  to  do  justice  to  this  able,  scholarly  and  altogether 
admirable  work.  Suffice  it  to  say,  that,  to  the  best  of  our  knowledge, 
it  takes  first  rank  in  the  modern  literature  of  mental  disease.  The 
author's  special  object  has  been  to  show  the  relation  between  morbid 
changes  in  the  brain  and  disorders  of  the  mind — in  other  words,  to 
explain  the  physical  basis  of  psychical  abnormalities.  That  he  has 
succeeded  in  this  attempt  almost  beyond  expectation,  thanks  largely 
to  the  new  methods  of  Golgi,  one  needs  only  to  compare  the  older 
text-books  with  this  to  demonstrate  their  great  difference  in  accurate 
scientific  value.  The  text  is  divided  into  three  parts.  The  first, 
or  anatomical  and  histological  section,  comprises  a  thorough  exposi- 
tion of  the  "  ground-plan  and  superstructure  of  the  nervous  system," 
with  special  emphasis  upon  the  cortical  envelope — **the  structure, 
nature  and  anatomy  of  the  nerve-cell."  The  clinical  section,  includ- 
ing more  than  half  the  contents  of  the  volume,  is  a  most  graphic,  yet 
judicial,  exposition  of  all  forms  of  mental  disease,  founded  upon  a 
solid  experience  with  something  over  4,000  cases  of  insanity.  The 
author,  in  addition  to  general  considerations,  gives  a  full  account  of 
the  pathology  of  general  paralysis,  epilepsy,  and  chronic  alcoholism. 
He  lays  particular  emphasis  upon  the  lymph-connective  system  of 
the  brain  and  the  ** scavenger-cells"  of  insanity.  The  plates  are  in 
the  highest  degree  beautiful,  and,  no  doubt,  accurate  representations 
of  the  microscopic  appearances  in  neurohistology  and  neuropathology. 
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SELECTIONS. 


Sanmetto  and  Substitutes. — "  I  have  used  Sanmetto,  also  substi- 
tutes, but  must  say  Sanmetto  is  the  only  remedy  where  it  is  indicated. 
It  is  all  claimed  for  it.  I  use  it  every  day. — G.  A.  Smith,  M.D., 
Henton.  III. 

Chemical  food  is  a  mixture  of  phosphoric  acid  and  phosphates, 
the  value  of  which  physicians  seem  to  have  lost  sight  of  to  some 
extent  in  the  past  few  years.  The  Robinson-Pettet  Co.,  to  whose 
advertisement  (on  page  3)  we  refer  our  readers,  have  placed  on  the 
market  a  much  improved  form  of  this  compound, "  Robinson's  Phos- 
phoric Elixir."  Its  superiority  consists  in  its  uniform  composition 
and  high  degree  of  palatability. 

We  wish  to  call  the  attention  of  our  readers  to  the  superior 
merits  of  the  Patent  Adjustable  Double  Slip  Socket  Artificial  Leg, 
as  manufactured  by  the  Winkley  Company,  of  Minneapolis,  Minn., 
now  the  largest  establishment  of  its  kind.  With  this  leg,  a  perfect 
fit  can  be  secured  without  the  patient  leaving  home.  Their  large 
1899  catalogue,  giving  full  information,  will  be  sent  free  upon  appli- 
cation by  mentioning  our  journal. 

Grip  and  Its  Aliies. — The  prevalence  of  grip  and  pulmonary 
troubles  leads  us  to  call  special  attention  to  the  value  of  Blennostasine 
in  treating  these  affections.  When  this  remedy  is  given  in  the  earliest 
stage  of  grip,  the  attack  is  usually  aborted,  and  in  any  case  its 
duration  is  cut  remarkably  short.  Blennostasine  relieves  the 
excessive  mucous  discharge  in  a  few  hours,  and  also  the  headache 
which  frequently  accompanies  colds  of  the  influenzal  type.  Its 
antifebrile  action  is  particularly  valuable  in  severe  cases  of  grip,  and 
it  is  free  from  the  toxic  character  of  belladonna  and  the  synthetic 
drugs. 

Puerperal  Insanity. — Dr.  J.  A.  Reagan  {Charlotte  Medical  Journal^ 
March,  1899)  states  that  in  the  treatment  of  puerperal  insanity 
simple  and  rational  means  should  guide  the  physician.  Any  defect 
in  any  of  the  organs  should  be  regulated,  and  the  patient  should  be 
taken  from  her  home  as  soon  as  possible,  and  her  mind  directed  to 
strange  surroundings  and  people.  It  must  be  remembered  that  from 
the  beginning  the  general  health  is  below  normal.  Owing  to  the 
loss  of  sleep,  the  nervous  system  is  impaired,  and  the  digestive 
powers  much  weakened,  and  therefore  the  most  easily  digestible 
food  should  be  given.  Iron  and  strychnine  are  also  advisable  in 
most  cases.  As  it  is  diflScult  at  times  to  induce  the  patient  to  take 
medicine,  they  fail  to  obtain  the  proper  amount  of  sleep.     Different 
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patients  require  different  hypnotics.  Some  bear  chloral  hydrate  well, 
while  it  has  no  effect  on  others.  In  Dr.  Reagan's  opinion  the 
majority  of  patients  are  more  easily  affected  and  sleep  better  if  given 
from  15  to  30  grains  of  Trional,  repeated  in  three  or  four  hours  if 
necessary,  than  from  other  hypnotics.  No  force  should  be  used,  as 
good  judgment  will  easily  accomplish  more  than  the  latter.  It  is 
also  important  to  wean  the  child,  and  use  means  to  dry  up  the  milk 
as  speedily  as  possible. 

When  Pain  is  Dominant. — "A  number  of  years  ago,  in  a  conver- 
sation with  my  old  freind,  Prof.  Stucky,  of  Louisville,  he  told  me 
that  he  used  far  less  morphine  now  than  formerly  and  that  he  was 
able  to  combat  the  factor  of  pain  as  successfully  in  the  majority  of 
cases  without  it  as  he  did  with  it.  He  urged  me  to  give  Antikamnia 
to  my  patients  who  had  neuralgia,  la  grippe,  rheumatism,  locomotor 
ataxia  and  dysmenorrhoea,  instead  of  using  morphine.  I  acted  on 
his  suggestion  and  have  been  able  to  relieve  this  class  of  patients  as 
effectively  and  without  producing  the  evils  that  result  from  the 
exhibition  of  opium  or  its  alkaloids.  Antikamnia  possesses  anodyne, 
antipyretic  and  analgesic  virtues  and  has  been  thoroughly  tried  by 
able  therapeutists.  Prof.  Shoemaker,  of  Philadelphia,  has  found  it 
very  valuable  in  rheumatism,  migraine  or  neuralgic  headache  and 
many  other  nervous  affections." 

The  Management  of  Patients  Before  and  After  Laparotomy. — In  the 

course  of  an  interesting  and  practical  paper,  with  the  above  title> 
read  before  the  New  York  Medico-Surgical  Society,  by  Dr.  Fred- 
erick Holme  Wiggin,  Visiting  Gynecologist  to  the  City  Hospital; 
Surgeon  to  St.  Elizabeth's  Hospital,  it  is  advised:  "If  the  opera- 
tion is  to  be  performed  at  an  early  morning  hour  (i.e.,  8  a.  m.),  the 
patient  should  be  given  a  peptonized  milk  punch  at  11  o'clock  the 
previous  evening,  and  if  he  awakens  at  5  or  6  a.  m.  one  ounce  of 
Liquid  Peptonoids  may  be  given,  but  nothing  more.  It  has  been 
the  writer's  experience  that  a  small  amount  (one  ounce)  of  stimu- 
lating and  concentrated  food,  administered  about  two  hours  prior 
to  the  taking  of  the  anaesthetic,  diminishes  the  liability  to  heart 
failure,  and  also  lessens  the  nausea  and  vomiting  which  frequently 
follow  the  return  to  consciousness.  If  an  afternoon  hour  has  been 
decided  upon,  another  peptonized  milk  punch  may  be  given  the 
patient  when  he  awakes,  and  one  ounce  of  Liquid  Peptonoids  at  11 
a.m."  In  considering  the  after-treatment,  the  distinguished  author 
says:  "With  the  passing  of  these  first  twelve  or  eighteen  hours,  if  the 
patient  is  not  suffering  from  nausea  or  vomiting,  and  the  pulse  rate 
is  much  the  same  as  before  the  operation,  a  drachm  of  Liquid  Pep- 
tonoids or  of  some  other  similar  preparation  may  be  given,  and 
repeated,  if  well  borne,  every  twenty  minutes  until  four  doses  have 
been  taken,  when,  after  an  interval  of  two  hours,  a  small  quantity 
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of  equal  parts  of  milk  and  lime  water  or  of  peptonized  milk  may  be 
given  from  time  to  time,  until  four  ounces  have  been  taken.  After 
this  there  should  be  an  interval  of  two  hours  and  then  half  an  ounce 
of  Liquid  Peptonoids  may  be  administered." 

Familiar  Clinical  Picture. — One  of  the  most  common  class  of 
cases  is  that  in  which  there  are  no  well  defined  characteristic  symp- 
toms of  organic  disease,  but  in  which  there  are  disturbances  of 
practically  all  the  functions  of  the  body.  This  condition  is  variously 
termed  general  debility,  malnutrition,  general  atony,  etc.  The 
symptom-group  is  an  exceedingly  complex  and  varied  one,  but  the 
most  striking  disturbances  are  those  connected  with  the  processes 
of  metabolism;  the  patient  is  unable  to  replace  by  food  the  active 
waste  occasioned  by  the  physiologic  functions.  In  consequence  of 
this,  nutrition  suffers,  vital  force  becomes,  diminished  and  there  is 
functional  disturbance  of  practically  all  the  organs  of  the  body.  The 
stomach  and  the  processes  of  digestion  become  particularly  enfeebled 
and  as  a  consequence  there  arise  the  symptoms  of  atonic  dyspepsia, 
with  lack  of  appetite  and  inability  of  the  digestive  organs  to  prepare 
the  food  for  assimilation.  The  patient's  vital  powers  are  at  a  low 
ebb  and  nature's  method  of  recuperation,  that  is,  by  assimilation 
of  food,  is  effectually  inhibited  by  inability  of  the  organs  to  furnish 
the  required  properly  prepared  nourishment.  Every  physician  has 
many  times  realized  the  absolute  uselessness  in  these  cases  of  the 
ordinarily  employed  tonics,  iron,  arsenic  and  strychnine.  It  is  soon 
apparent  that  the  remedies  are  either  not  absorbed  or  if  they  do 
enter  the  system,  they  fail  absolutely  to  re-establish  the  proper  ratio 
of  metabolic  waste  and  repair.  It  is  now  universally  conceded  by 
authorities  that  the  first  requisite  in  the  treatment  of  this  class  of 
cases  is  to  foster  the  patient's  nutritive  functions  so  that  food  will 
become  assimilated  and  thus  restore  wasted  tissue  and  impaired 
vital  forces.  The  stomach  is  the  organ  of  prime  importance  and  its 
normal  functional  activity  must  be  re-established  by  remedies  which 
have  a  direct  tonic  alterative  and  stimulant  influence  upon  its 
enfeebled,  inactive  mucous  membrane.  Stomachics — gentian,  taraxa- 
cum, phosphoric  acid,  etc. — are  the  agents  of  most  service.  sVhen, 
however,  these  stomachics  are  combined  in  a  certain  manner  with  a 
remedy  which,  according  to  the  highest  medical  authorities,  is  the 
best  promotor  of  assimilation,  the  indications  for  treatment  are 
completely  met.  Gray's  Glycerine  Tonic  Comp.  combats  malnutri- 
tion upon  the  most  rational  scientific  basis,  that  is,  it  re-establishes 
normal  nutritive  processes  by  its  stimulant  and  alterative  influence 
upon  the  digestive  organs  and  also  furnishes  the  wherewithal — 
glycerine — to  cause  the  assimilation  of  food  and  medicines.  It 
gives  nature  the  needed  chance  to  resume  its  normal  work  of  repair- 
ing exhausted  vitality  and  wasted  tissue.  While  primarily  a  stomachic 
Gray's  Glycerine  Tonic  Comp.  is  of  greatest  value  in  all  conditions 
of  systemic  depression  or  exhaustion  occurring  ekher  independently 
or  as  a  consequence  of  severe  organic  diseases,  such  as  tuberculosis, 
Bright's  disease,  etc.  It  antagonizes  depression  by  propping  the 
natural  functions  of  the  body,  by  engendering  appetite  and  ensuring 
the  absorption  and  assimilation  of  food — nature's  method  of  repairing 
waste. 
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The  author's  work  In  determining  certain  senie  centers  will  be  especially  novel  to  the 
scientist  as  well  as  to  the  reading  public.  The  following,  taken  from  the  preface,  shows  the  scope 
of  the  book  and  its  aim : 

"  Most  works  on  mind  in  the  lower  animals  are  large  and  ponderous  volumes,  replete  with  teohni* 
calities,  and  unfit  for  the  general  reader ;  therefore  the  author  of  this  book  has  endeavored  to  present 
the  evidences  of  mental  action  in  creatures  lower  than  man  In  a  clear,  simple  and  brief  form*.  He 
has  carefully  avoided  all  technicalities  and  has  used  the  utmost  brevity  consistent  with  clearness  and 
accuracy.  He  also  believes  that  metaphysics  has  no  place  in  a  discussion  of  psychology,  hence  he  has 
carefully  refrained  from  using  this  once  powerful  weapon  of  psychologists.'* 


Given  as  a  Prcmiam  with  the  DENVER  MEDICAL  TIMES  for 
the  price  of  the  journal  alonet  $2«00* 
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FORMULA: 


Stimulating  principles  of  THEIN  and  CAFFEINE  to 
counteract  depressing  properties  of  the  COAL  TAR 
BASE,  together  with  Soda  Bicarb*  and  Tartaric 
Acid  as  a  STOMACH  10H\C.^^^^^^ji^ji^^ji^ji^ 


Normal  action  to  the  hearty  as  well  as  a  searching 
result  of  the  Coal  Tar  influence^  as  an  Analgesic^ 
Febrifuge  and  Sedative,  j^j^j^j^j^j^j^j^j^j^j^j^j^ 


FOR  SALE  BY  ALL  DRUGGISTS. 


I  ANTIPOENA  CHEMICAL  CO., 

ST.  LOUIS,  MO.,  U.  S.  A. 
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thorough  Anti-Girdiac  depressants 


W,  A.  HOVER  &  CO,, 

Western  Agents. 


i 


21 


Digitized  by 


Google 


Digitized  by 


Google 


/ 

i  i 

i  \ 

i  > 

i  \ 

i  > 

i  \ 

i  i 

<  i 

i  \ 

i  \ 


"^JT^HEN  several  hundred  medical  men 
I  have  tested  a  remedy,  and  found  it 

i  \       good,  there  is  a  temptation  to  try  it.    But 
i  i       when  thousands  of  medical  men  all  over       1 1 
i !       the  world  have  tried  and  tested  a  prepara-       1 1 

i  I       tion  like  Aletris  Cordial  in  the  diseases  in       I  \ 

W  !► 

]  I       which  it  is  recommended*  viz.:   Amenor-       1  \ 

][  It 

rhea,  Dysmenorrhea,  Leucorrhea,  Prolap-       l! 
i !       sus  Uteri,  Sterility,  to  prevent  Miscarriage, 
it       etc.,  and  have  given  the  most  brilliant 
reports  as  to  its  yalue,  it  seems  as  though 
physicians  who  have  cases  of  this  kind 


4  ) 

f                                      '                      ...                                               ^   .  jj 

i !       reports  as  to  its  yalue,  it  seems  as  though  1 1 

\\       physicians  who  have  cases  of  this  kind  || 

1 1       would  have  an  irresistible  desire  to  test  it.  1 ! 

1!  It 

W                                       It 

\\  ^> 

<  [                Sample  sent  to  any  Physician  who  will  pay  express  charges*  |  \ 

!  ►  i! 

Rio  Chemical  Co«,  -  St  Louis*  it 
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DOCTORS  PRESCRIBE 


Neaf  ATTICA,  IND.,  at  the  Junction  of  the  Chicago  &  Eastern 
Illinois  and  Wabash  Railroads* 

NATURE'S  OWN  CURE! 

For  Rheumatism^  Kidney^  Blood,  Skin 
and  Nervous  Diseases* 


DOCTOR— 

ClK  magiO-llhUI  CHre  aid  CitMa  Uater  BatDS  are  yotsfs  to  pfcscribe  like  any  other  Thera- 
peutic agent*  Send  your  patients  to  us*  We  will  take  the  best  of  care  of  them,  and  return 
them  to  you — still  your  patients. 

EXCEPTIONAL  RESULTS— 

It  is  a  strong  sentiment,  but  we  believe  that  not  one  of  the  thousands  treated  but  feels  that  the 
investment  of  time  and  money  was  well  made*  Many  are  cured  that  had  been  considered 
incurable*  Ordinary  cases  get  quick  and  permament  relief*  All  medical  practitioners  who 
have  visited  us  themselves  or  sent  us  their  patients  are  our  most  enthusiastic  endorsers* 

INVESTIGATE  FOR  YOURSELF,  DOCTOR— 

Come  and  see  us*  tftC  llladttO-inil(l  CttfC  is  only  120  miles  from  Chicago  and  21 1  miles  from 
StLouis,near  Attica,  Ind*,  at  the  Junction  of  the  C.&E* Land  Wabash  Railroads.  Doctor, 
sulMnit  diagnosis,  and  we  will  co-operate  with  you,  guarding  your  professional  interests  in  a 
way  not  found  in  any  similar  institution  in  this  country.  Shall  we  mail  a  souvenir  booklet, 
illustrating  the  details  of  the  treatment?    Write  us* 


R  L»  KRAMER,  General  Manager, 

INDIANA  MINERAL  SPRINGS,  IND. 
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YOU  CANNOT 
ENJOY  YOURSELF 

In  an  unhealthf  ul  dimatCt 
however  attractive  yoor 
surrotsndin^  may  be*  The 
climate  of  G>lorado  splen- 
didly supplements  the 
granduer  of  its  mountain 
scenery*  May  we  send  you 
our  beautifully  illustrated 
book^  **  Picturesque  G)lo- 
tdjiOf^  descriptive  of  the 
most  fascinating:  portions 
of  the  Rocky  Mountain 
region?  Enclose  two-cent 
stamp  to  prepay  postage  to 

I  T.  E.  FISHER, 

z  Thfi  6*n«ral  Pass*ng«r  Ag«nt, 

I  Colorado  7J7-U  cooper  BUg., 

%  PoaH  Denver^  Colorado* 
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Practically 

Di0e$f$  Tfielf . 

mal(e$,  Boae,  Tiesi)*  Blood  aad  miucle. 

mht$t  ia  nHtritive  UalHe. 

PHYSICIANS  TO  TEST  IT.  ^  SOLD  BY  ALL  GROCERS 

!€€€€«(    In  5  and  10  Bags.    25,  50  and  100  lb.  Sacks. 

Williams  Warehouse  Co.,  STERILIZED. 

PURE. 
1501  BLAKE  ST.,  PERFECTION. 

I  State  Agents.  DENVER,  COLO.        €oery  -  Doctor  •  SDoHld  -  Kaow  -  Tt$  •  merits. 
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it     THE  CINCINNATI  SANITARIUM,     i 

< !      n  Private  Reipitai  for  mental  ana  nervoiu  Disoraen,  Opinni  l^it  Taebriety,  etc«      | 

^  Twenty-five  years  successful  operation.    Thoroughly  rebuilt,  remodeled,  enlarged  and  refurnished. 

]  ^  Proprietary  interests  strictly  non-professional.  One  hundred  and  fifty  patients  admitted  annually. 
]  [  Detached  apartments  for  nervous  invalids,  opium  habit,  inebriety,  etc.  Location  retired  and  salubrious. 
Grounds  extensive.  Surroundings  delightful.  Appliances  complete.  Charges  reasonable.  Six  trains 
^  daily.  Thirty  minutes  from  C.  H.  &  D.  Depot,  Cincinnati,  to  Sanitarium  Station.  Electric  cars  from 
]  [    Fountain  Square,  Cincinnati,  to  Sanitarium  entrance.    For  particulars,  address 

ORPHEUS  EVERTS,  M*D,^  Sfsperintendent, 

College  Hill,  Sution  K,  Ciiidimati,  Ohio* 

^B€€€€€€CC€CCCCCCCCCCCCCCC€€€C€C€C€€€€€€€€€€€CC€CC< 


INDEX  TO  ADVERTISERS- 


App  Engraving  and  Printing  Co.. 22 

Antipoena  Chemical  Co 2L 

Antikamnia  Chemical  Co 13 

Barther*s  Institute 2 

Battle&Co 5 

Beirtenbach,  M.  J.  Co Insert 

Breunert,  E 2 

Burlington  Route U 

Business  Cards 2 

Chicago  Policlinic  and  Hospital.  9 
Cincinnati  Sanitarium 28 

Denver  Chemical  M'f  g.  Co 3 

Denver  &  Rio  Grande 27 

Denver  Medical  Book  Co 2 

Eureka  Nebulizer 2.5 

Fairchilds,  Bros.  &  Foster 7 

Farbenfabriken  of  Elberfeld  Co..l9 

Fell,  George  E i 

Fellows,  Mr Cover 

Ford,C.C 2 

Gross  Medical  College 26 

Imperial  Bottling  Works 9 


Jones,  Wm.  &  Son 2 

Katharmon  Chemical  Co 11 

Kramer,  H.L 24 

Kress  &  Owen  Co 8 

Lambert  Pharmacal  Co 1 

Lauth.  William  H U 

Lee  Co.,  J.  El  wood 19 

Marchand,  Charles Insert 

Marshall,  W.S 2 

May,  F.  E 4 

Mead  Cycle  Co    25 

Medical  College  of  Western  Re- 

W serve  University 9 
icajah  &  Co 12 

Mcintosh  Battery  &  Optical  Co.  .10 
McKesson  &  Robbins Cover 

New  York  Pharmaceutical  Co. ...  6 

Nicholson,  David 8 

'*No  Name" 2 

Norwich  Pharmacal  Co 13 

Oak  Grove  Hospital Insert 

OdChem.  Co 4 

Parke,  Davis  &  Co Cover 


Palisade  M'f'g.  Co Cover 

Peacock  Chemical  Co 15 

Peter  &  Co.,  Arthur 16 

Pillsbury's  Germos 27 

Pillsbury's  Vitos 12 

Pilling,  Geo.  P.  &  Son 4 

Purdue  Frederick  Co 16 

Rio  Chemical  Co 23 

Robinson-Pettet  Co 8 

Ruckstuhl,  Chas.  S.....  20 

Sultan  Drug  Co 15 

The  Colorado  Road 23 

The  Dawn  of  Reason 20 

University  and  Bellevue  Hospital 

Medical  College 9 

University  of  the  South 9 

Walker-Green  Pharmaceutical 

Co 10 

Wants  and  Exchanges 2 

Wherewithal  Book  Co 10 

Winkley  Artificial  Limb  Co.. Cover 


Digitized  by 


Google 


^^''^  • 


JUN  19  ^^'^'■ 


rull  No.  f  10.  ESTABLISHED  1882. 

Vol.  XVIII.    No.  12.  JUNE.  181*9. 

Denver  IDedical  Zvm 

i 

THOMAS  HAYDEM  HAWKINS,  M.D..  LL.D.,  Editob. 


Its  remarkable  efficacy  In  Amylaceous  Dys- 
pepsia lifts  it  wholly  out  of  the  category  of  the 
ordinary  remedies* 

TAKA- DIASTASE 

is  the  most  powerful  digestant  of  starchy  foods 
ever  available  in  medical  practice* 

Samples  and  clinical  literature  cheerfully  fur- 
nished on  request 

PARKE,  DAVIS  &  COflPANY, 

HOME  OFFICES  AND   LABORATORIES,   DETROIT,   MICNIDAN. 
BRANCHES    IN    NEW  YORK,    KANSAS   CITY,    BALTIMORE   AND   NEW   ORLEANS. 


Digitized  by 


Google 


Send  for  1899  Qtalogue,     '  '^<^-^''      ^  MINNEAPOLIS,  MINN. 


CONTglSTTS..^ 


An  Address,  by  Hon.  A.  B.  Seaman,  Denver,  Colorado  ^ 595 

Puerperal  Sepsis,  Is  It  Always  Preventable?  by  A.  H.  Garnett,  Colorado  Springs,  Colo...  606 
Acute  Broncho-Pneumonia  in  Children,  by  Charles  Pibckney  Hough,  M.D.,  Salt  Lake 

City,  Utah _...rij. :  611 

Ancient  Versus  Modern  Therapeutics  by  Johfi  R.  Baer,  M.D.,  Philadelphia,  Penn 614 

Pharmact)poeia  Convention  Announcement 616 

Editorial  Def)artment ^ .  .- 619 

Editorial  Items 637 

Books.-.--.:. - - ,. -- - 640 

Selections  ._.!: - 644 


WtY^  &  R. 

COMPOUND  STEARATES, 


Compound  Stearate  of  Zinc 

(McK.  &  R.)    •  ^.. 
Is  the  most  satisfactory  dustihg  ik)A^der  for  almost  all  ptirposes.    It  does  not 
cake,  never  becomes  rancid  nor  ^sticky/'  resists  moisture  and  does  not  soil  the 
clothing.    (^  .^    It  can  be  applied  to  the  nose,  throat  or  other  passages  without 
causing  irritation  or  discomfort. 

Compound  Stearate  of  Zinc  "with  Ichthyot 

(McK.  &  R.) 
Ichthyol  is  of  undoubted  value  in  many  forms  of  skin  disease*  *  In  some  cases  it 
gives  results  which  no  other  agent  will  produce.    The  objection  to  its  use  on 
account  of  its  odor^  etc.,  are  largely  overcome  in  our  combination  of  Compound 
Stearate  of  Zinc  with  Ichthyol. 

We  sbnll  be  pleased  to  send  samples  of  this  or  aoy  other  combination,  together  with 
Pamphlet  containing  full  list  of  combinations  and  uses,  on  application. 

I  McKesson  &  Robbins,      -     -      New  York. 


i» 


Digitized  by 


Google 


Syr.  Hypophos.  Co.,  Fellows 

CONTAINS  THE  ESSENTIAL  ELEMENTS  of  the  Animal  Organization,  Potash  and  Lime; 

THE  OXIDIZING  AGENTS-Jron  and  Manganese; 

THE  TONICS — Quinine  and  Strichnine; 

AND  THE  VITALIZING  CONSTITUENT— Phorshorus;   the  whole  combined  in  the  form 

of  a  Syrup,  with  a  SLIGHTLY  ALKALINE  REACTION. 
IT  DIFFERS  IN  ITS  EFFECTS  FROM  ALL  ANALOGOUS  PREPARATIONS;  and  it  possesses 

the  important  properties  of  being  pleasant  to  the  taste,  easily  borne  by  the 

stomach,  and  harmless  under  prolonged  use. 
It  has  GAINED  A  WIDE  REPUTATION,  particularly  in  the  treatment  of  Pulmonary 

Tubercillosis,    Chronic   Bronchitis,    and  other  affections  of   the  respiratory 

organs.     It  has  also  been  employed  with  much  success  in  various  nervous 

and  debilititating  diseases. 
ITS  CURATIVE  POWER  is  largely  attributable  to  its' stimulant,  tonic  and  nutritive 

properties,  by  means  of  which  the  energy  of  the  system  is  recruited. 
ITS  ACTION  IS  PROMPT;  it  stimulates  the  appetite  and  the  digestion,  it  promotes 

assimilation,  and  it  enters  directly  into  the  circulation  with  the  food  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes  depression 
and  melancholy;  hence  the  preparation  is  of  great  value  in  the  treatment  of 
mental  and  nervous  affections.  From  the  fact,  also,  that  it  exerts  a  double 
tonic'  influence,  and  induces  a  healthy  flow  of  the  secretions,  its  use  is  indi- 
cated in  a  wide  range  of  diseases. 


NOTICE-CAUTION. 

The  success  of  Fellows'  Syrup  of  Hypophosphites  has  tempted  certain  per- 
sons to  offer  imitations  of  it  for  sale  Mr.  Fellows,  who  has  examined  samples  of 
several  of  these,  finds  that  no  two  of  them  are  identical,  and  that  all  of  them 
differ  from  the  original  in  composition,  in  freedom  from  acid  reaction,  in  suscep- 
tibility to  the  effects  of  oxygen  when  exposed  to  light  or  heat,  in  the  property 
of  retaining  the  strychnine  in  solution,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead 
of  the  genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing 
the  Syrup,  to  write  **Syr.  Hhpophos.  Fellows."  ' 

As  a  further  precaution,  it  is  advisible  that  the  Syrup  should  be  ordered  in 
the  original  bottles;  the  distingishing  marks  which  the  bottles  (and  the  wrappers 
surrounding  them)  bear»  can  then  be  examined,  and  the  genuineness— or  other- 
wise— of  the  contents  thereby  proved. 


Medical  Letters  may  be  addressed  to 

MR.  FELLOWS,  48  Vcsey  Street,  New  York. 
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